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REPORT OF THE TECHNICAL REVIEW PANEL AND THE SECRETARIAT
ON ROUND FOUR PROPOSALS
Outline: This paper provides the Board with an overview of the Round 4 proposals process,
the TRP recommendations for funding and lessons learned. The annexes that support this
report and are provided on a CD-ROM, only Annex II (List of components reviewed,
classified by category) is attached.
•
•
•
•
•

Annex I: List of proposals reviewed by the TRP, ordered alphabetically
Annex II: List of components reviewed, classified by category
Annex III: List of all non-eligible proposals, with justification
Annex IV: TRP reports for all reviewed components, classified by region
Annex V: Executive Summaries for all reviewed proposals and full text of
all recommended proposals, classified by region

Summary of Decision Points
1.

The Board is asked to approve for funding proposals recommended by the Technical
Review Panel, and according to the categories listed below, with the clear understanding
that budgets requested are upper ceilings rather than final budgets and the Secretariat
should report to the Board the results of the negotiations with the Principal Recipient on
the final budget for acknowledgement (See Annex II).
•
•

•
•

2.

Category 1: Recommended proposals with no or minor clarifications, which should
be met within 4 weeks and given the final approval by the TRP Chair and/or ViceChair.
Category 2: Recommended proposals provided clarifications are met within a limited
timeframe (6 weeks for the applicant to respond, 3 months and not to exceed 4
months to obtain the final TRP approval should further clarifications be requested).
The primary reviewer and secondary reviewer as well as TRP Chair and /or ViceChair need to give final approval.
Category 3: Not recommended in their present form but are encouraged to re-submit.
Category 4: Not recommended for funding.

The Board is asked to acknowledge the lessons learnt by the Secretariat and the TRP
during this process and to allow adequate measures to be taken to improve Round 5.

1 Formatting of graphics and revision of Figure 7
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Part 1: Overview
1. On January 10th 2004, the Global Fund issued the Fourth Call for Proposals using the
revised forms and guidelines and at the same time introduced to the possibility of on-line
applications through the use of the Proposal and Grant Management System (PGMS),
which was accessed through the Global Fund website (http://www.theglobalfund.org).
The new system was designed to facilitate the submission of proposals to the Global
Fund. It was made available in English, French and Spanish. Prior to introducing the
system the Secretariat conducted a rapid survey on CCMs to determine the internet
availability access at country level. Recognizing the fact that our recipient countries have
different levels of accessibility to internet and use of information and communication
technologies, the Secretariat made available an off-line application for all those who did
not have good internet connections. This was done through the provision of a CD-ROM
which contained an application that assisted applicants in submitting their proposals in
much the same way as the web-based version. Proposals were also accepted in
traditional hard-copy as well as electronic document by email using Microsoft Word. The
Call for Proposals was channeled through a series of networks, including Health, and
Foreign Affairs Ministries, the Global Fund website, and main partners through their
country offices.
2. The proposal guidelines and form (which were approved by the Board) were first revised
to allow for further simplification of the process. The guidelines were streamlined to focus
on the key messages and information needed for a sound submission. Eligibility criteria
were based on the World Bank classifications of income. Countries classified as low
income are eligible to request support from the Global Fund. Countries that are Lower
Middle Income are eligible to request support but have to meet additional requirements
for co-financing arrangements, focusing on poor or vulnerable populations, and moving
over time towards greater reliance on domestic resources. Upper-middle income
countries are eligible to request support if they face a very high current disease burden
and they meet the additional requirements for co-financing arrangements, focusing on
poor or vulnerable populations and moving over time towards greater reliance on
domestic resources. Lists of eligible countries were attached to the guidelines.
3. The guidelines also requested details on CCMs, PRs, the country context, targets and
indicators and implementation systems such as Monitoring and Evaluation and
procurement. The guidelines spell out the scope of proposals, encouraging applicants to
apply for both scaling-up of existing programmes and new approaches.
4. During the proposal preparation phase the Secretariat mobilized partners to assist
countries in their proposals with special attention to be given to countries that had never
benefited from Global Fund Resources. Countries that were covered by international
initiatives received specific attention and the Secretariat ensured that the missions sent
by technical partners were briefed prior to their travel to countries so they also were
aware of the Global Fund’s eligibility criteria as well as the review process.
5. Countries were given 3 months preparation time with a deadline of 5th April, 2004.
In total, 136 proposals from 82 2 countries containing 217 components were
received. Of these 82 proposals came from CCMs, the balance was submitted by
regional organizations, private sector and NGOs (Fig.1). Of the submitted proposals 173
components from 96 countries were reviewed by the TRP (Annex I of CD-Rom).

2 This figure does include the number of Multi-Country applications
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6. The Secretariat set up a team of staff to support countries in the application process and
to answer all problems encountered from both the IT and business sides. This team
managed and responded to 64 queries. The Secretariat also put in place a Tracking
system which allowed us to monitor our performance in terms of responsiveness to
queries. Global Fund eligibility criteria were explained to each applicant
requesting/submitting a proposal outside of the CCM. The Secretariat also provided
those applicants with the respective CCM contact addresses.
7. The TRP is recommending 69 components involving programmes in 503 countries,
for a total value of USD 2.9 billion over 5 years and USD 968 million over two years.
As in previous rounds, the largest share of funding targets Africa and HIV/AIDS, however
with a marked increase for malaria interventions due to changes in recommended
treatment regimens (Annex II).

Part 2: Proposal Receipt and Screening
2.1 Screening Process
1. The Secretariat screening process involved applying screening criteria to ensure
transparency and consistency. It focused on the following items:
a) Source of Proposal: The revised guidelines define which type of applicant is eligible.
I. For CCM applications, the Secretariat checked the inclusiveness of their
membership through members’ list, signatures, as well as minutes of meetings.
II. For non-CCM applications within a country, applications were screened against
the three exceptional circumstances for submitting outside a CCM, as stipulated in
the guidelines:
• countries without legitimate Governments,
• countries in conflict or facing natural disasters,
• countries that suppress or have not established partnerships with civil society
and NGOs.
III. Finally, for multi-country proposals, an endorsement by the Chair or Vice-Chair of
the CCM was required from all the countries targeted in the proposal.
b. Scope of proposal: Only proposals targeting one or more of the three diseases were
eligible. Pure research and pre-investment projects were also screened out.
c. Completeness of Proposal: The proposal had to be reasonably complete,
with all questions covered, including budgets, signatures and attachments.
2. The Secretariat maintained an internal high-level Steering Committee which supervised
the screening process to ensure that guidelines were followed and that all applicants
received fair and consistent treatment.
3. As this was the first Round in which the on-line application process was used several
difficulties were encountered mainly due to a continuously evolving process. This meant
that the screening work had to deal with proposals submitted through different
technologies i.e. web, CD-Rom, and hard copies. The majority of applications came
through as electronic documents using Microsoft Word. The Secretariat, with 16 shortterm staff, had four weeks to screen received proposals. This time was also used to
request from applicants missing information, correct budget inconsistencies and/or obtain
further clarifications.
3 This figure does not include the Multi-Country proposals
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2.2 Outcome of the Screening Process
1. Of the 136 proposals received, 40 were screened out by the Secretariat. The screened
out proposals were mainly from NGOs or Regional Organizations that did not have CCM
endorsements or did not give any clear and accepted reasons for not applying through
CCMs; or had ineligible scope (See Annex III for a list of non–eligible proposals).
2.

As mentioned above, a total of 173 components from 96 countries were screened as
eligible for review by the TRP. The regional, disease and source of application splits are
shown in Figure 1.

Figure 1

Reviewed by the TRP
173 components for a total of 6.2 Billion USD over five years
Budget Allocation by:
Regions

Disease

TB
0.61
10%

Malaria
1.3
21%

Integrated
0.23
4%

Eastern
Med
4%

Europe
6%

Source

Americas
2%

West
Pacific
7%

HIV/AIDS
4
65%

HIV/TB
0.02
0%

Southeast
Asia
10%

AFRICA
71%

Sub-CCM
0.05
1%

Reg Org
0.27
4%

NGO
0.025
0%

CCM
5.9
95%

3. Prior to the TRP review, the Secretariat shared the list of the countries that submitted
proposals to the Global Fund with WHO and UNAIDS to update their epidemiological
data sheets.
4. Feedback from the screening process shows that countries had major difficulties with the
on-line application process. Only 15 countries managed to apply on-line. Also countries
struggled to understand the indicators suggested through the drop down menus in the
application.
5. Seven new countries submitted proposals for the first time or after being rejected in
Round 1.
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6. In terms of work process, the Secretariat was able to:
a. Acknowledge all proposals within one week of the submission deadline,
b. Screen all proposals in the time allocated, and, where necessary, request further
information from applicants,
c. Inform quickly all ineligible applicants concerning their status providing them with
detailed information on steps they needed to follow to ensure their eligibility for
TRP review in the coming Rounds.

Part 3: The review process
1. The TRP met in Geneva from Monday May 3 to Friday May 14, 2004. The panel included
26 members:
Michel D. Kazatchkine (AIDS expert, France, Chair)
Jonathan Broomberg (Cross-cutting expert, South Africa, Vice-Chair)
Six additional AIDS experts : David Burrows (Australia), Peter Godfrey-Faussett (UK),
Hakima Himmich (Morocco), Godfrey Sikipa (Zimbabwe), Papa Salif Sow (Senegal),
Stefano Vella (Italy)
Four malaria experts : Andreï Beljaev (Russian Federation), John Chimumbwa
(Zambia), Mary Ettling (USA), Giancarlo Majori (Italy).
Four tuberculosis experts : Paula Fujiwara (USA), Fabio Luelmo (Argentina), Pierre
Yves Norval (France), Antonio Pio (Argentina)
Ten additional cross-cutting experts : Malcom Clark (UK), Kaarle Olavi Elo (Finland),
Wilfried Griekspoor (Netherlands), Leenah Hsu (USA), David Peters (Canada), Glenn
Post (USA), Jayasankar Shivakumar (India), Stephanie Simmonds (UK), Richard Skolnik
(USA), Michael James Toole (Australia).
2. Eleven members of the panel were newcomers and these are: Andreï Beljaev, David
Burrows, Kaarle Olavi Elo, Antonio Pio, Glenn Post, Jayasankar Shivakumar, Godfrey
Sikipa, Stephanie Simmonds, Papa Salif Sow, Michael James Toole, Stefano Vella.
Seven members had been on the panel since Round 3 (John Chimumbwa, Malcom
Clark, Mary Ettling, Peter Godfrey-Faussett, Leenah Hsu, Pierre Yves Norval, David
Peters), and four members had been on the panel since Round 2 (Jonathan
Broomberg, Hakima Himmich, Giancarlo Majori, Richard Skolnik).
Four members of the TRP participated in four Rounds of review starting from the
first Round and will therefore be no longer available as TRP members (Paula
Fujiwara, Wilfried Griekspoor, Michel Kazatchkine and Fabio Luelmo).
3. Throughout the meeting, the TRP has been assisted by the Secretariat led by Hind
Othman and Hans Zweschper. Experts from UNAIDS, WHO Stop-TB and RBM could
easily be reached throughout the two weeks of work of the TRP.
4. The TRP reviewed 173 components screened by the Secretariat out of 217 submitted
components.
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5. Around 20 components were reviewed each day. On the day preceding the review,
applications were distributed among 7 working sub-groups comprised of two diseasespecific experts (experts on the same disease), and one or two cross-cutting expert(s).
By allowing for more shared time between disease-specific experts of the same discipline
and a lesser number of applications per expert to be read each day, the distribution into
seven groups used in Round 4 was considered by TRP members as a significant
improvement over the previous system of distributing proposals among four multidisciplinary groups. Sub-group composition was modified twice during the two weeks of
the TRP session to strengthen the consistency of the review process.
6. Each application was read by three to four experts. It was extensively reviewed by a
disease-specific expert acting as a primary reviewer and a cross-cutting expert, acting as
a secondary reviewer. Working sub-groups met every day for approximately two hours in
the afternoon to discuss the applications and agree on a provisional grading of the
proposal. The sub-group was also required to draft a preliminary report on the application
to be presented in the plenary session. The Chair acted as primary reviewer for
integrated proposals.
7. The entire TRP would then meet for 5 to 7 hours in a plenary session each day to listen
to all reports, agree on the final grading of the proposal and final wording of the report.
Proposals were graded in one of four categories, as requested by the Board. All
decisions of the TRP were achieved by consensus.
8. On the last day of the session, the TRP reviewed the grades that had been agreed upon
during the prior two weeks. There was a general consensus on the judgments made and
decisions taken. Only 5.5% of the scores were revisited after extensive discussions (i.e.
proposals initially graded as 2 or 3 switched to 3 or 2). The proportion of components
classified in categories 1 and 2 each day (i.e. recommended for funding) did not differ
significantly throughout the two weeks of the review process.
9. The entire review process, including the review on the final day, took no account
whatever of the availability of funds for the round. The TRP’s review was based on
relevance, technical merits and readiness to implementation.
Part 4: Recommendations to the Board
4.1. Overall outcome of the review
1. Figure 2 summarizes the overall breakdown of reviewed components in Round 4.
Proposals were grouped into one of the four categories defined above. Sixty-nine
components in 50 countries are recommended in category 1 and 2. Ninety-four
components were graded in category 3 and ten components in category 4.
Recommended components (n = 69) represent 40% of the reviewed components and
47% (USD 2,912 M) of the total budget requested in proposals submitted for review in
Round 4.
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Figure 2

Round 4: TRP outcome by category
100% = 173 components
1%

39%

2

100% = USD 6.2 Billion
Category I

67

0.066

1

2.846

46%

Category II

94

Category III

54%

6%

10

Category IV

3.058

0.244

49%

4%

2. As in previous Rounds and as noted above, the TRP, throughout its deliberations, did not
take into consideration the funds that are currently available to cover Round 4 grants.
The TRP had not been specifically asked by the Board to sub-categorize components
graded in category 2 into 2A and 2B in Round 4 as was the case in Round 3. The TRP
however decided to provide the Board with such a sub-categorization in case the
available funding was to be insufficient for Round 4 grants. Applications were graded into
2A and 2B on the last day of review, essentially on the basis of the complexity of the
clarifications requested by the TRP. The sub-classification of components graded in
category 2 is provided in Annex IIB.
3. The TRP identified three special cases which need to be highlighted. The TRP found it
particularly difficult to assess the feasibility of some of the most ambitious programs of
scaling up antiretroviral therapy. In three cases (Ethiopia, Tanzania and Zambia)
the TRP considered the application as well thought out and strong, but retained
significant doubts on the feasibility of implementing the scale up as projected in the
proposal. In these cases, the TRP has opted to approve these proposals, but has
requested that the objectives and proposed budget for year 1 be extended over the first
two years of the grant. This request is presented as an adjustment to be made by the
applicant country during the clarification process. The TRP did not ask for any
modification of the requested five year budget and thus the unspent balance of the first
year will be shifted to years 3 - 5. Applications falling into this special category will thus
require careful scrutiny both on the programmatic and budgetary perspectives, at the time
of review of clarifications by the TRP, and at the time of transition from phase I to phase II
of implementation.
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4.2. Recommended proposals
1. Annex II lists components graded in categories 1 and 2 that are recommended by the
TRP to the Board for funding in Round 4. Recommended components (n = 69)
correspond to a total initial 2 year budget of USD 968 M.
2. Annex II further lists components classified in category 3, i.e. applications that the TRP
did not consider strong enough to be recommended for funding in their present form but
recommends they be submitted in an improved form in Rounds to come. The Annex also
lists components graded in category 4. These applications are not recommended for
funding, were not considered by the TRP as relevant enough to the objectives of the
Fund, and therefore are not encouraged for resubmission.
3. Figures 3 and 4 depict the distribution of successful components and that of the
corresponding 2 year budget, by disease category and region. Note the increasing cost of
treatment programs for HIV/AIDS and malaria: HIV/AIDS represent 39% of accepted
proposals and 48% of the requested budget; malaria proposals represent 32% of
accepted proposals and 42% of the budget request. The latter figures need to be
considered in the light of an overall approximate 2-fold increase in the requested budget
in Round 4 as compared with previous Rounds (see Fig.13).

Figure 3

Round 4: Recommended components
Total number of components = 69

TB
19
28%

Malaria
23
33%

Total 2 year Budget = 968 Million USD

TB
94
10%
HIV/AIDS
27
39%

HIV/AIDS
468
48%
Malaria
406
42%

Total 5 year budget for HIV/AIDS 1.8 Billion USD
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Figure 4

Round 4: Recommended proposals by region
Largest share is towards Africa

Recommended components by region
100%=69 components

100%=968 Million USD

Americas
6
9%

Europe
53
W est Pacific 5%
84
9%

Europe
7
10%

Africa
34
49%

W est Pacific
9
13%

Recommended 2 year Budget by

Americas
26
3%

Southern Asia
111
11%
Africa
663
69%
Eastern Med
31
3%

Southern
Asia
8
12%

Eastern Med
5
7%

Figure 5 below depicts the relative success rate of proposals in Round 4, according to type of
component. Recommended proposals represented 38%, 48% and 40% of submitted
proposals in HIV/AIDS, malaria and TB, respectively.
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Figure 5

Round 4: Success rate across HIV, Malaria and TB
Mean Success
Rate 40%

100%= 173 components

72

46

48

1

6

0%

2%

2%

0

0

Category I
38%

38%
48%
67%

Category II

100%
Category III
58%

56%
46%
33%

Category IV
4%

4%

4%

HIV/AIDS

Malaria

Tuberculosis

HIV/TB

Integrated

Figure 6 depicts the stratification of components graded in categories 1 and 2 and of the
corresponding 2 year budget according to the World Bank’s classification of income.
Countries were classified as High Middle Income (HMIC), Lower Middle Income (LMIC)
and Low Income (LIC). The majority of funds i.e. 85% of budget recommended in Round
4 target lower income countries.
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Figure 6

Round 4: Success rate classified by
World Bank Income Classification
The majority of funds target lower income
Recommended components by WB Classification
100%=69 components
U
1
1%

Others
2
3%

Recommended 2 years Total Budgets by WB Classification
100%=968 Million USD
U
8
1%

Others
4
0%

M
138
14%

M
11
16%

L
55
80%

L
818
85%

L = Lower Income Countries M = Lower Middle Income Countries U = Upper Middle Income Countries
Others = Multi-America Proposal

Figure 7 shows the relative success rate of new applications (i.e. submitted for the first time
to the TRP) as compared with that of applications that had been examined in previous
Rounds and were re-submitted in a revised form in Round 4. The data reflects the work of
WHO, UNAIDS and other partners in technical assistance in the proposal development
phase, as well as the relevance of the reports sent by the TRP to countries classified in
category 3.
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Figure 7

Success history and learning* for Round 4 proposals
Number of
components :

26

59

77%

35

56%

5

52%

60%

Not
recommended
48%

44%

Recommended

40%

23%

T otal 1st time apply

World
Bank
Income
Classification

L
50%
L
83%
M
50%

M
17%

1 previous failure

L
67%

M
33%

2 previous failures

L
56%
L
76%

L
81%

M
15%

M
44%

M
24%

3 previous failures

L
66%
L
100%
M
33%

U
4%

* This analysis does not include Multi-Country proposals

Budgets
The total budget requested for five years in the applications graded in categories 1
and 2 amounts to USD 2,912 million. The budget requested for components graded in
categories 1 and 2 for the first 2 years is USD 968 million.

Figure 8 shows the budget requests of the recommended proposals over the full 5 years.
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Figure 8

Round 4: Budget requests for recommended proposals
4th Round Cumulative budget over 5 years (in millions USD)
2,912

2,231

1,603

968
480

Year 1

Year 2

Year 3

Year 4

Year 5

Fig. 9 shows that 55% of the initial two-year budget for recommended proposals is allocated
to drugs and commodities. Human resources (10%) and training (8%) represent 18% of the
requested budget for the same period.
Figure 9

Round 4: Budget breakdown for recommended components

Expenditure items for recommended components
100%=968 Million USD (2 year budget)
Planning and
Administration
116
12%

The budget
breakdown shows
most funds going to
drugs and
commodities

Others
68
7%

Training
77
8%

Infrastructure
77
8%

Drugs
368
38%

Human resources
97
10%

Commodities
165
17%
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4.4. Comparison of Round 4 with previous Rounds
Fig. 10 shows that the relative rate of success of proposals submitted to the Global Fund has
been stable, at approximately 40% throughout Rounds 2-4. It had been much lower, i.e.
28%, in Round 1.

Figure 10

Comparison across rounds: Success rates
Success rate across rounds
Number
of components

205

229

180

173

787

57%

61%

60%

62%

43%

39%

40%

38%

Round 2

Round 3

Round 4

Total

72%

Not recommended
Recommended
28%

Round 1
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Figure 11

Comparison across rounds: Success rates
5 Year Budget (in billion USD)
$4 B

$5.1 B

$4.8 B

$6.2 B

60%

60%

68%

53%

2.4

3

Not recommended

3.3

$20.1 B
60%

12

3.3

Recommended

1.6

2.9

2.1

8.1

1.5

40%

40%

32%

47%

Round 1

Round 2

Round 3

Round 4

40%
Total

Fig.11 shows, however, that the total budget requested (five-year budget) for recommended
proposals in Round 4 is significantly higher in Round 4 (USD 2,912 M) than in previous
Rounds. This is largely due to the cost of the recommended malaria programs that is
significantly higher in Round 4 (USD 406 M for the first two years) than in Rounds 1-3 (USD
67, 242 and 167, respectively). This is largely explained by the shifts in therapeutic strategies
and the use of ACT.
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Figure 12

Comparison across rounds:
Two year approved budget by disease component
Over 50% of funds are going towards HIV/AIDS**
$583 M
Integrated

22
54

$886 M
3%
9%

0

11

$623 M
1%

29

137

15%

68

242

27%

166

496

56%

0

HIV/TB
98

17%

67

12%

Tuberculosis
Malaria

4%

$968 M

$3060 M

0
94

10%

22

397

11%

27%

94

406

42%

468

48%

1%
3%
13%

881

29%

1666

54%

HIV/AIDS

342

Round 1

59%

360

Round 2

58%

Round 3

Round 4

Total

2 year budget
** Total 5 year budget for HIV/AIDS 1.8 Billion USD, 61% of total

Figure 12 indicates that the relative number of recommended proposals in HIV/AIDS is lower
(48 % of recommended proposals in Round 4 as compared with 58% in Round 3 and 56% in
Round 2) in Round 4 than in previous Rounds, with higher numbers of proposals accepted in
malaria (42 % in Round 4 as compared with 27 % in both Rounds 2 and 3) and in TB (10 %
acceptance in Round 4 as compared with 15% and 11 % in Rounds 2 and 3, respectively).
However, if one considers budgets requested, HIV/AIDS clearly represents the largest share,
representing over 50 % of the first two year request in Round 4 (Fig. 13) and 61% of the total
five year budget requested for recommended proposals in Round 4. HIV/AIDS represents
51% of cumulative budgets requested for the first two years for recommended proposals in
Rounds 1 to 4.
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Figure 13

Comparison across rounds:
Two year approved budget by region
Over 50% of funds target Africa
$583 M
Western Pacific

$623 M

34

4%

0%

69

8%

71

12%

99

34

6%

59
3

10%

Eastern Med
Americas
Europe

$886 M

92

16%

11%

74

8%

83

9%

55

$968 M
9%

32

5%

72

10%

59

10%

54

9%

$3060 M
9%

84
31
26
53

3%
3%
5%

111

11%

232
135
265
220
340

8%
4%
9%
7%
11%

Southeast Asia
Africa
663
324

527
56%

Round 1

Round 2

60%

351

Round 3

69%

1865

57%

Round 4

60%

Total

4.5. Summary of Round 4 results
1. A mean success rate of 40%, similar to that of Rounds 2 and 3 ;
2. Total recommended two year budget is USD 968 million; total recommended five year
budget USD 2,912 M. The latter amount is 1.5 to 2.0-fold higher than that requested
for recommended proposals in Rounds 1-3.
3. HIV/AIDS represents 39% of recommended proposals in Round 4 but represents
over 48% of the budget request;
4. Scaling up of access to antiretroviral drugs has been a significant component of most
HIV/AIDS proposals, both in those recommended for funding as in those classified in
category 3 and encouraged to resubmit. The expected number of new patients
accessing treatment through recommended programs in Round 4 is 932,000
compared to 177,000 in Round 3. The number of patients who should access to
ARVs through Round 4-funded programs represents a 2-fold increase as compared
to the number currently on treatment in the developing world (including Brazil). In
Africa approximately 592,000 people will have access to ARVs.
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5. Malaria programs had better success in Round 4 than in previous Rounds. The cost
of the recommended malaria programs is significantly higher in Round 4 (USD 406 M
for the first two years) than in Rounds 1-3 (USD 67, 242 and 167, respectively). This
is due to the fact that all programs, whenever it is relevant, are moving towards shifts
in therapeutic strategies with the use of ACT.
6. Africa represents 69% of recommended funding in Round 4, a higher proportion than
in previous Rounds. Africa represents 60% of cumulative recommended funding in
Rounds 1-4.
7. Results of Round 4 for five years estimate that approximately 932,000 people will
have access to ARVs, 122,800,000 will receive ACT treatment and 44,000,000 will
benefit from bed nets.

Part 5: Lessons learned and issues for discussion and endorsement by the Board
5.1. Quality and scope of proposals.
1. A substantial number of well-written proposals with clear and relevant objectives,
reasonable budgets and easy-to-follow work-plans were received by the TRP. Among the
excellent proposals being recommended for funding, are applications from the same
country CCM re-submitted for the 2nd or 3rd time, indicating that previous TRP comments
and category 3 classifications have been useful. Several scale up programs of
antiretroviral treatment, transition to combination therapy for malaria and expansion of TB
treatment strategies to reach large sections of populations in a number of new countries,
are being recommended for funding.
2. As in Rounds 1-3, the TRP has primarily focused on soundness, relevance, feasibility,
budget and additionality of requested funds, of the submitted proposals.
3. Large grant requests place a larger risk on the Global Fund, beneficiary countries and
partner agencies (see 5.9). Additionality of GF funding and readiness to implement were
found, in this respect, as particularly difficult items to assess. The TRP suggests that the
proposal form is further improved to demonstrate past performance and to have a better
description of the totality of funding and activities in the proposal areas (see below).
4. Round 4 is characterized by a substantial number of new applications for funding large
and ambitious scale up programs of antiretroviral therapy. The TRP obviously welcomed
this change, as it has been advocating in previous Rounds that larger efforts on treatment
are proposed in applications on HIV/AIDS. The TRP is strongly conscious of the
emergency need for scaling up antiretroviral therapy and of the ethical imperatives to
address the crisis. Yet, in a number of cases, there has been a clash between the TRP’s
desire to give the country a chance to implement and our technical assessment of the
grant on a merit basis. The latter specifically applies to the issue of readiness to
implement, detailed work-plan and overall feasibility of the program in the proposed timeframe. In the case of four large ARV scale-up applications, we have decided to mitigate
the risk of the applicant not being able to implement the program as fast as proposed in
the application, by stretching first year objectives and budget over the first two-year
period.
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5. Round 4 is also characterized by a strong shift in policies with regard to treatment of
malaria that should result in the progressive implementation of new combination of drugs
(ACTs) in a number of African countries where data on primary resistance support such
changes. The budget implications of changing malaria drug regimens clearly appear in
this Round.
6. Some of the large ARV scale up proposals and a few of the malaria proposals, made the
TRP wonder whether proposals in which a section is strong and readily implementable
should be recommended for partial funding rather than continuing with the current “all or
nothing” policy. An application in which a section is good and feasible was still classified
in category 3 because it was weakened by the remaining section(s). After extensive
discussions, the TRP unanimously agreed to remain with the current Fund’s philosophy
and processes that are primarily country-driven. Introducing a “pick and choose” policy
for the TRP was perceived as a change in policy for the Fund becoming more of an
agency than a funding mechanism, and possibly opening the gates for poorer proposals.
The TRP may of course use the post-approval clarification process to require cuts and redefinition of some of the objectives to an extent that is manageable within the period
given for clarifications.

5.2. Proposals with large scale up plans for antiretroviral treatment
1. The TRP faced major difficulties in its technical assessment of proposals where there
was an obvious disconnect between proposed scale up and absorptive capacity, and
where the panel was concerned with how the right amount of drugs could reach the
target populations in time. The TRP faced the issue of a country that had not yet signed
grant agreements for Round 3 and that was proposing to recruit 10,000 health workers
and provide ARVs to 200,000 within the next two years. For Round 4 the latter objectives
were to be additional to those of PEPFAR in the country, also aiming at recruiting large
numbers of implementers and at providing treatment to tens of thousands of patients.
Readiness to implement and potential distortions introduced by the rapid provision of high
amounts of targeted funds in countries with low health care budgets, have obviously been
of major concern here to the TRP, despite the high quality of the document and the key
role that we recognize that the Global Fund is to play in access to treatment and reaching
the 3 million treatment target.
2. As already mentioned in this report, our suggestion has been to ask that the proposed
first year program is stretched over two years as a requested “clarification” from the
applicant. The TRP does not recommend however a change in the total amount
requested for five years. The TRP draws the attention of the Board to how critical
implementation of the first year’s objectives in the two years will be for the
discussions on phase II funding of the program and on the potential impact of resetting objectives for years 1 and 2 will have on the re-programming process.
3. As a result of the debate on these issues, the TRP suggests that its report form to
applicants is modified so that, for applications graded in category 2, the section called
”Clarifications” is now called “Adjustments and clarifications”.
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5.3. Integrated proposals
1. The concerns of the TRP here dealt with the scope of activities that the Global Fund is
requested to support. The TRP faced requests for large food supplies, with the concern
of how could one delineate between who would be included in the package and who
would not be; for example requests to fund “reform of health system” type of support, and
requests to train health care providers for general rather than for disease-specific
purposes. The TRP acknowledges how fundamental is and will be the issue of human
capacity in the short term and in the mid-term. Yet they were concerned about the
potential for confusion and overlap and about whether there is a comparative advantage
of the Global Fund in some of these areas - particularly since many of the “integrated”
proposals came as independent funding requests rather than as truly integrated
programs. The TRP thus requests the Board to provide clearer policy on the scope of
activities to be funded by the GF and on that of “integrated proposals”.
5.4. Regional proposals
1. The TRP wishes to draw the Board’s attention to the complexities of reviewing
such applications of which few in this and in previous Rounds were considered to
demonstrate true additional value.

5.5. Private sector
1. Only three applications in Round 4 mentioned co-investment from the private industrial
sector.

5.6. Budgets: issues around additionality
1. The TRP in Round 4 was confronted with a number of difficult issues regarding
additionality. Some of these are listed below.
2. How to assess additionality of the requested funds: there is no consistent definition on
what to measure (at a minimum, countries should increase their contribution); there is
often no real picture of the donor landscape at the country level and of links between
funds requested from the GF and other investments. No information in most cases was
available on funds received through the World Bank, the country-specific objectives of the
Bank’s funds, nor on funds to be received from PEPFAR, in-country objectives of the
Presidential initiative and potential overlaps or duplications with the GF application. It
appeared essential to us that the proposal form is modified to provide more relevant
information to the reviewers to allow better assessment additionality. The TRP requests
that relevant documentation is accessible in future Rounds, including reports from
other major donors on their programs, and reports such as those that could
originate from local UNAIDS representatives or scope missions initiated by WHO.
3. Little information was also available on ongoing GF grants. At the time of the call for
Round 4, GF operations were still at an early stage in most countries. The TRP had thus
not set any systematic approach when discussing new grants aimed at expanding
programs that were just starting: such applications in this Round were assessed on a
case by case basis. The TRP requests the Secretariat however that, from Round 5 (i.e. at
a time when significant number of programs will be operational), the TRP receives a
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report from the portfolio manager on progress of previously funded grants and that, if
necessary, the cross-cutting reviewers have access to material such as auditors’ reports
and disbursement reports. The TRP also requests the Board for clearer policies on grants
submitted by countries where previous grants have not yet been signed or of which
programs in the same area have not yet started being implemented. More specifically,
the TRP would appreciate clear guidelines from the Board on whether countries
with prior grants approved but not yet signed should in fact apply for a subsequent
grant, or should wait until the grant is at least signed, if not operational, prior to
applying for a new grant.
4. The CCM is the entity that drafts the applications and that is to provide a more complete
picture on the programs funded by other donors in the same areas. The TRP wondered
whether in the case of HIV/AIDS where these issues of additionality and potential overlap
are critical, the notion of a strong CCM is not somehow conflicting with the Three One
Strategy where the national AIDS program is to have full authority.
5. The TRP questioned the significance of “additionality” in circumstances where the
request from a country to the GF comes to substitute for a donor who is no longer
going to support a specific set of activities. In practice, the TRP has taken the view
that such requests should not be excluded, even though GFATM funds are clearly
substituting for other donor funds. The TRP would like clearer guidance from the
Board on this issue.
6. Additionality requirements (e.g. for applications from MIC) are unclear in cases where an
NGO or a consortium of NGOs is to be the recipient(s) of funds, e.g., in Round 4, in the
case of the multi-country NGO Caribbean application. A specific policy needs to be
developed by the Board.
7. Technical Assistance is key to successful implementation of Global Fund proposals. The
TRP wishes to emphasize that the budget for Technical Assistance remains largely
underestimated in many applications and that mechanisms need to be put in place to
allow recipients of Global Fund grants to contract the relevant sources of Technical
Assistance be it from bilateral, private or multilateral and international organizations.

5.1.9. Risk management
1. Large grant requests, such as some of those which the TRP has seen in Round 4, place
a larger risk on the GF and on beneficiary countries: GF resources may be consumed by
a few and not be available to others; there may be a risk that funds are not all effectively
used, that funds and activities are duplicated by resources from other sources and that
funds are allocated to the country but not spent.
2. The TRP draws the Board’s attention to possible ways of reducing such risks, over
and above the performance-based disbursement policy that is in currently place.
One approach would be to develop a policy on re-applications by those countries
that have already been granted GF funds, and to have the proposal form improved
to provide detail to the TRP demonstrating past performance, and to have a better
description of the totality of funding and activities in the proposal areas. Another
approach would be to discourage countries from making excessively large
requests, by placing a commitment charge on un-disbursed funds, for which the
CCM and/or PR/sub-PR would be liable.
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5.2. TRP Process
5.2.1. Renewal of TRP
1. Newly appointed members in Round 4 TRP have all performed excellently. This points to
the improvements brought to the recruitment process. It is good to underline here that
most of the newly selected members are those who applied to join the TRP after being
nominated by TRP members.
5.2.2. Alternates and rotation policy
1. The current policy states that an alternate member of the TRP should not serve for a
second (or third) time on the TRP if the member for whom he has acted as substitute
becomes available for the next Round. However, members gain essential experience for
future Rounds by serving on the TRP. The TRP would therefore request a change in
policy, so that, unless they have not performed appropriately, alternates who have
served the TRP remain as members for future Rounds.

5.2.3. Chair and Vice-Chair of TRP
1. Michel Kazatchkine is leaving the TRP after four Rounds as Chair. He is to be replaced
by Jonathan Broomberg. The next Vice-Chair will be elected by the TRP when meeting
for Round 5.
2. The Board is requested to acknowledge the PMPC’s decision that Jonathan
Broomberg who served as Vice-Chair in Round four, serves as Chair of the TRP for
two Rounds, i.e. Rounds 5 and 6. This implies that he is allowed to serve on the
TRP for five Rounds.

5.2.4. Experts leaving the TRP
1. Michel Kazatchkine should be replaced by a new HIV/AIDS expert on the TRP.
2. Wilfried Griekspoor, also leaving after four Rounds, should be replaced by a cross-cutting
expert.
3. We wish to draw the attention of the Board to the fact that the two other members leaving
the TRP, Paula Fujiwara and Fabio Luelmo, are highly valuable and experienced TB
experts and that the current pool of available experts short listed during the recruitment
process that took place between Rounds 3 and 4, does not have TB experts. A specific
recruitment is thus needed before Round 5.
4. The TRP further asks the Board to endorse a policy on conflicts of interest to
restrict TRP members from serving as consultants to assist in drafting of
proposals submitted to the Global Fund for two Rounds of Proposals from the date
they leave the TRP.
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5.3 Suggestions for Round Five
5.3.1 Proposal Form and Guidelines
1. The TRP felt that the current proposal form could be substantially improved, and that this
would both improve the ability of CCMs to submit strong proposals, as well as assist the
TRP in evaluating the proposals. As the TRP is the critical user of the proposal form, it is
felt that the TRP should be instrumental in recommending changes to the form, which
has not been the case in the past. If this is acceptable to the Board, the TRP would
engage in a process aimed at providing PMPC and the Secretariat with suggested
changes in time for the preparations for Round 5. The TRP has agreed on constituting a
working group on this issue.
5.3.2 Time between receipt of proposals at Secretariat and TRP Review:
1. As noted above, the work of the TRP would be greatly assisted if it had access to certain
additional information pertaining to the applicant countries, including reports from the
Secretariat on grant progress, and also reports from other agencies, including UNAIDS,
WHO, World Bank MAP and PEPFAR on related programmes in the applicant countries.
Historically, the time between receipt of proposals in the Secretariat and the TRP review
has been too short to allow for the gathering of such information by the Secretariat. The
TRP would appreciate the Board to consider a longer period after receipt of proposals
and prior to the TRP review, in order for the Secretariat to be able to screen proposals
fully, collate missing information, and also gather the additional information outlined
above.
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Annex II A

____________________________________
* Please note that “OTH-404-001” refers to Kosovo.
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