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Introduction

The CCM Request for Renewal is the CCM’s formal request for funding for the next Phase
/Implementation Period. The Request allows the CCM to portray the country and epidemiological context the program has been operating in, assess the program’s performance while describing lessons learned during the current Phase
/Implementation Period, and respond to the main issues and concerns identified by the Global Fund Secretariat. The CCM can present a revised program implementation strategy that takes into account changes in country and disease context as well as lessons learned, in its detailed budget and work plan, proposed Performance Framework and updated PSM plan (or Procurement Plan in case a fully assessed Country Profile is in place) for the next Phase/Implementation Period. 

The comprehensive assessment conducted at the time of Renewal results in recommendations to the Global Fund Board for each Principal Recipient, including: (1) a Performance rating; (2) a Recommendation category; and (3) a Recommended additional financial commitment amount (if applicable). 

The CCM Request must be used for all Renewals, including Phase 2, RCC Phase 2, and Periodic Review. Sections 5 and 6 need to be completed once for each grant/SSF included in the CCM Request, whereas the remaining sections are completed only once as they refer to the entirety of the disease or HSS program. 
CCMs submitting a CCM Request for Phase 2 or RCC Phase 2 should submit one request for all grants in the same disease component, signed as part of the same proposal.  This is so the Global Fund Secretariat review can occur at the same time, allowing for a complete review of the progress towards proposal goals as well as determining if the CCM has met the focus of proposal requirement. 

The Global Fund Secretariat encourages the CCM to facilitate an early information exchange with the respective Fund Portfolio Manager (FPM) of the program under review to ensure that the CCM is aware of all relevant policies while proposing changes to the implementation of the program in the next Phase/Implementation Period. 

Eligibility and Focus of Proposal Requirement

ELIGIBILITY 

Starting 1 January 2012 new income eligibility criteria
 are applied to renewals based on income level classification (GNI per capita) and latest disease burden classification from the World Health Organization (WHO).  The 25th Board decision states that Upper Middle-Income Countries (UMICs) belonging to the G20 and having less than an extreme disease burden are no longer eligible for Renewals. 

Affected G20 UMICs that are no longer eligible, with Renewals scheduled through the end of 2012, are eligible to receive up to one-year of transition funding with a ceiling of one-third of the original renewal amount (subject to performance-based funding principles).  The transition funding is intended to provide affected countries with additional time and flexibility to plan accordingly for any diminished funding. The CCM Request template and guidelines should be used to apply for such transitional funding.  However, the focus of proposal and counterpart financing requirements are not applicable to these G20 UMICs that are no longer eligible. 

FOCUS OF PROPOSAL REQUIREMENT

The CCM Request is expected to be broadly consistent with the goals and objectives of the latest approved proposal. The CCM is, however, encouraged to incorporate lessons learned based on:

•
Changes in the programmatic and/or epidemiological context;

•
Under-performance or over-performance (at output, outcome or impact level);

•
Identified PR or program-level risks;

· Opportunities to expand effective interventions and/or address potential bottlenecks.

The CCM is encouraged to reprogram and/or request changes in implementation arrangements when necessary to ensure good value for money in the next Phase/Implementation Period.  

CCMs must also demonstrate that a percentage of the overall renewals budget for the disease/HSS program is focused on underserved and most at risk populations and/or highest impact interventions.  The “focus of proposal” thresholds are as follows:
· Eligible Upper middle income countries:

100%

· Lower middle income countries
   Upper lower middle income countries: 

50%
   Lower lower middle income countries: 

50%

· Low income countries:



No restriction

The thresholds for the ‘focus of proposal’ requirement are at the proposal level. For CCM Requests for Phase 2 or RCC Phase 2, if more than one grant was signed as part of the same proposal, such grants should be assessed together to ensure that the focus of proposal requirement has been met.
For Multi-country grant/SSFs, the focus of proposal requirement applies.  The income level will be determined based on the majority of the countries included in the multi-country grant/SSF.  
When developing the CCM Request, please ensure the ‘focus of proposal’ requirement is considered. If this implies changes to the latest approved proposal, revisions should be included as necessary to ensure the required focus on underserved and most at risk populations and/or highest impact interventions.  The reprogramming policies of the Global Fund will apply to the CCM Request. 
Compliance with the focus of proposal requirement will be determined at the time of Renewal. Failure to meet the requirement may result in a revision of the CCM Request or “No Go” recommendation for the next Phase/Implementation Period.
Key features of Renewals

1. Extensions of current Phase/Implementation Period and Possible Provision of Cash Buffer

Different policies apply to Phase 2 than to Periodic Review and RCC Phase 2 regarding extensions.

Phase 2: The Phase 2 decision will be taken at the end of Phase 1.  In order to avoid disruption in the implementation of program activities, the Phase 1 grant agreement may be extended while the Phase 2 grant negotiation is completed
.  If necessary, the PR will be able to request additional funds (up to the amount requested for the first quarter of the third year of the program in the CCM Request) in order to have sufficient funds to cover the initial months of the third year of the Program.  Such amount should only be requested and will only be provided if there are not Phase 1 funds available to fund program activities during this period. Please include this amount in your proposed Phase 2 budget amount included with the CCM Request.

Periodic Review and RCC Phase 2: Phase 2 extensions are not available for Periodic Review and RCC Phase 2, except in specific circumstances during the transition to SSF
. Extensions are considered only if – due to exceptional circumstances – a Board decision on the Global Fund Secretariat’s recommendation may not be possible 5 months before the end of the current Phase/Implementation Period
. 

If an extension is approved, the Global Fund Secretariat may extend the current Phase/Implementation Period by up to 6 months and commit additional funding based on the budgeted amount for the last 6 months of the current Phase/Implementation Period. 

For Periodic Reviews, if the CCM misses the deadline for submission of the CCM Request, and documents are not received within 2 months after the deadline for submission, the Global Fund Secretariat will proceed with reviewing the program based on the available information.
2. Renewal Decision-making methodology

Renewals decisions are taken in accordance with the Performance-based Funding (PBF) principles of the Global Fund. In addition to reviewing the programmatic, financial and managerial performance of each PR, Renewals include an analysis of impact and outcome, to determine progress towards proposal goals, as well as an assessment of key PR and program-level risks, notably in the areas of value for money, equity and aid effectiveness.

The comprehensive assessment conducted at the time of Renewals results in recommendations to the Board for each PR, including: (1) a Performance rating; (2) a Recommendation category; and (3) a Recommended additional financial commitment amount (if applicable).  

The Global Fund will not continue funding programs unless they demonstrate credible potential to reach agreed program performance targets as specified in the Grant/SSF Agreement(s). The Global Fund Secretariat is assessing the disease or cross-cutting HSS program’s progress towards impact/outcome indicators in order to establish whether the disease or cross-cutting HSS program supported by the Global Fund is progressing towards its stated goals. If the program does not show progress towards proposal goals, the CCM will be required to reassess its strategy and resubmit the CCM Request. Finally, funding may be discontinued in instances of critical risks in a country beyond the control of a PR and/or the CCM or poor PR(s) performance in the current Phase/Implementation Period.

3. Next Phase/Implementation Period Budget Amount

To ensure that a majority of Global Fund investments continue to benefit lower-income countries, at its 25th Board meeting in Accra, Ghana, the Board decided that the total funding approved for Renewals for Low Income Countries (LICs) will be no less than 55% of any annual funding window. To operationalize this decision, as of 1 January 2012, all grants to be reviewed by the Global Fund are subject to updated ceilings on the maximum amount which they can request for the next Phase/Implementation Period. These ceilings are based on countries’ income categories, as follows:

· UMICs and Higher LMICs: the maximum amount of the TRP-clarified amount for the next Phase/Implementation Period which can be requested at renewals is 75%;

· Lower LMICs and LICs: the maximum amount of the TRP-clarified amount for the next Phase/Implementation Period which can be requested at renewals is 90%;
The maximum amount available for funding the next Phase/Implementation Period is defined as the TRP-clarified amount for the next Phase/Implementation Period, including the ceilings established by the Board described above, plus undisbursed amounts at the cut-off date, plus cash balances available at the cut-off date. The financial amount may be reduced depending on the performance of the PR in the current Phase/Implementation Period. 

Please note that the maximum amount for the next Phase/Implementation Period is not an entitlement. The Global Fund Board requires Performance-based Funding principles to be applied in relation to funding requests.  The Global Fund Secretariat is mandated by the Board to recommend reductions in additional financial commitments where appropriate, for reasons of performance, in order to achieve overall savings to lifetime budgets. 

In circumstances where performance has been poor and there are savings from the current Phase/Implementation Period, the Global Fund would expect a reduced budget request by the CCM for the next Phase/Implementation Period. The CCM must request a reasonable amount for the next Phase/Implementation Period, taking into account all relevant considerations, including:

· Cost efficiency and productivity gains (linked to the previous experience);

· Current Phase/Implementation Period programmatic performance;

· Usage of funds during current Phase/Implementation Period (actual and projected, including expected savings);

· Anticipated program realities for the next Phase/Implementation Period;

· Absorptive capacity; and

· Funding availability from other sources (for the program).
The maximum amount of funds available for the next Phase/Implementation Period needs to be fully justified in terms of budgets, activities and targets, particularly in cases of underperformance in the current Phase/Implementation Period and if there are undisbursed funds intended to be carried-over into the next Phase/Implementation Period.

An inflated or inadequately justified budget request is likely to be negatively viewed by the Global Fund.  

Renewals Requirements

Which requirements must be fulfilled by the country before the CCM sends the CCM Request?

1. Progress Update and Disbursement Request (PU/DR) covering results and expenditures (including Enhanced Financial Reporting (EFR) section) up to the cut-off date for all grant/SSFs under review submitted to the LFA (depending on each grant/SSF disbursement reporting periods, this may require an ad-hoc PU/DR to be submitted to support the Renewals process); 

2. Price and Quality Reporting (PQR) for all health products procured up to the cut-off date for all grant/SSFs;

3. Most recent Annual Audit report
 for all grant/SSFs, and management letter (if due and not previously submitted) as well as the status of SR audits per current Phase/Implementation Period PR; and

4. On-Site Data Verification and Rapid Service Quality Assessment
 (OSDV/RSQA) report submitted by LFA within the 12 months prior to the cut-off date. 

Which mandatory documents must be submitted with the CCM Request for a complete application?

5. Minutes of the CCM meetings related to discussion on the CCM Request (including  important elements such as reprogramming and/or changes to implementation arrangements, counterpart financing and focus of proposal);
6. Performance Framework for the next Phase/Implementation Period consolidated for all grant/SSFs (template provided); 

7. National M&E Plan for the next Phase/Implementation Period (if available and not previously submitted). A grant/SSF specific M&E Plan may be submitted if a National Plan is not available;

8. Procurement and Supply Management (PSM) Plan (guidelines provided) (or a Procurement Plan, in case of a Country Profile) for the next Phase/Implementation Period per grant/SSF, if applicable (template provided);
9. Financial template including:
a) Financial Gap Analysis, Counterpart Financing and Additionality (template provided) 

b) CCM Summary Budget Request for the next Phase/Implementation Period consolidated for all grant/SSFs (template provided); 

c)  Financial request for the next Phase/Implementation Period per grant/SSF (template provided);

d) CCM analysis of the request versus original budget consolidated for all grant/SSFs;

e) Reallocation of original budget amount between PRs, if applicable (template provided); 

10. Detailed budget and workplan for the next Phase/Implementation Period per grant/SSF; and

11. List of liabilities at cut-off date per grant/SSF.

Which supporting documents should be submitted with the CCM Request?

12. National Program Review/Evaluation report including assessment of  programmatic Impact/Outcome
; and/or

13. Revised Program Implementation strategy (if applicable/necessary); and/or
14. Any other documents considered essential to the Global Fund Secretariat review of the CCM Request, such as a report or study on Equity, Value for Money or Aid Effectiveness, if available.

All mandatory documents listed above must be completed in their entirety and submitted to the Global Fund Secretariat Renewals mailbox (Grant.Renewals@theglobalfund.org) 
and copied to the LFA within the set timeframe.

Section 1: Summary of Request
This section provides general program information, including a programmatic and financial overview of the program, and proposed changes in programmatic, budgetary and implementation arrangements of the program. It is a snapshot of the key aspects of the CCM Request, and provides a high-level overview of the disease or cross-cutting HSS grant/program and requested budget for the next Phase/Implementation Period. 
Please note that the section must be filled out after completing all other sections of the CCM Request. 
1.1. General Program information

Applicant:
CCM, Sub-CCM or non-CCM applicant name.
Country:
The country as shown in box 1 of the Grant/SSF Agreement(s) under consideration.
Component:
The component as shown in box 9 of the Grant/SSF Agreement(s) under consideration.

Component Implementation 
Period:
Complete for Periodic Review only. The Component Implementation Period as shown in box 5 of the SSF Agreement(s) under consideration. 
Cut-off date
:
The cut-off date as defined based on your current Phase/Implementation Period.
Renewal date: 
The Phase 2 / RCC Phase 2 / Periodic Review date as shown in box 6 of the Grant/SSF Agreement(s) under consideration. 

Current Phase/Implementation 
Period currency:
Indicate the currency of the current Phase/Implementation Period.  
Next Phase/Implementation 
Period currency:
The CCM is expected to select a currency for the next Phase/Implementation Period; which may be different from the currency of the current Phase/Implementation Period.  Please note, that the same currency will be applicable for all PR(s) in the disease or cross-cutting HSS program included in the CCM Request. CCM must complete the CCM Request in the same currency approved by the Board for the current Phase/Implementation Period.  If the CCM is requesting a currency change, the Global Fund Secretariat will switch the currencies (post review) and apply the exchange rate at the date of the Board approval.  
PR Name, Grant/SSF number, 
Grant/SSF start date:  
PR Name as shown in box 2 of the Grant/SSF Agreement(s) under consideration. 
Grant/SSF number as shown in box 4 of the Grant/SSF Agreement(s). Please be sure to include the latest modification number, if applicable, shown in box 4A.

Grant/SSF start date as shown in box 5 of the Grant/SSF Agreement(s) under consideration.
1.2. CCM Approval of Request For REnewal
Please provide details for all CCM members in the table:

All members of the CCM must sign off to endorse the CCM Request. For each CCM member, insert his/her full name, title and organization in the appropriate boxes. 

The hard copy of the CCM Request should be signed by all members of the CCM, scanned and included with the CCM Request submitted to the Global Fund Secretariat.
1.3. Summary of CCM Request For Renewal 

1.3.1 Summary of Request

Please provide a brief overview of the current progress toward goals and objectives of the proposal as well as main observations, the recommendations and the rationale for the Request for Renewal.

The section provides a brief overview of the current progress toward goals and objectives of the proposal as well as the rationale for the CCM Request. Please include a summary of how the CCM Request is complying with the focus of proposal requirements, if applicable. 
Please note that this is a snapshot of key observations portrayed in the main sections of the CCM Request, such as a performance analysis, changes and risks identified in the implementation of the program, and any other key observations as identified by the CCM during the current Phase/Implementation Period and/or are relevant for the decision on the next Phase/Implementation Period.  
1.3.2 Proposed changes in Programmatic, Budgetary and Implementation Arrangements

The section entails considering lessons learned from the current Phase/Implementation Period while proposing changes to the Programmatic, Budgetary and Implementation arrangements of the grant/program in the next Phase/Implementation Period. The Global Fund Secretariat strongly encourages the CCMs to engage in a communication with the respective Fund Portfolio Managers as early in the process as possible to ensure that all relevant policies are taken into consideration by the CCMs while proposing changes to the implementation of the grant/program.  

1. Are you proposing any changes in the Implementation Arrangements of the grant/program?

In some instances, the CCM may decide to propose changes in the implementation arrangements of the grant/program, such as: reallocating funds between PRs; changing institutional arrangements; making budgetary changes. 

Reallocation of funds between PRs - As part of its review of PR performance the CCM is encouraged to consider reallocating funds between PRs in certain situations: e.g. one PR is accelerating implementation or another PR is not using the funds in the most efficient way. For Phase 2 and RCC Phase 2 renewals, reallocation of funds between PRs is applicable only if the CCM Request includes more than one grant signed as part of the same proposal.
Changes in institutional arrangements – the CCM may decide to change a PR or major SR(s) during implementation when they realize that the original PR(s) or SR(s) lack the capacity to lead the program in the achievement of results. At times, the CCM may decide to nominate more than one PR for a given component, along functional (treatment versus prevention) or organizational (government and non-governmental) areas.
Budgetary changes – the CCM may decide to make changes within the approved budget and in accordance with the Global Fund’s guidelines for budgeting
: e.g. to reallocate additional funds to certain activities that are crucial to the grant/program implementation. There is no strict definition of ‘material’ in the context of budget reviews and responsible judgment must be applied. In practice, material budget changes are typically defined as any amount greater than 10% of an SDA budget line or an absolute amount to be determined in the context of the grant/SSF. The CCM is encouraged to consult the Global Fund Secretariat with specific questions. 
If the CCM is not proposing any changes in the implementation arrangements, choose ‘No’ (delete ‘Yes’) and continue to the next section.

If the CCM is proposing change(s), choose ‘Yes’ (delete ‘No’) and provide the nature of the change(s) as well as the rationale and justification for each proposed change(s). 

If you are adding new PR(s) to the grant/program, please provide name(s).  

If the CCM is proposing changes to the institutional arrangements of the grant/program in the next Phase/Implementation Period by adding new PR(s), please indicate name(s) of new PR(s) being proposed.
If you are discontinuing any PR(s) in the grant/program, please provide name(s). 

If the CCM is proposing changes to the institutional arrangements of the program in the next Phase/Implementation Period by discontinuing any PR(s), please indicate name(s) of these PR(s.) 
2. Are you proposing any changes to the scope and/or scale of the performance framework of the grant/program
? 

In some instances, the CCM may decide to propose changes in the grant/program during the next Phase/Implementation Period. The changes may be triggered by a number of events, including: the release of new scientific evidence in relation to the relevant disease; a change to the epidemiological pattern of a disease in a country; major fluctuations in the price of goods/services procured under the grant/program; acceleration of grant/program implementation; changes in the grant/program implementation due to exceptional circumstances in the country, or any other lessons learned from the current Phase/Implementation Period
. 
If there have been no changes to the scope and/or scale of the performance framework, choose ‘No’ (delete ‘Yes’) and continue to the next section.

If the CCM is proposing change(s), choose ‘Yes’ (delete ‘No’) and provide a description and rationale for the proposed change(s) for which funding is being requested. Describe changes to the strategy for the next Phase/Implementation Period compared to the latest approved proposal, referring to goals, objectives, activities and expected results. Also explain how lessons learned from the current Phase/Implementation Period have guided the strategy for the next Phase/Implementation Period.
Do the proposed changes entail material reprogramming compared to the original proposal(s)?                            

A change is classified as ‘material’ if it affects achievement of goals, objectives or key service delivery areas of the program, or shifts the balance of program activities in the Performance Framework. If there is a material change to the scope/scale of Performance Framework, the Global Fund Secretariat may decide to refer the proposal for TRP review. This is usually based on added or dropped goals, objectives, or SDAs, if there has been a significant reduction in coverage, or if any other material issues that arose during the implementation of the grant/SSF(s). 

The following may be classified as ‘non-material’ changes: changes in the wording of program goals, objectives or key service delivery areas or indicators that do not change the meaning of such items; reduction or acceleration of grant/program activities, provided that these changes do not result in changes to the goals, objectives or key service delivery areas, etc. These changes will be reviewed and approved by the Global Fund Secretariat.

If there are no material changes to the scope and/or scale of the grant/program, choose ‘No’ (delete ‘Yes’).  
If there are material changes to the scope and/or scale of the grant/program, choose ‘Yes’ (delete ‘No’) and indicate whether the changes affect the entire program or a specific PR.
1.3.3 CCM Request For Renewal
a. Adjusted TRP clarified amount for next Phase/Implementation Period
Please indicate the adjusted TRP clarified amount for the next Phase/Implementation Period for each PR (as may have been adjusted through the TRP-clarification process 
+/(-) and Board-mandated efficiencies +/(-) any adjustments for (borrowing) and/or staggered commitments not yet committed) (line d, section ‘Resources available to finance the grant/SSF after cut-off date’).  
b. Total budget requested (after cut-off date for the next Phase/Implementation Period)
Indicate the total budget required for each PR from the cut-off date to the end of the next Phase/Implementation Period (line a, section ‘Summary funding request from cut-off date to end of next Phase/Implementation Period’).
c. Undisbursed amount at cut-off date

Indicate the total undisbursed amount from the current Phase/Implementation Period at cut-off date for each PR (line b, section ‘Summary funding request from cut-off date to end of next Phase/ Implementation Period’).
d. Cash at cut-off date

Enter the total cash balances of each PR and SR(s) at the cut-off date (line c, section ‘Summary funding request from cut-off date to end of next Phase/Implementation Period’). 
e. Incremental amount requested 
The incremental amount is calculated by subtracting any undisbursed amount and cash at cut-off date from the total budget requested for the program for the next Phase/Implementation Period (line d, section ‘Summary funding request from cut-off date to end of next Phase/Implementation Period’).
f. % of adjusted TRP clarified amount

Requested incremental amount as a % of the adjusted TRP clarified amount cannot exceed 100% of adjusted TRP clarified amount
 (line e, section ‘Summary funding request from cut-off date to end of next Phase/Implementation Period’) 
Illustrative example 

	CCM Requested Budget for Renewal 

	
	PR 1

	PR 2

	Total Program

	a
	Adjusted TRP clarified amount for next Phase/Implementation Period 
	$3,000,000
	$4,000,000
	$7,000,000

	b
	Total budget requested (after cut-off date for the next Phase/Implementation Period)
	$3,000,000
	$3,900,000
	$6,900,000

	c
	· Undisbursed amount at cut-off date 
	$400,000
	$600,000
	$1,000,000

	d
	· Cash at cut-off date 
	$210,000
	$300,000
	$510,000

	e
	= Incremental amount requested 
	$2,390,000
	$3,000,000
	$5,390,000

	f
	% of adjusted TRP clarified amount (cannot exceed 100% of adjusted TRP clarified amount) 
	80%
	75%
	77%


Has the CCM taken into account the Board-approved funding limitations? 
(Please refer to the CCM Invitation Letter for further details).
The Global Fund Board may require grants/SSF(s) to comply with efficiency gains or other funding limitations.  Such requirements may change over time depending on the supply and demand for funds. These requirements will be communicated to the CCM in the Invitation Letter to submit the Request.
Section 2: CCM Governance
In this section the CCM should provide an update on how the CCM requirements are met and any remedial actions they have planned or implemented in response to concerns raised by its members or the Global Fund Secretariat.

2.1. CCM Governance overview 

Country Coordinating Mechanisms (CCMs), sub-national CCMs and Regional Coordinating Mechanisms (RCMs) must meet six requirements in order to be eligible for Global Fund financing. The requirements relate to core governance functions of the CCM including: CCM membership, multi-stakeholder engagement, oversight and management of conflict of interest.

The Global Fund monitors CCM compliance with the requirements with every new funding application and on an ongoing basis.  CCM compliance with all six requirements is systematically reviewed when CCM Requests are submitted to the Global Fund Secretariat at the time of Renewal.  

It is expected that CCMs have documentation to illustrate compliance with the following requirements
:

CCM Requirements

Requirement 1: The Global Fund requires all CCMs to: 
i. Coordinate the development of all funding applications through transparent and documented processes that engage a broad range of stakeholders - including CCM members and non-members – in the solicitation and the review of activities to be included in the application. 
ii. Clearly document efforts to engage key population groups in the development of funding applications, including most-at-risk populations. 
Requirement 2: The Global Fund therefore requires all CCMs to: 
i. Nominate one or more PR(s) at the time of submission of their application for funding. 
ii. Document a transparent process for the nomination of all new and continuing PRs based on clearly defined and objective criteria. 
iii. Document the management of any potential conflicts of interest that may affect the PR nomination process. 
Requirement 3: Recognizing the importance of oversight, the Global Fund requires all CCMs to submit and follow an oversight plan for all financing approved by the Global Fund. The plan must detail oversight activities, and must describe how the CCM will engage program stakeholders in oversight, including CCM members and non-members, and in particular non-government constituencies and people living with and/or affected by the diseases. 
Requirement 4: The Global Fund requires all CCMs to show evidence of membership of people living with HIV and of people affected by TB or malaria (where funding is requested or has previously been approved for the respective disease). People affected by TB or malaria include people who have lived with these diseases in the past or who come from communities where the diseases are endemic. 
Requirement 5: The Global Fund requires all CCM members representing non-government constituencies to be selected by their own constituencies based on a documented, transparent process, developed within each constituency. This requirement applies to all non-government members including those members representing people living with or affected by the three diseases, but not to multilateral and bilateral partners. 
Requirement 6: To ensure adequate management of conflict of interest, the Global Fund requires all CCMs to: 
i. Develop and publish a policy to manage conflict of interest that applies to all CCM members, across all CCM functions. The policy must state that CCM members will periodically declare conflicts of interest affecting themselves or other CCM members. The policy must state, and CCMs must document, that members will not take part in decisions where there is an obvious conflict of interest, including decisions related to oversight and selection or financing PRs or SRs. 
ii. Apply their conflict of interest policy throughout the life of Global Fund grants, and present documented evidence of its application to the Global Fund on request. 
Please refer to the CCM Guidelines for further guidance: 
http://www.theglobalfund.org/en/ccm/guidelines/
2.1.1 When was the last Round that the CCM/RCM/sub-CCM applied for funding?

Indicate the last Round when the CCM/RCM/sub-CCM applied for funding. 

Was the CCM/RCM/sub-CCM determined compliant with the CCM requirements at this time?  Choose the respective answer by deleting ‘Yes’ or ‘No’, as applicable. 
If the CCM/RCM/sub-CCM was not compliant when they last applied, please describe what remedial actions were taken by the CCM/RCM/sub-CCM?
Please indicate the last time you applied for Round based funding (for any disease) and were determined to have met the requirements. In case you were not compliant with the requirements when you last applied for funding, please indicate what actions you have planned and implemented to resolve the situation. 

CCMs/RCMs/sub-CCMs should answer questions 2.1.2 and 2.1.3, 2.1.4, and 2.1.5 

Non-CCM applicants should proceed directly to question 2.1.6.

2.1.2 CCM Membership

a) When was the last time that changes were made in the CCM/RCM/sub-CCM membership of people living with HIV and people affected by tuberculosis and malaria?  

Please provide details for those changes, including the current membership of people living with and/or affected by the diseases.

Provide details for the new members representing people living with/ or affected by the three diseases and describe how these members were selected.

b) When was the last time that changes were made in the representation of non-government constituencies (e.g. community based organizations, faith based organizations, private sector, private academic institutions, people living with and/or affected by the diseases, key affected populations
) on the CCM/RCM/sub-CCM? 
Please describe how new members were selected by their own constituencies based on a documented, transparent process developed within each constituency.
Provide details for the new member(s). The CCM members representing the non-government sectors must be selected by their own sector(s) based on a documented, transparent process developed within each sector.  If a non-government sector did not document their CCM member selection process, please describe the measures to be taken to address this.
2.1.3. Program Oversight

Does your CCM have an oversight plan which has been approved by the CCM?    

If there is no CCM oversight plan approved by the CCM, choose ‘No’ (delete ‘Yes’) and explain reasons for it. 

If there is a CCM oversight plan approved by the CCM, choose ‘Yes’ (delete ‘No’).

Please include the document with the CCM Request.
If yes, describe the oversight activities which are detailed in the plan.  How has the CCM been implementing this plan?  How does the CCM engage program stakeholders in oversight, including CCM members and non-members, in particular non-government constituencies and people living with and/or affected by the diseases.

Describe detailed activities ensuring implementation of this plan. Please indicate how the plan engages program stakeholders in oversight.  

2.1.4 Managing Conflicts of Interest and Constituency Engagement

How does your CCM manage conflict of interest among its members and/or grant implementers who sit on the CCM?  What measures are in place to ensure the CCM’s conflict of interest section from your CCM governance documents is applied?  How is the management of conflict of interest documented by the CCM?  
Please include the document with the CCM Request.

2.1.5 In case of any proposed changes in Programmatic, Budgetary and Implementation arrangements (1.3.2), please describe the documented and transparent processes followed to ensure participation of all constituencies represented on the CCM/RCM/sub-CCM (including members and non-members) in the development and approval of these changes. Please describe the process that was used to ensure effective management of any potential conflict of interest that might have affected this process.

Complete only if answered ‘Yes’ to 1.3.2 Question #1.
Please note that proposed changes in implementation arrangements include changes to the PR(s) or the addition of a new PR(s).  If such a change has taken place, please describe how any potential conflict of interest between the PR and the CCM Chair and or Vice Chair the CCM was managed. Please describe the written plan which the CCM has in place to address any conflict of interest.  
Non-CCM applicants only  

2.1.6 Please refer to the original proposal and provide a brief update on the status of exceptional conditions for which you were last approved as a non-CCM applicant.
Non-CCM applicants should provide a brief situation update on the exceptional conditions for which they were last approved as a non-CCM applicant.

Section 3: COUNTRY CONTEXT

In this section the CCM should provide an update on the epidemiological situation, relevant contextual factors in the political, economic, social and legal environment of the country and status of the Health System Strengthening actions undertaken with the Global Fund support. Please indicate sources of information that the CCM referred to while filling out the section.  
3.1. Epidemiological situation

Please describe any changes to the disease epidemiological situation that is likely to affect program implementation or strategies. (Please indicate sources of information)
The epidemiological context in which a proposal is implemented could change dramatically over time, and therefore justify changes to the program strategy. If the nature of the epidemic (e.g., generalized or localized in particular areas or among particular populations) has remained unchanged since the preparation of the original proposal, indicate “not applicable” and continue to the next section. If the nature of the epidemic has changed, please describe the changes and indicate sources of information. 
3.2. Country Context

Please describe the relevant key changes in the national or program context (political environment, economic situation, social situation and legal context) and the effect of these on program implementation. Elaborate on the changes adversely influencing the program performance and any strategies put in place to mitigate the negative effect on the program. 
(Please indicate sources of information).

Briefly describe the major issues in each of the categories (political environment, economic situation, social situation, legal context) with particular emphasis on key changes relevant to program implementation. Explain in detail if any of these contextual factors had a negative impact on program performance, including which mitigation strategies have been implemented or planned. This is an important element that the Global Fund Secretariat will take into account in its performance assessment at Renewal. Please indicate sources of information.
3.3. Health Systems Analysis

Please comment on the status of the HSS (Health System Strengthening) actions undertaken with the Global Fund and/or other domestic or partner support and how the identified health system constraints have been addressed.
The CCM should refer to the latest approved proposal(s), where key system related gaps (health systems and community systems) have been identified, and provide an update on the progress made on the identified challenges.

For standalone cross cutting HSS grants or cross cutting HSS programs (SSFs), the CCM should describe in detail activities undertaken for all current HSS efforts to address the identified health systems constraints at national, sub-national and community levels, that is preventing the country from reaching the three health related MDGs (4, 5 & 6). This summary should include any HSS efforts supported by existing HSS grant/SSFs (both standalone HSS grant/SSFs and HSS interventions currently integrated in disease grant/SSFs).

For guidance, the government, non-government and community level weaknesses and gaps in relation to implementation of program strategies may be grouped into the following five areas:

a. Governance and Stewardship, including Planning and Performance Management (policy formulation, regulation, structural arrangements and coordination across departments/ sectors, engagement with Civil Society etc.). 

b. Health Financing (general budgets, resource allocation, mechanisms for tracking financial flows, etc.). Please indicate if the country has a budget support or Sector-Wide approach or Sector-wide management arrangements for resource pooling.
c. Service Delivery including Public Private Partnerships and community level service delivery (human resource availability, distribution and capacity; health infrastructure and equipment availability, distribution, and functionality; any identified barriers to access that may cause inequity in access to services for key populations – geographical, financial, cultural, gender norms, legal; any identified challenges that hinders effective and efficient quality service delivery by each sector, etc.). 

d. Monitoring and Evaluation (Coverage and quality of HMIS systems - timeliness, quality and completeness; estimation of impact/outcome; vital registration, etc.).

e. Pharmaceutical Sector (improvements made/required at policy or regulatory level, strengthening of inventory and/or distribution systems leading to improved access to quality and affordable medicines).
Please answer the following question if you are submitting the CCM Request  for a HSS grant/program. Otherwise proceed to the next HSS question. 

In the context of the national health system strategic plan, goals and objectives, please elaborate on how the HSS grant/program has contributed to the progress towards MDGs 4, 5 and 6. Please also describe if the HSS grant/program has resulted in any demonstrable improvements in access (addressing geographic and gender inequalities), coverage and quality of services.

In this section, please elaborate on the progress in relation to the main National Health Strategy goals or objectives, highlighting the MDGs, and those Strategy objectives directly (or indirectly) focusing on strengthening the national health system and supported through the current proposal. 

If the proposal interventions were expected to improve access, coverage or quality of services delivered by the health system, please provide specific examples on the achievements and challenges, with special attention to reaching key populations and other unreached, underserved, disadvantaged, or marginalized populations (including gender related barriers).

Please elaborate on any lessons learned and what health system gaps remain in scaling up the disease program.

Please indicate the major lessons learned during the current Phase/Implementation Period of the grant/program and comment on the remaining health system gaps in scaling up the disease program and or reaching health related MDGs.  
Section 4: PROGRAM OVERVIEW

The section is an overarching analysis of the disease or cross-cutting HSS grant/program’s performance, its ability to reach proposal goals and demonstrate impact on the national disease or cross-cutting HSS program. This analysis includes a program level assessment of the Financial Gap Analysis, Counterpart Financing and Additionality, progress toward proposal goals and impact/outcome, Program Effectiveness, Quality of Services assessment and Partnerships.  
4.1. Financial Gap Analysis, Counterpart Financing and Additionality 
This section is not applicable for G20 UMICs that are no longer eligible for Renewals. Please continue to section 4.2 ‘Progress Towards Proposal Goals and Impact/Outcome’. 
What is Counterpart Financing? Counterpart Financing in the Global Fund context pertains to the government contribution of the applicant country, allocated
 to (1) national disease program (HIV/AIDS, tuberculosis or malaria) and (2) the health sector. Government contribution refers to all public resources specifically allocated to the national disease program and the health sector from government revenues; government borrowings from external sources or private creditors; and debt relief proceeds. With the exception of loans and debt relief, all other forms of external assistance, even when routed through government budgets are not counted as government contribution. 

More information on Counterpart Financing, including minimum thresholds and detailed requirements, are provided in the Information Note
.  
Please provide an update of the financial needs, actual and planned sources of funding, and financial gap of the disease/HSS program.

CCMs must use the ‘Financial Gap Analysis and Counterpart Financing’ table to provide financial information pertaining to the national program
 that implements the national disease strategy. Detailed instructions on how to complete the Financial Gap Analysis and Counterpart Financing table are provided in the Financial template provided with the CCM Invitation package: Renewals_Financial Template_ FinancialRequest_ResourcesAvailable. 
Periodic Review only: If your current approved funding will end before the end of your next Implementation Period, please only complete the CCM Request to the date for which current approved funding ends.

The table identifies the overall funding need, the funding available from all sources, and the resulting financial gap for the national disease program. CCMs should also make available in the table, data on government contribution to the overall health sector. The data, along with other contextual information, will be assessed to ensure that in meeting additionality requirements for the disease programs, funding is not diverted away from priority areas.
Data collected in the table provides critical input for implementation of the Counterpart Financing policy of the Global Fund. Compliance with Counterpart Financing requirements forms a material part of Renewals. 

4.1.1 Overview of Government Financing of the National Program 

Please specify the levels of government (central, regional, local) that incur spending on the disease programs and the major agencies through which government funds are spent.  Elaborate on the availability of earmarked budget line items to capture government disease spending and the extent to which these budget line items capture total government spending on the disease program.
To better contextualize and assess financial data on actual spending, the CCM is required to describe:

· Which levels of government incur disease spending – central, regional, and local?

· Through which ministries, departments or agencies at each level of government does government spending occur?

· The availability of earmarked budget line items in government budgets to capture government disease spending?

· Whether all government disease spending is captured by earmarked budget line items?  Specify if spending on some human and/or other resources of the program is not captured by earmarked budget line items, but is included under line items for general health services.

· How is government disease spending routinely reported when earmarked budget line items are not available or if they do not capture all spending for the disease?

4.1.2 Estimation of Current and Anticipated Domestic and External Funding

 Describe how contributions from various sources of funds were estimated, including reference to:

a. Methodology for estimating current and anticipated funding;
b. Composition of reported government spending (part or all of government spending; programmatic costs alone or includes apportioned health system costs; recurrent costs alone or includes capital costs);
c. Whether amounts contributed by each source for the current and previous years pertain to budget, disbursement, expenditure or an estimate of spending;
d. Whether amounts forecast from each source for the future years pertain to estimation or commitment.

a. Methodology for estimating disease and health spending, and acceptable sources of data: 
CCMs should provide actual expenditure data for the years prior to the year of the CCM Request and budget data for the year of the CCM Request.  To ensure standardized and validated data for funding decisions of the Global Fund as well as monitoring compliance with counterpart financing, countries are required to report on disease program and health spending in accordance with methodologies specified by technical partners.  This includes methodologies underlying data reported for countries for:

· Tuberculosis: Financial data reported in the data collection form for the World Health Organization’s annual Report on Global Tuberculosis Control (See http://www.who.int/tb/country/en/)
· Malaria: Data on malaria financing reported in questionnaire for the annual World Malaria Report of the World Health Organization (See http://www.who.int/malaria/world_malaria_report_2010/en/index.html)
· HIV/AIDS: Data reported in the UNAIDS National AIDS Spending Matrix as part of the UNGASS Country Progress Report for Monitoring the Declaration of Commitment on HIV/AIDS (See http://www.unaids.org/en/dataanalysis/tools/nasapublications/)
· Health Spending: National Health Accounts (NHA) data published by the World Health Organization annually, following an official consultation process (See http://www.who.int/nha/en/)
Data should be drawn from official country documents, which can and will be verified. The documents from which the data has been sourced should be explicitly specified in the table. If the country has reported disease expenditure to technical partners in the specified methodology for any of the previous years in consideration, data from such country reports should be used to provide information requested in the table. If the CCM determines that the data reported to technical partners is not complete or if the country has not yet reported, other data sources can be used. For previous years and current year, data sources could include government budgets and spending plan; audited accounts of the government, unaudited accounts placed on the floor of the legislature, National Health Accounts (NHA) and disease sub-accounts, resource tracking surveys and spending assessments such as National AIDS Spending Assessment (NASA), Public Expenditure Reviews, Public Expenditure Tracking Surveys and donor reports. Data for forward-looking estimation of financial support to disease program and health sector can be drawn from health and disease strategy and planning documents, medium term expenditure frameworks for health, grant agreements and loan agreements.
b. Composition of government spending:
Briefly describe what the reported government spending figure represents.  Does the reported figure include:
· All or part of government spending? If only part of government spending is reported, specify what spending is included or excluded, including the level of government or agency;

· Earmarked disease spending only or apportioned health system costs? If reported spending includes general health service costs, specify the assumptions for apportioning such costs to the disease program;

· Recurrent programmatic spending only or capital investments also? If applicable, specify the spending on capital investment.

c. Indicate whether amounts contributed by each source for current and past years pertain to:
· Budget: Data from an annual financial plan, drawn up according to budgetary principles, that authorizes spending on disease program/health sector for each financial year;

· Disbursement: Disbursement data represent the placement of financial resources at the disposal of entities within a recipient country for the disease program/health sector; or 

· Expenditure: Actual consumption of financial resources for provision of services.

d. Indicate whether amounts forecast from each source for future years pertain to:

· Estimation: Funds that are likely to be available based on historical trends, non-binding announcements, agreements being negotiated, and/or plans for tapping potential funding sources;
· Commitment: A firm obligation expressed in writing and backed by availability of necessary funds for the disease program/health sector. 

4.1.3 Financial Gap and Counterpart Financing Data Sources

Please answer the following questions below:
a. Cite the sources used to complete the financial gap analysis and counterpart financing table;

b. Provide an assessment of the completeness and reliability of financial data reported, include any assumptions and caveats associated with the figures;

c. Provide details of how the country plans to improve data quality consistent with the guidelines for reporting of program financial data to technical partners; and 

d. If applicable, state if the CCM Request includes a budget for an expenditure tracking study and/or measures to strengthen financial data collection and reporting during the next Phase/Implementation Period.
CCMs are required to describe the sources used to complete the Financial Gap Analysis and Counterpart Financing table. Reference details of the source documents for data used should be made explicit. The data provided will be verified against source documents during the LFA Assessment.  Expenditure data provide the most accurate assessment of the financial status of a health system, and reflect the actual financial cost of providing services. In previous CCM Requests, expenditure data was requested to provide a context for proposed scaling up of services.  However, from January 2012 there is greater emphasis on expenditure data especially of governments, as it is a critical input for calculation of counterpart financing and its monitoring. 

Countries should be able to track disease and health expenditure on a routine basis by strengthening and building upon existing systems and processes. Most countries are already reporting data on disease and health spending to technical partners. However, there is considerable scope for further improving quality and reliability of the reported data. CCMs need to assess adequacy of existing systems and processes in generating valid government spending data to identify constraints as well as actions for improving data quality, if any.

Briefly discuss all actions planned to improve data quality consistent with guidelines for reporting of program financial data to technical partners and, if applicable, state if the CCM Request includes a request for Global Fund support for expenditure tracking study during the next Phase/Implementation Period.

CCMs are encouraged to include targeted investments in the CCM Request for identified actions to improve disease and health spending data consistent with methodologies and guidelines prescribed by technical partners. This may range from support to strengthen existing systems and processes to a disease spending assessment. The budget submitted in this CCM Request may include a budgeted amount of up to USD 50,000 for a disease spending assessment during the next Phase/Implementation Period to verify expenditure data.

4.1.4 Compliance with Counterpart Financing Requirements

Describe whether the counterpart financing requirements have been met as listed below.  If not, provide justification which includes actions planned during the next Phase/Implementation Period to move towards reaching compliance.

a. Minimum threshold for counterpart financing
(Percentage in Line M of the ‘Financial Gap Analysis and Counterpart Financing’ table must be greater than or equal to the minimum threshold that applies to the applicant’s income level.
b. Increasing government contribution to national disease program over the next Phase/Implementation Period
( Figures in Line B of the ‘Financial Gap Analysis and Counterpart Financing’ table must increase over time.
c. Increasing government contribution to the overall health sector over the next Phase/Implementation Period
( Figures in Line I of the ‘Financial Gap Analysis and Counterpart Financing’ table must increase over time.
Compare actual funding received for the national disease program from each source with planned funding forecasted in the latest approved proposal. Reasons for any significant variations should be clearly explained. Changes in contributions anticipated over the next three years, if any, should be documented. Any delays in accessing the funding identified in the latest approved proposal should be explained, including the reason for the delay, and plans to resolve the issue(s).  

To ensure additionality and sustainability of Global Fund support, CCMs need to demonstrate that the government contribution to the disease program is greater than or equal to the minimum threshold that applies to the Country’s income level. In addition, CCMs must also demonstrate increasing contribution of government resources to the national disease program as well as the overall health sector. Based on trends of government financing, comment how these requirements have been complied with. If there is an observed decline in government disease and/or health spending, CCMs need to provide a strong justification.
The justification should be supported by specific actions planned for the next Phase/Implementation Period to reach the minimum requirements, for example actions to improve government contributions and/or health spending assessment to provide better data.
4.2. Progress towards Proposal Goals and Impact/Outcome

At Renewals, the assessment of progress towards proposal goals is a material part of the review. This is due to the fact that the ultimate aim of the Global Fund, and the reason why it was established in 2002, is to “make a sustainable and significant contribution to the reduction of infections, illness and death, thereby mitigating the impact caused by HIV/AIDS, tuberculosis and malaria”
. Thus, it is crucial that you provide comprehensive data and analysis to support the Global Fund assessment. 

For Periodic Review and RCC Phase 2 only: If a major data collection effort (e.g. population-based survey) or program review/evaluation which would provide key data for the impact/outcome assessment is planned shortly after the deadline for the CCM Request submission, please contact the Global Fund Secretariat to consider whether this could result in a modification of the submission timeline.

Please refer to the results reported by the PR(s) for impact/outcome indicators included in the Performance Framework and provide additional updates if recent information is available (e.g. survey reports, impact assessment studies, etc.).

The public health impact of activities included in the proposal and funded by the Global Fund is captured in impact/outcome indicators of the Performance Framework of the Grant/SSF Agreement(s). The PRs are required to report results against these impact/outcome indicators through PU/DR whenever data becomes available, in line with the timelines agreed in the M&E plan and the Performance Framework. In completing this section, the CCM should review the results reported by PRs through PU/DRs in the current Phase/Implementation Period. If these are complete, no action is required by the CCM in this section. However, the CCM should complete this section if:

· Updated results are available for any of the impact/outcome indicators selected in the Performance Framework after the latest progress update was submitted by the PR (e.g. through survey reports, impact assessment studies, program evaluations etc.). 
· Disaggregated data for the indicators selected in the Performance Framework is available (e.g. by age, sex, risk group).

· Additional results related to key impact/outcome indicators are available – even though these were not included in the Performance Framework
.

Please note that the CCM is not expected to report on all impact/outcome indicators listed in the Performance Framework at Renewals. However, impact and outcome results will be reported by the responsible PR though Periodic Update/Disbursement Requests (PU/DR) whenever the data becomes available, in line with the timelines agreed in the M&E plan and the Performance Framework.

Please confirm if the method of data collection and data source is consistent with the M&E framework agreed at the time of signing the Grant/SSF Agreement(s).
In order to ensure validity and comparability of data, it is important that results are reported according to the agreed methods of data collection. Please indicate whether the methods of data collection and data source have been in line with the M&E framework and reporting methods agreed at the time of signing the Grant/SSF Agreement(s). If not, please explain the reasons for using a different method.  

Is there a recent report analyzing information regarding heath impact and outcome available?                                       
Countries should leverage existing program evaluation/reviews conducted in the country to assess impact and outcomes. The process, methodology and findings of the evaluation/review should be summarized here, with a full copy of the report submitted to the Global Fund Secretariat as part of the CCM Request. 

Some countries have systems in place for undertaking comprehensive assessments of the national disease program. These may include, but are not limited to: National Program Reviews, joint health sector reviews, independent program or project evaluations, etc. The Global Fund intends to use information available through such evaluations/reviews, where available, to better understand the programmatic performance, gaps and challenges in order to make informed decisions. While countries are free to choose the specific process used to assess impact and outcomes, as well as the format of the reports produced following such exercise, it is highly recommended to include these assessments as part of the CCM Request. 

In answering this question, please specify whether any of such exercises have taken place in the country, and when. Consider that the assessment used for the purpose of the CCM Request should have been carried out within the last year.

Please summarize the main findings and include a full copy of the report with the CCM Request.

If a recent report analyzing impact and outcomes is available, please briefly summarize the main findings and include a full copy with the CCM Request. Key questions that need to be addressed include:

· How has the burden of the disease (i.e. incidence, prevalence, morbidity and mortality) evolved in your country over the past years?

· What were the key drivers of the trends in disease burden?

· What were the critical contextual factors and/or strengths/weaknesses in program implementation influencing the performance of the disease response in the country (either positively or negatively?)

· What was the contribution of the interventions financed by the Global Fund to the observed progress?

Do you consider the program is making progress towards the goals and objectives of the proposal? If not, provide justification and explain how you intend to address the issues. 

Based on (a) the results of the impact/outcome indicators and (b) the supporting analysis (report on health impact and outcome), explain how well the CCM considers that the program supported by the grant/SSFs under review progressed towards goals and objectives of the proposal. As proposal goals typically refer to reductions in the burden of the diseases in a country, please describe how the disease or cross-cutting HSS grant/SSFs have contributed to these goals.
In case of no progress, please provide reasons and describe planned actions to address identified issues in the next Phase/Implementation Period. The CCM is encouraged to propose changes in the programmatic, budgetary and implementation arrangements if the program to which the grant/SSFs are contributing shows no progress toward the proposal goals (section 1.3.2 ‘Proposed changes in Programmatic, Budgetary and Implementation Arrangements’). 
4.3. Program Effectiveness 

The CCM is requested to describe how the Global Fund supported activities contribute to the overall effectiveness of the national disease or health sector program by ensuring that aid is being delivered through effective implementation arrangements, are achieving equitable outcomes for all populations in need, and that Global Fund investments represent  good value for money. 
4.3.1 Aid effectiveness 

At the core of the Global Fund's work in aid effectiveness is the goal to deliver aid as effectively as possible to maximize impact. CCMs are encouraged to use the renewal process as an opportunity to review and improve the aid effectiveness of the grant/SSF implementation arrangements.  The Aid Effectiveness Information Note
 provides practical suggestions on how to improve aid effectiveness. 

Did you discuss within the CCM how to improve the aid effectiveness of implementation arrangements of Global Fund financing?

Some suggested actions to improve implementation arrangements may be:  

· Ownership and transparency – communication with Ministry of Finance regarding the recording of grant/SSF funds on the country budget, country donor databases and in the government accounting system;

· Alignment of grant/SSF financing with country systems and procedures - alignment to country financial management, procurement and M&E systems;

· Harmonization and coordination with other donor-funded activities - the PR or the CCM’s participation in donor  coordination mechanisms; coordination of Global Fund-financed salaries and compensation with existing salary scales and frameworks and options for Global Fund participation in joint health sector or disease program review mechanisms.  

Choose the respective answer by deleting ‘Yes’ or ‘No’, as applicable.

If no, please explain why no discussion took place, and then proceed to Section 4.3.2.
If yes, was the process inclusive of key stakeholders, including those involved in donor coordination activities in your country? Please indicate the key stakeholders who participated in the discussion.
Please indicate the key stakeholders who participated in the discussion to improve aid effectiveness. 

Please comment on the main findings. 

Please describe the main findings of this discussion, including the overall aid effectiveness of Global Fund financing in the country. Please specify any gaps or areas to be addressed in the next Phase/Implementation Period. 

Based on your discussion did you identify any major risks? If so, please describe them and how you plan to address and monitor each in the next Phase/Implementation Period. 

Please describe the major risks identified in the CCM’s review of implementation arrangements.  Some examples of major risks are: 

· Ownership and transparency - Ministry of Finance is not aware how much Global Fund financing for the national TB program has been received in a given year.
· Alignment – Global Fund financing undermines national systems and supports parallel structures which lead to unsustainable and more costly programs.
· Harmonization and coordination - Uncoordinated Global Fund salaries lead to health work force distortions, inequities and shortages.
Please describe how the CCM will overcome the identified risks to aid effectiveness. Please also describe any new information which has become available during the current Phase/Implementation Period and which has implications for addressing aid effectiveness in the next Phase/Implementation Period (e.g. a national procurement or financial management system has undergone a reform process and is considered to have gained sufficient capacity for use in grant/SSF management in the next Phase/Implementation Period).  Please indicate how the CCM will monitor the improvements to aid effectiveness during the next Phase/Implementation Period. 

4.3.2 Equity
The Global Fund promotes equity as a core principle of its funding by helping to promote universal access to key services for all populations in need, regardless of age, sex, sexual orientation or gender identity, drug use, socio-economic status, geographical location or other determinants. Approaches to promote equity through Global Fund financing rest on the principle of “know your epidemic; know your response” throughout the Global Fund grant lifecycle. The Global Fund Secretariat has developed practical guidance for CCMs and PRs to conduct these assessments
.

Did you conduct an equity assessment, or was an equity assessment conducted by the national program or other stakeholders, in the current Phase/Implementation Period?

This question asks the CCM to indicate whether such an assessment has been conducted. This could be a separate equity assessment, or one dimension analyzed as part of a more comprehensive program review (see section 4.2). Global Fund resources should be allocated in the M&E budget of Grant/SSF Agreements for the next Phase/Implementation Period to strengthen existing assessments, or to ensure that those assessments are planned for, in case they are not currently happening in the country.

Choose the respective answer by deleting ‘Yes’ or ‘No’, as applicable.
If no, please explain why an assessment was not conducted.

If yes, please comment on the process for developing the equity assessment. 

This question asks the CCM to describe the process for developing the equity assessment. This should include the objectives, scope (e.g. geographical or population focus), methodology, data sources and time frame for developing the assessment. It should also describe the stakeholders involved (including civil society partners and organizations of key affected populations such as people living with HIV/AIDS or others based on the epidemiological and social profile of the country) in developing the assessment.

Please comment on the main findings of the assessment and include additional data, if available, which supports your findings (e.g. disaggregated data by relevant population groups for key indicators, findings from qualitative research, grey literature, etc.).

Please describe the main findings of the assessment, including the identification of gaps or inequities in service coverage, impact and/or outcomes for key affected populations in relation to the burden of disease. Please indicate how Global Fund support contributes to achieving equity objectives of the national program. Please provide supporting data and other evidence (up to 2 paragraphs).

Based on your assessment did you identify any major risks (e.g. gaps in data availability or data use to assess equity, inequities in service coverage and impact/outcomes, gaps or weaknesses in planning, programming or implementation, or structural barriers)? 
Choose the respective answer by deleting ‘Yes’ or ‘No’, as applicable.
If yes, please list and describe the following: (a) how you plan to address those risks in the next Phase/Implementation Period; (b) how progress will be monitored in the next Phase/Implementation Period; and (c) how the M&E system may need to be strengthened to provide data to monitor results. 
Please describe progress in promoting equity during the current Phase/Implementation Period, and indicate whether you have identified any major barriers or risks to achieving equity goals of the proposal (or the goals agreed in the equity assessment of the current Phase/Implementation Period) and the national program. These include barriers or risks related to gaps in data availability or data use, major inequities in access, weaknesses in planning, programming or implementation, or structural barriers (including non-respect or breaches of Human Rights). 

Also, please describe actions to address major barriers or risks and promote equity in the next Phase/Implementation Period using Global Fund support, and how these actions will be monitored in the next Phase/Implementation Period (such as disaggregated impact/outcome, and if relevant output indicators, or output indicators measuring specific activities in the Performance Frameworks for the next Phase/Implementation Period, or specific activities included in the grant/SSF work plan(s)). Also describe how the M&E system will be strengthened to provide valid data to measure results (e.g. disaggregation of data, implementation of surveys, qualitative studies, and operational research, strengthening of analytical capacity and data use). This information together with the corresponding budget should also be reflected in the national M&E plan (or its annex). 
4.3.3 value for money 
The CCM is required to provide evidence that the program represents good value for money. Comment on the three dimensions of value for money listed below, demonstrating how the program is maximizing the health impact that can be achieved with available resources. Discuss achievements in the current Phase/Implementation Period and how areas of weakness and lessons learned are being addressed in the next Phase/Implementation Period. Where available, use the results of a program evaluation that considered value for money. Where such an assessment is not available, the following questions should still be answered with other information sources. Where information is not available, actions for the next Phase/Implementation Period should include addressing these information gaps. 

Economy: is the program minimizing the cost of resources and inputs, whilst maintaining quality of services? 

Provide evidence of the economy being achieved during program implementation, including how lessons learned have been incorporated into the CCM Request. Considerations could include how the cost of inputs compare to relevant benchmarks, trends over time in input costs, and adherence to policies being used to ensure costs are reasonable. For example, comments could include a summary of how health product procurement prices compare to global benchmarks, that spending on per diems or training (as per-person-day rates) have been maintained at recent levels, or that human resource costs have been brought into accordance with a health sector salary framework.

Programs should focus comments on inputs that account for a large portion of the program’s costs and those where there has been concern on the economy of the costs. In addition, comments should be included on those that are relatively straightforward to benchmark (e.g. internationally procured health commodities). Comments are not expected on all inputs. However, where there is a large cost component that is not being considered, the reason should be briefly noted as well as the steps that will be taken to monitor and demonstrate the economy of these costs in the future.

Efficiency: is the program maximizing the output that can be achieved from available resources and achieving its results at the lowest possible cost?
Provide any available evidence of the program’s efficiency, demonstrating that the program maximized the output from available resources and achieved its results at the lowest possible cost. This information may come from routine measures used to monitor the program over time or from ad hoc studies and reports. For example, considerations could include: how systems are minimizing the risk of wastage (comparing the wastage level with similar programs); results of regular reviews or operation research that consider the efficiency of service delivery in comparison to alternative delivery systems; or, demonstrating that overhead costs as a percentage of the budget are minimized and appropriate for the nature of the program. Also include the results of costing or efficiency studies that, for example, provide information on the program’s costs per output or person reached, and how these are developing over time and in relation to relevant benchmarks. Describe how lessons learned have been incorporated into the CCM Request.

Similar to the comments on Economy, the CCM should use (and describe) its judgment in selecting a subset of the program’s activities to consider. Similarly, activities that account for a large portion of the program’s costs or have received concern over their efficiency should be included. In addition, activities that were piloted in the current Phase/Implementation Period and will be scaled-up in this (or future) funding requests should receive particular attention in demonstrating evidence of efficiency. Where the information that is needed for the CCM to demonstrate the efficiency is lacking for these activities, the CCM should describe how this evidence will be developed in the future. However, comments are not expected on all activities. For example, small and one-time activities should, in most cases, receive a lower priority in evaluating the efficiency versus those that represent large recurring costs to the program. 

Effectiveness: was the program approach and activities well designed to achieve the objectives and correspond to what needs to be done given the disease and local context?
Comment on key indications of the effectiveness of the investments in reaching the programs impact and outcome objectives. Describing areas of strength and how any ineffectiveness, or lack of demonstrated health impact, is being addressed in the CCM Request. Where possible, comment on the costs and sustainability of achieving these objectives.

Have any major risks been identified related to value for money? 

Choose the respective answer by deleting ‘Yes’ or ‘No’, as applicable.
Please indicate if any major risks were identified across the three dimensions listed above that could impact the ability of the program to ensure value for money and ultimately the ability of the program to achieve its goals. 

If yes, describe how you plan to address those risks and monitor progress in the next Phase/Implementation Period.

Please describe actions to address major risks to value for money in the next Phase/Implementation Period. Include a description of how these actions will be monitored. This may include indicators in the Performance Frameworks of the next Phase/Implementation Period, or special surveys, assessments, evaluations, or M&E capacity building to be conducted during the next Phase/Implementation Period. 

4.4. Quality of Services Assessment  

This section is not applicable for cross-cutting HSS grants/programs. Please continue to section 4.5 ‘Partnerships’ if you are submitting the CCM Request for a cross-cutting HSS grant/program. 

It is important to ensure that healthcare services are provided at an appropriate quality level, particularly in regards to effectiveness and safety.  Even with high coverage, activities and services that are of poor quality and not delivered according to recognized standards will have suboptimal, or even adverse, results. In addition to the public health risks, this also creates a risk of ineffective and inefficient use of the available resources. 
The rapidly changing body of evidence about the effectiveness of interventions results in frequent updates of global guidance on the prevention, treatment and care in HIV, TB and malaria. Countries are therefore encouraged to update and adapt their national guidance documents in line with those international recommendations, and, make changes to program implementation accordingly. Any updates to national level guidance documents that would inform the findings from previous assessments and program implementation in the future should be provided to the Global Fund.
Please comment on systems to manage quality (quality improvement/quality assurance) that ensure adherence to national guidelines and Standard Operating Procedures (SOPs).  

In order to implement services consistently according to standards of quality, a grant/program should put in place systematic monitoring and evaluation of the various aspects of the grant/program and its different levels (e.g., project, service, or facility).  Please indicate whether these systems have been established or strengthened with the support from the Global Fund. 

Please comment on major quality of services risks which have or could have a negative effect on performance, if any. Describe how you plan to address those risks and monitor progress in the next Phase/Implementation Period.

The RSQA (Rapid Service Quality Assessment) and/or the in-country quality assurance mechanism may have revealed weaknesses in program implementation that potentially could have adverse effects on the grant/program outcome. In this section please comment on those weaknesses and describe the process that will be used to ensure that they can be overcome. Please also indicate the extent of the support from the Global Fund to the process described. 

If the RSQA (Rapid Service Quality Assessment) assessment was not conducted in your country, please continue to section 4.5 ‘Partnerships’ 

Please refer to the latest available information on quality of services annexed to the CCM Invitation Letter and provide updated information (updated national guidelines/protocols), if available. 

Under the current Grant/SSF agreement, a number of Quality of Service assessments were implemented (between 1-3 prior to the Renewal) to assess, i) at the central level, the guidelines and policies that guide program implementation and whether they are in line with international standards (e.g. WHO guidelines), and ii) at service provision level, implementation of services in line with nationally recommended standards. The document included with the CCM Invitation Letter summarizes the findings from those assessments. 
4.5. partnerships  
Partnerships form the very basis of the Global Fund model. To ensure a harmonized and sustainable response to HIV, AIDS, TB and malaria, the active engagement of and collaboration with a range of partners – including recipient governments, donors, civil society, the private sector, foundations, representatives of communities living with the three diseases, the UN and other technical partners – is essential.   

Ensuring the involvement, and building the capacity of communities affected by the three diseases as active partners is also central to the Global Fund model and critical to a viable and informed response at country level. In addition to additional funding, private partners also bring much needed skills, capabilities, expertise, resources and networks that are critical in the fight against AIDS, tuberculosis and malaria.

Using the table below, please indicate the technical assistance (TA), if any, already received in the current Phase/Implementation Period or confirmed to be conducted in the next Phase/Implementation period by the PR(s) and /or SR(s).

In the table provided please tick the appropriate TA source/category where the PR(s) and/or SR(s) received or are confirmed to receive assistance. CCMs, PR(s) and SRs are encouraged to work with technical assistance partners to improve their ability to manage and implement Global Fund grant/SSFs.  

Describe any current gaps and/or needs in capacity building that are not being met by the existing TA providers.
In answering this question you will provide information that will allow the Global Fund to work with partners identify opportunities to enhance capacity of national institutions responsible for scaling up the response to HIV/AIDS, tuberculosis and malaria.
Section 5: Current Phase/IMPLEMENTATION PERIOD PERFORMANCE

In this section, the CCM is expected to provide an overview of the programmatic achievements, management performance and financial performance of each PR in the current Phase/Implementation Period. 
This section must be completed separately for each PR implementing in the program.  For Phase 2 or RCC Phase 2, the same applies for CCM Requests that include more than one grant signed as part of the same proposal.
5.1. Programmatic Achievements and Management Performance  

5.1.1 Programmatic Achievements

Provide an overall assessment of the progress of the PR during the current Phase/Implementation Period based on the key programmatic indicators in the Performance Framework. 

Please assess the overall progress of the PR from the start of the current Phase/Implementation Period until the cut-off date, based on programmatic achievements in relation to key output indicators in the Performance Framework. Include reasons for important deviations between results and targets, if any. Provide an explanation for any significant over or underachievement of targets. In case of poor performance please describe how the PR intends to overcome the issues affecting the progress during the next Phase/Implementation Period. In certain situations, the CCM may propose changes in programmatic, budgetary and implementation arrangements of the program in order to overcome the issues affecting the performance of the PR. Please refer to section 1.3.2 ‘Proposed changes in Programmatic, Budgetary and Implementation Arrangements’ of the CCM Request. 
Please provide a description of the related actions your CCM/RCM/sub-CCM will take, in their oversight capacity, to address these identified performance issues?

In case of identified performance issues please indicate if there is a CCM oversight plan approved by the CCM. Please describe detailed activities ensuring implementation of this plan. Please indicate how the plan engages program stakeholders in oversight. This is linked to section 2.1.3 ‘Program Oversight’ of the CCM Request. 
Please summarize the current challenges in M&E systems and capacity based on any recent assessment undertaken during the current Phase/Implementation Period, and provide an update on status of implementation of M&E systems strengthening recommendations supported through Global Fund grants/SSFs and other partners during the current Phase/Implementation Period. Please also comment on the expenditures on M&E (variances, if any) against approved funding under the Global Fund Grant/SSF during the current Phase/Implementation Period.
The country with support from the Global Fund and technical partners may have undertaken several assessments during the course of current Phase/Implementation Period that would have identified gaps in M&E systems. These assessments/evaluations may include joint national disease program reviews, M&E systems strengthening workshops, specific technical missions viz. GDF mission or GLC mission, or assessments focusing on laboratories, PPM initiatives or ACSM and or surveys or operations research. The CCM should summarize the critical challenges identified during any such assessment and provide an update on status of implementation on the recommendations using Global Fund or other partner resources.

With reference to the Global Fund program, the CCM should review the expenditures against the agreed M&E budgeted action plan and comment on variances, if any. Budget execution for M&E, includes routine activities such as supervision and review meetings; planned and budgeted activities for updating reporting formats or M&E plans; capacity building activities such as recruitment of M&E or data managers; procurement and installation of computers or other tools for strengthening M&E reporting, and trainings for M&E; and implementation of any planned operations research studies, surveys and evaluations.

5.1.2 Grant/SSF Risk Management 

Please comment on the major Grant/SSF Management risks and issues, if any, including those attached to the CCM Invitation Letter. Describe how you plan to address those risks and monitor progress in the next Phase/Implementation Period.

Major unaddressed risks related to the management of the grant/SSF by the PR are considered during the evaluation of the current Phase/Implementation Period, as they could ultimately compromise future performance and the ability of the program to achieve the proposal goals.

Please comment on the major issues in grant/SSF management and describe plans to address those risks and monitor progress in the next Phase/Implementation Period.  These can belong to, but are not limited to the following areas:

· Grant/SSF management - M&E, Finance, PHPM;

· Quality of Data reported to Global Fund Secretariat;

· Quality of Services. 
Please ensure that you address all the areas identified by the Global Fund Secretariat with the CCM Invitation Letter. For sources of information you may refer to the ongoing grant management tools and other documents (e.g. PU/DRs, Management Letters, Audit Reports, OIG Reports, etc.). 
5.1.3 Grant Performance Rating

Please answer the following questions if you are submitting the CCM Request for a Phase 2 or RCC Phase 2. If you are submitting the CCM Request for Periodic Review, proceed to section 5.2 ‘Financial Performance’. 

Grant Performance Rating for the current Phase (Phase 1/RCC Phase 1)

The CCM should assign a performance rating to the grant, according to quantitative data reflecting results achieved against targets (as defined in the Performance Framework of the Grant Agreement), and also by taking into account overall grant management. 

	A1
	A2
	B1
	B2
	C

	Exceeding expectations
	Meets expectations
	Adequate
	Inadequate but potential demonstrated
	Unacceptable



	>100%
	90-100%
	60-89%
	30-59%
	<30%


Please provide a rational and justification for the rating.

The CCM is requested to include any relevant comments that will help better explain the rationale for a given rating, including a summary of any major risks in functional areas that may put successful program implementation under risk (other sections of the report should contain details of these issues; the respective sections should be cross-referenced).

The performance rating of a grant is based on (1) the overall progress achieved against time-bound targets for key output indicators, and (2) an assessment of management performance (notably in the areas of Monitoring and Evaluation, Financial Management and Systems, Pharmaceutical and Health Products Management, and Program Management). The programmatic achievements are the primary factor in deriving the grant performance rating; however this initial rating may be downgraded due to critical management issues (e.g., poor data quality, procurement delays, ineligible expenditures, etc.).

At the time of Phase 2/RCC Phase 2 review, the performance rating of a grant may be upgraded if there is documented evidence of significant impact towards the goals of the Program. Impact is defined strictly by changes in incidence, prevalence and mortality. It requires evidence in the form of a country or partner evaluation.

5.2 FINANCIAL performance 

In this section the CCM provides information on the financial situation and financial performance of a PR to ensure that the financial proposal is presented within the available funding and uses a clear analysis of performance to support the performance-based funding principles of the Global Fund. The two main sections include an analysis of the resources available for the next Phase/Implementation Period, and an analysis of expenditures compared with the budget.
5.2.1 financial situation at cut-off date 
Cash at Cut-off Date

Please note that the financial information required for this section is in the Financial template provided with the CCM Invitation package: Renewals_Financial Template_FinancialRequest_Cash-at-cut-off-date. Please note that if your CCM Request includes more than one PR, the Financial Request must be filled out separately for each PR. Guidelines for filling out this section are provided in the separate tab of the same template. The CCM must paste a screenshot of the information to this section in the CCM Request template (Word document) by selecting the relevant cells in Excel and using Paste option in Word to insert as a picture. Financial Request must be filled out in the Excel file only. Do not edit the tables after pasting them to the CCM Request, Word document. 
Please include a Liabilities summary at cut-off date with the CCM Request (goods and services received/ordered but not yet paid for). 

The reason for requesting this information is that the Global Fund needs to be aware of the level of expenditures ‘incurred’ (i.e. paid in cash and accrued) at the cut-off date. The information requested relates to goods and services already received/ordered but not yet paid for at the cut-off date.  It has nothing to do with commitments for activities still to take place. 
Please include a table of liabilities at cut-off date with the CCM Request.
Have all liabilities at cut-off date been taken into account in the post-cut-off date budget?

Choose the respective answer by deleting ‘Yes’ or ‘No’, as applicable.
All required payments after the cut-off date need to be included in the budget from the cut-off date forward.  Thus, if there are goods and services which were delivered before the cut-off date but not yet paid for as of the cut-off date, they must be included in the cash budget required from the cut-off date forward.  Failure to include them could mean that they will not be included in the funding envelope provided.   Please indicate if you have included all liabilities at cut-off date in the post cut-off date budget. 
5.2.2 Analysis of expenditures versus budget 

With reference to the latest available EFR at cut-off date, please summarize the main reasons for any under-spending or over-spending against budget. 
Please provide an explanation for any under-spending or over-spending against budget.  This is normally explained in the Enhanced Financial Reporting.  What is required here is a high-level summary of reasons for under- or over- spending, which are consistent with those provided in the EFR.  

Please comment on whether the overall % expenditure versus budget variance at the cut-off date is in line with the average % achievement against all indicators in the performance framework.  If not, please explain the reasons. 

The Global Fund programmatic ratings are driven by achievements against targets. On average across the program of grants/SSFs the rate of programmatic achievements should align with the rate of spending on the grant/SSF (e.g. 90% expenditure rate should equate to a 90% achievement of targets).  However, and often for good reasons, this is not the case.  This question asks the CCM to confirm that the rate of expenditure is in line with the rate of achievement against targets or to explain why if it is not the case.  Reasons for the rate of expenditure not being in line with the rate of achievement against targets could include, for example, a significant savings resulting from price reductions in key budget items, resulting in a lower spending rate, or exchange losses resulting in a higher spending rate.
Section 6: CCM REQUEST FOR Renewal
In this section the CCM is expected to provide an overview of the programmatic proposal, pharmaceutical and health product management and financial proposal for each PR in the next Phase/Implementation Period. 

This section must be completed separately for each PR implementing in the program.  For Phase 2 or RCC Phase 2, the same applies for CCM Requests that include more than one grant signed as part of the same proposal.
6.1. programmatic proposal 

6.1.1 Program Objectives, SDAs, Indicators and Targets

Please provide a Performance Framework for the next Phase/Implementation Period and comment on whether indicators and targets are aligned with the national program strategy, plans and systems.
The Global Fund encourages alignment of the grant/SSF’s Performance Framework to the national M&E plan, those of partners and other Global Fund grants/SSFs in order to avoid parallel reporting systems. Please indicate whether the indicators and targets for Global Fund reporting are aligned to the existing national reporting system in the country. Also specify any changes to the original Performance Framework, if applicable.

Based on the identified gaps and challenges under section 5.1.1 “Programmatic Achievements” please summarize the key M&E systems strengthening activities, including any planned operations research or evaluations to be undertaken during the next Phase/Implementation Period. Does the CCM propose reallocation of resources to support the above stated M&E strengthening initiatives? If yes, comment on the budgetary and programmatic implications, if any, on the overall request.
Under this section, the CCM should review the existing M&E systems challenges identified under section 5.1.1 and summarize the key activities to be supported during the next Phase/Implementation Period. These may include any planned operations research, surveys, etc. In addition, countries are also required to plan for and budget a program evaluation/review assessing impact and outcomes in their next Phase/Implementation Period. 

The proposed initiatives may have budget implication and the CCM may request for reallocation of funds to support such activities within the maximum available resources. The CCM should comment upon the budget implication (additional funds required over and above the original approved proposal), and the programmatic implication – if the activity is to be funded by reallocation of funds from other SDAs. If any of the proposed changes entail material reprogramming (as described under section 1.3.2 ‘Proposed changes in Programmatic, Budgetary and Implementation Arrangements’), the Global Fund Secretariat may decide to refer the CCM Request to TRP for review. 

6.1.2 Pharmaceutical and Health Product Management 
Please complete this section only if procurement of Pharmaceutical and Health products is planned in the next Phase/Implementation Period. Otherwise, continue to section 6.2 ‘Financial Proposal’.
Based on the key risks and challenges in the PHPM area in the current Phase/Implementation Period as identified under section 5.1.2 “Grant/SSF Risk Management”, please summarize the measures and/or mechanisms that have been put in place or are proposed in the PSM plan (or the Country Profile if this is already in place) for the next Phase/Implementation Period. Please include an assessment of the risk of treatment interruptions at the health facilities in the next Phase/Implementation Period and a list of the possible underlying causes related to PHPM activities that may have a negative impact on the continuous availability/access to key health products (such as stock outs, diversion and theft of health products). 

Based on the current Phase/Implementation Period, please consider key risks, challenges and relevant measures already taken or planned for in the following areas:

· Product selection for procurement

· Procurement

· Forecasting

· Receipt, storage and inventory management

· Distribution

· Pharmaceutical Quality Assurance System

· Management information & reporting system

· Coordination

6.2. financial proposal 

In this section the CCM presents its funding request from the cut-off date to the end of the next Phase/Implementation Period.  The CCM is requested to explain the funding request in the context of lessons learned and programmatic performance in the current Phase/Implementation Period.
6.2.1 Resources available to finance the GRANT/SSF after cut-off date

As the CCM Request is considered before the end of the current Phase/Implementation Period, CCMs must provide an estimate of resource needs after the cut-off date for program implementation. However, it must be emphasized that these undisbursed funds are not automatically transferred for use in the next Phase/Implementation Period. They must be requested in the CCM Request, and their usage must be fully justified in the budget request.

Please note that the financial information required for this section is in the Financial template provided with the CCM Invitation package: Renewals_Financial Template_ FinancialRequest_ResourcesAvailable. Please note that if your CCM Request includes more than one PR, the Financial Request must be filled out separately for each PR. Guidelines for filling out this section are provided in the separate tab of the same template. The CCM must paste a screenshot of the information to this section in the CCM Request template (Word document) by selecting the relevant cells in Excel and using Paste option in Word to insert as a picture. Financial tables must be filled out in the Excel file only. Do not edit the tables after pasting them to the CCM Request, Word document. 
If you are no longer eligible for renewals and you are requesting Transition Funding for Renewals only, please complete the tables up to a maximum of one year.
Periodic Review only: If your current approved funding will end before the end of your next Implementation Period, please only complete the CCM Request to the date for which current approved funding ends.
6.2.2 Summary funding request from cut-off date to end of next Phase/Implementation Period
Please note that the financial information required for this section is in the Financial template provided with the CCM Invitation package: Renewals_Financial Template_FundingRequest. Please note that if your CCM Request includes more than one PR, the Financial Request must be filled out separately for each PR. Guidelines for filling out this section are provided in the separate tab of the same template. The CCM must paste a screenshot of the information to this section in the CCM Request template (Word document) by selecting the relevant cells in Excel and using Paste option in Word to insert as a picture. Financial tables must be filled out in the Excel file only. Do not edit the tables after pasting them to the CCM Request, Word document. 
If you are no longer eligible for renewals and you are requesting Transition Funding for Renewals only, please complete the tables up to a maximum of one year.
Periodic Review only: If your current approved funding will end before the end of your next Implementation Period, please only complete the CCM Request to the date for which current approved funding ends.
6.2.3 CCM Budget Request for the next PHASE/Implementation Period
Please explain how lessons learned from the current Phase/Implementation Period have been factored into this funding request (e.g. budget reallocations, under-spending leading to more realistic budget estimates, reflection of price changes).
The Global Fund provides a degree of flexibility in allowing the CCM to revise its budget for the next Phase/Implementation Period compared with the original budget (refer the Global Fund’s ‘Guidelines for budgeting in Global Fund grants’).  Such changes may be necessary for a number of reasons (e.g. reallocation of funds between PRs if there is more than one PR included in the CCM Request, under-spending in the current Phase/Implementation Period, price changes, capacity building needs, ability to reinvest savings into increased targets).  In preparing a funding request for the next Phase/Implementation Period the CCM is expected to use their knowledge and lessons learned during the current Phase/Implementation Period based on the real cost of activities, possible cost efficiencies and value for money considerations.  
Some of the lessons learned from the current Phase/Implementation Period budget analysis may be:  

· Current Phase/Implementation Period delays

· Price reductions/price increases

· Program efficiencies/over-spending

· Programmatic overachievements with less funds required per target reached

· Programmatic under achievements with more funds required per target reached.

The CCM response should include the following:
· Provide an explanation if there were major changes from the original (adjusted) proposal budget. 

· Explain how the preparation process for the next Phase/Implementation Period took into consideration budget variances experienced in the current Phase/Implementation Period.

· Where the Budget for the next Phase/Implementation Period assumes the carry-forward and absorption of a material amount of undisbursed funds from the current Phase/Implementation Period, please quantify and provide justifications.

Does the budget request reflect the average programmatic performance in the current Phase/Implementation Period?  If not, please provide an explanation.
The CCM is expected to submit a realistic budget for the next Phase/Implementation Period of the program, taking into consideration performance in the current Phase/Implementation Period, actual expenditures to date, absorptive capacity and the proposed strategy for the future. 

While determining an amount for the next Phase/Implementation Period, the CCM is encouraged to use the ‘Indicative Investment Range’, provided bellow, as a guide to ensure that ultimately there is a linkage between results achieved and the additional financial commitment amount recommended to the Board. The CCM is expected to request a reasonable amount for the next Phase/Implementation Period taking into consideration the average programmatic performance of the PR in the current Phase/Implementation Period. 
	Performance Rating
	Indicative Investment Ranges

	A1
	90-100% of Original Proposal Amount for next Phase/Implementation Period 

	A2
	

	B1
	60-89% of Original Proposal Amount for next Phase/Implementation Period. 

	B2
	30-59% of Original Proposal Amount for next Phase/Implementation Period

	C
	To be discussed individually


6.3. Compliance with Focus Of Proposal Requirement 

This question is not applicable for Low Income Countries and G20 UMICs that are no longer eligible for Renewals. 
The focus of proposal requirement must be met for the following thresholds listed below:

· Lower middle income countries (LMIC): 

50%

· Eligible upper middle income countries (UMIC): 
100%

CCMs must ensure that the CCM Request for a disease grant/program is focused -to the required level described above- on the following specific populations and/or interventions: 

· Underserved and most-at-risk populations are subpopulations within a defined and recognized epidemiological context that have significantly higher levels of risk, mortality and/or morbidity, AND whose access to, or uptake of, relevant services is significantly lower than the rest of the population; and / or 

· Highest-impact interventions within a defined epidemiological context are those that address emerging threats to disease control, lift barriers to the broader disease response and/or create conditions for improved service delivery; AND/OR enable the roll-out of new technologies that represent best practice; AND are not adequately funded at present. 

CCMs submitting a Request for a cross-cutting HSS grant/program must ensure that the CCM Request focuses to the required level on cross-cutting HSS interventions addressing the needs of underserved populations. These interventions are defined as follows: 

· Health systems and community systems strengthening interventions that, within the country context, improve program outcomes for underserved populations in two or more of the diseases by improving equitable coverage and uptake addressing availability of services, access to services, utilization of services and/or quality of services; AND are not funded adequately. 

Compliance with the focus of proposal requirement will be determined at the time of Renewal. Failure to meet the requirement may result in a “No Go” recommendation or revision of the CCM Request for the next Phase/Implementation Period.
Describe whether the focus of proposal requirement has been met per the threshold based on the income classification for the country.
The CCM must provide a description of how compliance with the relevant focus of proposal requirements has been taken into account when budgeting for the next Phase/Implementation Period.

PURPOSE OF GUIDELINES


These Guidelines give detailed guidance on the Renewal process and on completing a CCM Request (including Phase 2, RCC Phase 2 and Periodic Review).


We strongly recommend CCMs use these Guidelines as an essential reference while completing the �CCM Request for Renewal. 





Incomplete Requests will not be accepted.











� Next Phase refers to Phase 2 or RCC Phase 2


� Current Phase refers to Phase 1 or RCC Phase 1


� The Grant Renewals eligibility list is available at � HYPERLINK "http://www.theglobalfund.org/en/activities/renewals/" �http://www.theglobalfund.org/en/activities/renewals/�   


� Refer to OPN on Extensions of Phase 1 and Phase 2 Terms � HYPERLINK "http://www.theglobalfund.org/en/library/guidelinestools/" �http://www.theglobalfund.org/en/library/guidelinestools/� 


� Refer to OPN on Transition to SSF � HYPERLINK "http://www.theglobalfund.org/en/library/guidelinestools/" �http://www.theglobalfund.org/en/library/guidelinestools/� 


� Refer to Periodic Review OPN � HYPERLINK "http://www.theglobalfund.org/en/library/guidelinestools/" �http://www.theglobalfund.org/en/library/guidelinestools/� 


� If a PR report is overdue, the CCM shall provide information on when the release of the audit report is expected and provide the previous one.  If the SR audit status shows a significant proportion of audits (by number or value) overdue, the CCM shall provide information on the actions being taken to rectify the situation.


� Only applicable if an RSQA took place in the Country for the grant/program included in the CCM Request. 


� The Review/Evaluation report will be mandatory from 2012 for Periodic Reviews only. 


� The cut-off date refers to the end of the reporting period at which the programmatic and financial performance analysis is prepared for the assessment.


� � HYPERLINK "http://www.theglobalfund.org/documents/core/guidelines/Core_BudgetingInGlobalFundGrants_Guideline_en.pdf" �http://www.theglobalfund.org/documents/core/guidelines/Core_BudgetingInGlobalFundGrants_Guideline_en.pdf� 


� OPN on Changes to Scope and Scale of the Performance Framework � HYPERLINK "http://www.theglobalfund.org/en/library/guidelinestools/" �http://www.theglobalfund.org/en/library/guidelinestools/�  


� The CCM is encouraged to propose changes to the scope and/or scale of the performance framework if the program shows no impact toward the proposal goals and/or if major risks in grant/SSF management were identified by the Global Fund Secretariat in the CCM Invitation Letter.   


� Please apply any Board-approved funding limitations as communicated in the CCM Invitation Letter.


� Total amounts for PR. 


� Ibid. 


� For example: governance manual, conflict of interest policies, oversight plans, meeting minutes which document key decisions, etc.


� Key population groups include: women and girls, youth, men who have sex with men, transgender persons, injecting drug users, male and female and transgender sex workers and their clients, prisoners, refugees and migrants, people living with HIV, adolescents and young people, vulnerable children and orphans, and populations of humanitarian concern.


�The boundaries for what constitutes disease spending and health spending is in accordance with guidelines set by WHO (for tuberculosis, malaria and health spending) and UNAIDS (HIV).


� Counterpart Financing Information Note  http://www.theglobalfund.org/en/activities/renewals/


� If there is no 'national program' relevant to the proposal, then the gap analysis should be prepared based on the program described in the latest approved proposal, ensuring that other contributions to the cost of the program are clearly explained.


� Framework Document of the Global Fund, January 2002.


� For guidelines on Impact Assessment and a list of key impact/outcome indicators by disease, please refer to the OPN on Periodic Reviews http://www.theglobalfund.org/en/policies/?lang=en


� Aid Effectiveness Information Note http://www.theglobalfund.org/en/activities/renewals/


� Equity Information Note http://www.theglobalfund.org/en/activities/renewals/ 
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