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Grant Confirmation

This Grant Confirmation is made and entered into by the Global Fund to Fight AIDS,
Tuberculosis and Malaria (the “Global Fund”) and the William J Clinton Foundation (the
"Principal Recipient" or the "Grantee"), as of the date of the last signature below and effective as
of the start date of the Implementation Period (as defined below), pursuant to the Framework
Agreement, effective as of 1 December 2017, as amended and supplemented from time to time
(the "Framework Agreement"), between the Global Fund and the Grantee, to implement the
Program set forth herein.

Single Agreement. This Grant Confirmation, together with the Integrated Grant Description
attached hereto as Schedule |, sets forth the provisions (including, without limitation, policies,
representations, covenants, Program Activities, Program budget, performance framework, and
related implementation arrangements) applicable to the Program, and forms part of the Grant
Agreement. Each capitalized term used but not defined in this Grant Confirmation shall have the
meaning ascribed to such term in the Framework Agreement (including the Global Fund Grant
Regulations (2014), available at http://www.theglobalfund.org/GrantRegulations). In the event of
any inconsistency between this Grant Confirmation and the Framework Agreement (including the
Global Fund Grant Regulations (2014)), the provisions of this Grant Confirmation shall govern
unless expressly provided for otherwise in the Framework Agreement.

3. Grant Information. The Global Fund and the Grantee hereby confirm the following:

3.1. | Host Country or Region: | Republic of India
3.2. | Disease Component: Tuberculosis, HIV/AIDS

3.3. |Program Title: Joint Effort for Elimination of Tuberculosis (JEET) for
patients seeking care in private sector / Strengthening
Overall Care for HIV patients (SOCH)

3.4. | Grant Name: IND-C-WJCF
3.5. | GA Number: 1619
3.6. | Grant Funds: Up to the amount of USD 18,283,889.00 or its equivalent

in other currencies
3.7. | Implementation Period: From 1 January 2018 to 31 March 2021 (inclusive)

3.8. | Principal Recipient: William J Clinton Foundation

26, Okhla Industrial Estate, Phase 3
110020

New Delhi

Republic of India

Attention Mr Harkesh Singh Dabas




Telephone: +91 11 4305 0000
Facsimile:
Email: hdabas@clintonhealthaccess.org

3.9.

Fiscal Year:

1 April to 31 March

3.10.

Local Fund Agent:

Price Waterhouse Chartered Accountants LLP
Building 8, 7th & 8th Floor, Tower-B

DLF Cyber City

122002

Gurgaon

Republic of India

Aftention Mr. Heman Sabharwal
Telephone: 911244620510

Facsimile: +97714004578
Email: heman.sabharwal@in.pwc.com

3.11.

Global Fund contact:

The Global Fund to Fight AIDS, Tuberculosis and
Malaria

Chemin de Blandonnet 8, 1214 Vernier, Geneva,
Switzerland

Attention Urban Weber
Department Head
Grant Management Division

Telephone: +41 58 791 1700
Facsimile: +41 58 791 1701
Email: urban.weber@theglobalfund.org

" 4. Policies. The Grantee shall take all appropriate and necessary actions to comply with (1) the
Global Fund Guidelines for Grant Budgeting (2017, as amended from time to time), (2) the Health
Products Guide (2017, as amended from time to time), and (3) any other policies, procedures,
regulations and guidelines, which the Global Fund may communicate in writing to the Grantee,

from time to time.

5. Covenants. The Global Fund and the Grantee further agree that:

5.1. During implementation of the Program, the Grantee shall take all necessary actions to
cooperate and collaborate with the Foundation for Innovative New Diagnostics India and the
Centre for Health Research and Innovation (together, the “JEET Entities”) pursuant to a
Memorandum of Understanding, in form and substance satisfactory to the Global Fund, to be
entered into by the Grantee and the JEET Entities with respect to such Program Activities.

5.2. The use of Grant Funds to finance the integration of data management systems (the
“Integration Activities”) shall be subject to the signing of a Memorandum of Understanding
(the “MoU"), in form and substance satisfactory to the Global Fund, between the Grantee and
the National AIDS Control Organization with respect to the Integration Activities. The MoU




shall detail each parties’ implementation responsibilities with respect to the Integration
Activities, including the responsibilities of any subcontracted implementing agencies, and the
terms and conditions of their collaboration. The Grantee agrees to take all necessary actions
to adhere to the MoU during the implementaton of the Program.

5.3. The Grantee agrees to take all necessary actions to coordinate and cooperate with the
Central TB Division, Directorate General of Health Services (the “CTD") during
implementation of the Program, including through participation in the following two
coordination meetings that shall be hosted by CTD at a place, date and time and in a manner
to be determined by CTD:

i. Principal Recipient Coordination Committee Meeting; and
ii. National Biannual Review Meeting.

5.4, The Grantee acknowledges and agrees that (i) the commitment and disbursement of
Grant Funds under the Grant Agreement is subject to the Global Fund Sustainability,
Transition and Co-financing Policy (GF/B35/04) (the “STC Policy”), and (ii) 20% of India’s
allocation will be made available upon increases in co-financing as required under the STC
Policy.

5.5. With respect to Section 7.6 (Right of Access) of the Global Fund Grant Regulations
(2014), it is understood and agreed that (1) the Global Fund may collect or seek to collect
data, and it is possible that such data may contain information that could be used to identify
a person or people, and (2) the Grantee has undertaken or has caused to be undertaken prior
to collection and thereafter whatever is required under the applicable laws of India to ensure
that such information may be transferred to the Global Fund for such purpose upon request.

[Signature Page Follows.]



IN WITNESS WHEREOQF, the Global Fund and the Grantee have caused this Grant Confirmation to be
executed and delivered by their respective duly authorized representatives on their respective date of

signature below.

The Global Fund to Fight AIDS, Tuberculosis

and Malaria

(R R P

By:

Name: Mark Edington
Titte:  Head, Grant Management Division

Date: Feb8, 2018

Acknowledged by

By: \E&m

Name: Ms. Preeti Sudan

Title: Chair of the Country Coordinating
" Mechanism for Republic of India

Date: ©)|.03. 2018

L
(/

Name: Dr. Nerges Mistry

William J Clinton Foundation

By: /
P

Name: Mr. Harkesh Singh Dabas
Title:  Managing Director

Date: TU‘ feb 2018

Title: Civil Society Representative of the Country
® Coordinating Mechanism for Republic of India

Date: O}’/O 5/10 (8



Schedule |

Integrated Grant Description

Country: Republic of India

Program Title: Joint Effort for Elimination of Tuberculosis (JEET) for patients seeking
care in private sector / Strengthening Overall Care for HIV patients
(SOCH)

Grant Name: IND-C-WJCF

GA Number: 1619

Disease Tuberculosis, HIV/AIDS

Component:

Principal Recipient: William J Clinton Foundation

-A. PROGRAM DESCRIPTION

1. Background and Rational for the Program:

Tuberculosis

The private sector for TB is massive, heterogeneous and growing, accounting for roughly 80% of the first
contact of patients with health-care providers in the country. Studies conducted since the 1990s have
documented that more than half of the TB cases are diagnosed and treated in the private sector. Recent
evidence on drug sales in the private market also suggests an estimated 2.2 million TB patients seeking
care in the private sector. Despite the mandatory notification advisory by the Govt. of India, a significant
number of patients are still not getting notified to the RNTCP. Two decades of attempts to improve
collaboration between the public and private sectors have yielded limited results. Reaching TB patients in
the private sector, ensuring quality of care, and reducing the cost incurred by patients are the three
important aspects to address in a holistic manner.

There have been some successes such as the pilots in Mumbai, Patna and Mehsana under the Universal
Access to TB Care (UATBC) project along with the efforts to engage private sector laboratories under the
Initiative to Promote Affordable and Quality TB Tests (IPAQT) and the pediatric access project focused on
private sector engagement in 10 cities. However, it is important to replicate the learnings from these
successful pilots and scale them up to the national level to achieve the ambitious NSP (2017-2025).

The proposed strategy for private sector engagement under the current grant involves development of
constructive partnership with private providers by establishing linkages to enhance notifications and
tracking patients to ensure successful completion of treatment. The proposed private sector approach
under the grant builds upon the lessons learnt from UATBC project, which was aimed at improving TB
notifications by using ICT support, providing free TB drugs for nofified TB patients, and extending
adherence support to patients diagnosed and treated in the private sector.

HIV

There are an estimated 2 million people living with HIV in India which is the third largest population of
PLHIV in the world after South Africa and Nigeria. Of these, ~1.2 million individuals are under care
currently. With the adoption of the 90-90-90 target, National AIDS Control Organization (NACO) faces a
steep task of putting an additional ~600,000 patients on Anti-retroviral Therapy Centers (ART) over the
next 3.5 years. This combined with the marked decline in rates at which patients are being initiated on



ART, and the limited resource envelope for the program underscores the need for adoption of smart and
innovative testing and treatment strategies. Further, there is a critical need for timely collection and
evaluation of comprehensive programmatic data to monitor progress, make course-corrections and deploy
data-driven and context-based strategies.

The multiplicity of streams of information and lack of linkage between them hinders end-to-end patient
tracking across facilities (like ICTCs, ARTCs etc.), hampers intra-division data visibility in NACO and, leads
. to duplication of data entry effort by healthcare workers(HCWs). Therefore, the National Strategic Plan
(NSP) on HIV and STIs for 2017-2024 has identified the need for a comprehensive and integrated M&E
system as a key priority area for the National AIDS Control Program (NACP). The NSP emphasizes the
need to strengthen existing systems so that they can effectively support decision-making in line with Fast-
Track targets, HIV cascade monitoring, patient follow-ups and, client based surveillance. This is articulated
under Priority No. 5 - Restructuring the Strategic Information System to be efficient and patient centric.
Taking cognizance of such issues, NACO has identified development of a single integrated M&E platform
as one of its key priorities to achieve the 90-90-80 objective and EMTCT of HIV and Syphilis by 2020.

2. Goal:
1. To achieve a rapid decline in burden of TB morbidity and mortality while working towards
elimination of TB in India by 2025
2. “Development of an integrated Information technology (IT) based Monitoring and & Evaluation
(M&E) platform for tracking of all clients and commodities under NACO”

3. - Strategies:
The NSP aims to evolve a high-quality patient centered model of TB care to “go where the patients go”. In
line with the NSP strategic approach, the specific project related strategic elements include:

« Contract agencies at district level to work closely with the patient and all patient touchpoints including
chemists, pharmacies, clinics, providers, hospitals, laboratories, and RNTCP.

« Engage with RNTCP network at national, state and district levels.

s Increase nationwide access to WHO approved quality TB diagnosis through public and private lab
network.

e Ensure notifications and microbiological confirmation of TB patients

* Facilitate early treatment initiation and adherence support systems for improved treatment
completion rates

« Develop mechanisms to reduce catastrophic costs to TB patients.

« Explore integration and interoperability of myriad information management systems across NACO
such as SIMS, IMS, PALS, Empower (ALLIANCE) etc. and across Ministry of Health such as MCH,
HMIS and Nikshay to effectively collate information across platforms and leverage it for programmatic
decision-making.

« Enhance IT based supply chain management of all commodities (at LACs, ARTCs, ICTCs & Blood
Banks) and all clients (at ICTCs, Prevention Clinics, STls, Tls, ARTCs )

« Develop reporting dashboard to enable evidence driven policy making at all levels in NACO

4. - Planned activities:

The proposal is designed to enhance the RNTCP’s management capacity for private sector engagement
by establishing a Patient Provider Support Agency (PPSA) in designated geographies. The grant will
support to set up such PPSAs in 35 RNTCP districts (in 9 cities/urban agglomerations/corporations), each
covering more than one million population and state level management units. The intervention would focus
on the urban populations of the districts. Program implementation arrangement will also include capacity
building through training of RNTCP staff.

In the 35 RNTCP districts, intensified activities will be carried out which will include close coordination with
private practitioners, linkages for free diagnostics, drugs and treatment support to ensure treatment
outcomes of TB patients seeking care in the private sector. State Program Management Units will be
established to support the program in the 7 states of the country under.



National Project Management Unit (NPMU) at country level and State Program Management Unit at state
level, will be responsible to ensure private sector engagement and coordination with national and state
level stakeholders including RNTCP, National Technical Working Group, state TB Control Programs, State
Technical Working Group (STWG), and other stakeholders.

Patient Provider Support Agency (PPSA)

Patient Provider Support Agency (PPSA) would be responsible for continuous, end-to-end engagement of
private sector to provide quality TB services to patients seeking care in private sector. PPSAs will be
established in 35 RNTCP districts in following 9 cities/urban agglomerations/corporations:

State City Population
Gujrat Ahmedabad 63,61,084
Surat 48,48,223
Madhya Pradesh Bhopal 22,00,770
Indore 27,02,243
Delhi New Delhi 1,10,34,555
Tamil Nadu Chennai 71,896,515
Haryana Gurgaon 15,14,085
Bihar Patna 16,83,200
Rajasthan Jaipur 35,84,455

The service delivery model for PPSA includes the following major activities:

1. Engagement of private providers — PPSA Field Officers will network with private sector providers.
PPSA will promote quality and early diagnosis, use of rapid diagnostics, DST, TB notifications,
treatment as per Standards for TB Care in India (STCI) and utilization of available public-sector
services for the patients seeking care in the private sector.

2. Notification of TB patients— PPSA will support both engaged and non-engaged private sector
providers for TB notifications in Nikshay/eNikshay through sensitization of private practitioners and
by establishing mechanisms / modalities to support private sector notifications.

3. Linkage to free diagnostics services by RNTCP;

4. Linkage to free treatment services by RNTCP including adherence support through ICT enabled
mechanisms, social support schemes, and RNTCP supported incentives to patients and providers
as provisioned in NSP;

5. In additions to their respective focus geography, PPSA field officers will undertake engagement of
champion TB providers and provide adherence support to patients seeking TB care through them
in the peripheral cities/towns.

Non-PPSA Model

For 175 cities across the 7 states, following activities will be supported by the project staff from PPSA
cities, and State PMUs in the non PPSA cities in close association with RNTCP staff to ensure sustainability
and transferability of capacity and learnings.

1. Capacity building of RNTCP’s private sector engagement network (PPM coordinators, TBHVs, TB
supervisor - new position for private sector engagement under NSP), through trainings, providing
job aids, information materials etc.

2. Engagement of private providers — assist TBHVs, PPM coordinators, TB supervisor and other
district level staff to engage with private sector providers.

3. Notification of TB — support planning and execution of activities for sensitizing private sector
providers for TB notifications in eNikshay through existing programme staff to support private sector
notifications into eNikshay as per NSP.



4. Free diagnostics and treatment services — Training/sensitization of private sector to promote
utilization of free diagnostics and treatment services of TB available in public sector, and technical
support for establishing linkages to ICT enabled adherence mechanism in private sector, and
linkages to social welfare schemes.

Hiv:

* Conducting an assessment study to understand the feasibility and methodology of integration of
different software systems under NACO's eco —system

* Finalizing scope of the system to be developed in a consultative process with all levels of NACO
stakeholders, development partners, and external stakeholders like other public National Health
Mission (NHM) representatives, implementation partners, civil society groups etc.

* Developing an Integrated IT based M&E platform incorporating the inputs received during the
assessment study

* Pre testing the integrated system to incorporate user feedback, and thereafter rolling out the
software across the country

* Training all the relevant users on the integrated IT system to drive uptake and usage at all levels

¢ Change management at all levels of users to ensure sustainability of system and strengthening of
data driven policy-making and strategizing through M&E dashboard of the system

« Sustainably transitioning the system to NACO before the end of the grant period

5. Target Group/Beneficiaries

Tuberculosis: The private sector engagement intervention takes a multi-pronged approach to engaging
with private sector by working with providers, pharmacies, presumptive and microbiologically confirmed
TB patients in coordination with the RNTCP.

HIV: The proposal will benefit all suspected cases of HIV tested under the program as also all PLHIV under
the program’s care.

B. PERFORMANCE FRAMEWORK
Please see attached.
C. SUMMARY BUDGET

Please see attached.
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