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RWANDA:  The AIDS epidemic has orphaned 
millions of children around the world, leaving them 
to fend for themselves like this family of brothers, 
sisters and a cousin in Rwanda. By 1 June 2008, 
Global Fund-supported programs had provided 
basic care and support to 2.8 million orphans  
and vulnerable children around the world.
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Foreword

The Country Coordinating Mecha-

nism (CCM) has been a cornerstone 

of the Global Fund architecture since 

the organization was created in 2001. 

CCMs embody the Global Fund’s key 

principles of country ownership and 

partnership through multi-stakeholder 

collaboration. 

Over the last seven years, the CCM 

model has steadily evolved, thanks to the 

invaluable contributions and hard work 

of thousands of CCM members world-

wide as well as the generous support in 

time, resources and commitment from 

donors and other partners. 

CCMs are responsible for mobiliz-

ing resources at the country level by 

organizing and submitting propos-

als to the Global Fund that reflect 

a gap analysis of national strategic 

plans. They also provide oversight 

to grant implementation to ensure 

successful outcomes. To fulfill these 

roles, a dynamic and genuine multi-

stakeholder partnership is neces-

sary. This report documents lessons 

learned about CCMs through 40 case 

studies across 20 countries. It covers 

eight thematic subjects and involved 

interviews with approximately 628 

participants that were conducted in 

September and October 2007.

The case studies presented here 

show that while CCMs continue 

to face challenges, they have also 

raised the involvement of civil society 

organizations, people living with the 

diseases and the private sector to an 

institutional level for the very first time. 

The openness and transparency of 

the CCM model helps to ensure that 

individuals and communities most 

affected by the three diseases play 

an active role with governments and 

other partners in shaping resource 

mobilization and distribution.

We hope that this summary of this 

important set of case studies contrib-

utes to understanding about the role of 

CCMs in the democratization of health 

and enables CCMs around the world 

to learn lessons from one another so 

that they can continue improving the 

lives of individuals and communities 

living with and affected by AIDS, tuber-

culosis (TB) and malaria. 

Dr. Michel D. Kazatchkine

Executive Director
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1 Global Fund. Revised Guidelines on the Purpose, Structure and Composition of Country Coordinating Mechanisms and Requirements for Grant 
Eligibility, Geneva, 2005.

Executive summary

The Global Fund to Fight AIDS, Tu-

berculosis and Malaria was created in 

2002 to finance aggressive interven-

tions against the three diseases.  So 

far, the organization has committed a 

total of US$ 10.7 billion to more than 

550 programs in 136 countries (as of 

July 2008). The principles on which 

the Global Fund was founded include 

the establishment of a simplified 

and innovative process for allocat-

ing grants with efficient, effective and 

transparent disbursement mecha-

nisms; support for programs that 

reflect national ownership and respect 

country-led formulation and imple-

mentation; and focus on performance 

by linking resources to the achieve-

ment of clear, measurable and sus-

tainable results. Central to the Global 

Fund architecture is the CCM. The 

structure and the concept of the CCM 

are intended to reflect the principles of 

national ownership and participatory 

decision-making. 

The CCM plays a crucial role in the 

country’s success in accessing funds 

and in shaping the quality of program 

implementation. Countries have ap-

proached the operationalization of 

Global Fund principles for CCMs1 in 

many different ways, with varying de-

grees of success. During the last few 

years, a number of interesting models 

and practices have emerged from the 

experience of building and managing 

CCMs. This report, which is based 

on 40 case studies in eight thematic 

areas covering 19 countries, describes 

a range of CCM models and experi-

ences gained since the inception of 

the Global Fund. The report attempts 

to present a fair and balanced descrip-

tion of best case models, highlight-

ing areas of continuing difficulty and 

concern.

Thematic areas
The report is divided into eight themat-

ic areas:  partnership and leadership; 

governance and civil society participa-

tion; CCM oversight practices; CCM 

secretariat; principal recipient (PR) 

and sub-recipient selection; conflicts 

of interest; CCM-PR-local fund agent 

(LFA) communication; and alignment 

and harmonization.  

The partnership and leadership 

study suggests that the CCM partner-

ship model has contributed to a re-

definition of the relationship between 

government and civil society in the 

area of public health. The CCM plat-

form brings together key stakeholders 

across the three diseases in a way 

that, in general, mediates competing 

interests and empowers civil society 

in those countries where government 

has learned to embrace multisectoral 

collaboration for the added value it 

brings. The greater the substantive 

participation of nongovernmental 

organizations (NGOs) in a CCM, the 

better the CCM performs. The voice 

of civil society in CCMs still needs 

strengthening, particularly where gov-

ernment dominates the public health 

arena and civil society is too weak to 

engage effectively. 

Studies in the thematic area gover-

nance and civil society participa-

tion found key structural obstacles 

impeding civil society participation in 

CCMs. These include a lack of techni-

cal capacity among many civil society 

organizations, problems in access-

ing CCM-related information despite 

web-based availability, and difficulties 

interacting with civil society constitu-

encies, especially in large countries 

such as India and Ethiopia. CCMs 

following predictable schedules and 

with clear governance structures, 

tools, and processes, function more 

smoothly than those relying on ad 

hoc processes and events. The case 

studies identified useful and replicable 

governance tools, including CCM 

terms of reference, new proposal tech-

nical review panels, sub-committees 

to handle oversight, a transparent PR 

selection process, a CCM website, 

and a technical review team meeting 

regularly to review the progress made 

by PRs. Civil society is often criticized 

for not having the requisite skills to 

contribute effectively; however, it is im-

portant for CCM leadership to create a 

culture of inclusion and mutual respect 

between government and civil society 

by actively seeking civil society input 

and opinion and welcoming different 

points of view.

The case studies on CCM oversight 

practices found that good oversight 

processes and procedures go hand in 

hand with good governance. Further-

more, effective oversight ultimately en-

sures that program implementation is 

on target. The oversight role expected 

of CCMs is still not sufficiently clear to 

many. It is expected that as the levels 
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of understanding improve, CCMs are 

likely to carry out their functions in 

this area more effectively than before. 

Better communication between CCM 

stakeholders, sound CCM meeting 

preparations and a strong, well-func-

tioning CCM secretariats all contribute 

to better CCM oversight. The case 

studies identified good oversight 

practices, such as timely CCM meet-

ing preparations and sharing of CCM 

meeting documents, regular field visits 

with clearly established objectives, 

and transparent mechanisms for PR 

and sub-recipient supervision.

The crucial role of a functional CCM 

secretariat in the performance of 

a CCM cannot be overstated. Case 

studies in this thematic area found that 

strong CCM secretariats make strong 

CCMs. Clearly defined and indepen-

dent secretariats help CCMs fulfill 

their oversight responsibilities more 

effectively because of their enhanced 

ability to organize review materials and 

site visits. CCM secretariats oper-

ate better when they have “neutral” 

funding and office premises (i.e. not 

provided by CCM stakeholders), and 

when their terms of reference delineate 

them clearly from other CCM bodies. 

Strengthening CCM secretariats by 

providing, where possible, neutral and 

predictable multi-source funding as 

well as neutral locations are improve-

ments that can significantly enhance 

overall CCM performance.

PR and sub-recipient selection

has undergone a considerable trans-

formation over the last few years from 

a haphazard, ad hoc appointment 

process to one which is much more 

organized, transparent, and objective. 

The case studies in this thematic area 

have found that greater transparency 

in PR and sub-recipient selection 

leads to better grant implementation. 

The use of objective and measurable 

selection criteria is a crucial part of 

a transparent selection procedure 

that lends credibility to the successful 

candidate(s) and diminishes suspicion 

of corruption. But despite the promis-

ing trend there is still progress to be 

made, particularly with respect to 

selection of sub-recipients.

As with similar organizational settings 

or institutions, conflicts of interest 

can occur within CCMs when, for ex-

ample,  a grant recipient may also be 

a voting member of the CCM–a state 

of affairs raising legitimate conflict of 

interest concerns. The case studies 

show that conflict of interest issues 

have not been adequately addressed. 

Where policies to mitigate conflicts of 

interest are in place, CCM members 

are often unaware of their contents 

and the policies are not sufficiently 

operational. Thus, better knowledge 

of conflict of interest issues and 

policies should be promoted among 

CCM members. In some limited 

cases, it might be beneficial for CCMs 

to request the support of external 

impartial organizations to handle their 

conflict of interest issues.

The CCM-PR-LFA communication

case studies  highlight the impor-

tance of the LFA role and the extent 

to which it is often misunderstood by 

CCMs and other stakeholders. Case 

study findings also suggest that work-

ing relations between the three enti-

ties would be significantly improved 

by the consistent application of the 

in-country Communications Protocol

for LFAs.  In addition, LFAs should 

bring greater programmatic expertise2 

so that they can more readily address

their role in the Global Fund architec-

ture, and they should routinely accept 

invitations to sit in on CCM meetings 

with observer status as a way of of-

fering valuable opportunities to clarify 

their role to CCM members.

Global Fund principles for CCMs 

recommend that “wherever possible, 

CCMs should build on and be 

linked to existing mechanisms for 

planning at the national level”. The 

harmonization and alignment

case studies find that CCMs 

have responded with a variety 

of approaches. While Tanzania 

attempted to improve its alignment 

with existing national structures 

by expanding CCM functions, in 

Mozambique tight integration within 

other national health mechanisms 

has significantly reduced the CCM’s 

independent functions. These two 

examples demonstrate the degree 

to which CCM alignment and 

harmonization is dependent on the 

specific national context and existing 

conditions and structures. 

2  The 2007 Global Fund LFA tender has already addressed this issue.



NICARAGUA:  Many of the communities receiving 
Global Fund support are affected by simultaneous 
epidemics.  Families living in a remote community in 
the Bluefields region of Nicaragua receive bed nets 
for the prevention of malaria and treatment for TB 
through programs supported by the Global Fund.
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Introduction

Since its creation in 2002, the Global 

Fund has become the dominant 

financier of programs to fight AIDS, 

TB and malaria, with approved fund-

ing of US$ 10.7 billion for more than 

550 programs in 136 countries (as of 

July 2008). It finances programs that 

reflect national ownership, respect 

country partnership-led formulation 

and implementation, and complement 

and coordinate with existing efforts 

dealing with the three diseases. In 

addition to the principles of country 

ownership and alignment and harmo-

nization of public health efforts, the 

Global Fund is committed to multi-

stakeholder participation in all areas 

of the Global Fund architecture. This 

global public/private partnership rec-

ognizes that a multisectoral approach 

involving all relevant parties can have 

a significant impact on the reduction 

of infections, illness and death from 

AIDS, TB and malaria. 

  

The Global Fund’s main innova-

tive features are its emphasis on the 

centrality of partnerships among all 

relevant sectors of society and on the 

concept of “performance-based fund-

ing”, which makes the disbursement of 

funds dependent on the demonstration 

of measurable and effective results. 

While the concept of performance-

based funding is not new, the Global 

Fund is pioneering practical systems 

to implement this approach, balancing 

the demand for accountability with the 

need for efficiency. 

 

CCMs are a cornerstone of the 

Global Fund’s architecture. As the 

country-level, public/private partner-

ships. They are central to the Global 

Fund’s commitment to the principles 

of country ownership, participatory 

decision-making, inclusiveness and 

partnership-building with a particular 

emphasis on the role of civil society in 

the design, management and imple-

mentation of grants. In many coun-

tries, government, the private sector 

and civil society are collaborating to 

decide crucial programmatic issues. 

This has not only become a strong 

factor in the potential sustainability of 

a country’s disease-fighting efforts but 

a catalyst for democratic processes 

whereby civil society, including vulner-

able and marginalized groups, acquire 

a voice in national decision-making 

processes.3

With overall responsibility for the mo-

bilization of Global Fund resources in 

recipient countries, CCMs coordinate 

the submission of grant proposals and 

requests for continued funding, select 

PRs, and provide oversight for all Glob-

al Fund grants. CCMs are also required 

to ensure linkages and consistency 

between Global Fund assistance and 

other development and health assis-

tance programs in-country. 

In 2004, the Global Fund issued the 

Guidelines on the Purpose, Structure, 

Composition and Funding of Country 

Coordinating Mechanisms and 

Requirements for Grant Eligibility 

(the CCM Guidelines), which are 

periodically revised to reflect policy 

changes. CCMs note varying degrees 

of success to put these guidelines 

3 Global Fund. An Evolving Partnership: The Global Fund and Civil Society in the Fight Against AIDS, 
Tuberculosis and Malaria, Geneva, 2007, 29.
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into practice. During the last few 

years, a number of interesting models 

and systems have emerged globally 

as CCMs continue to evolve in 

their understanding of participatory 

processes and governance.

In September and October 2007, 

the Global Fund commissioned 42 

country-level CCM case studies with 

the objective of documenting lessons 

learned both as to what is working 

and what is not in the operational-

izing of CCM principles. Ultimately 40 

case studies were conducted on eight 

thematic areas –partnership and lead-

ership, governance and civil society 

participation, CCM oversight practic-

es, CCM secretariat funding, PR and 

sub-recipient selection processes, 

CCM-PR-LFA communications, con-

flict of interest, and harmonization and 

alignment (as shown in Table 1 below).

 

This report summarizes these case 

studies and provides a panorama of 

the diverse CCM experiences since 

the Global Fund’s inception. 

Methodology
Twenty countries were identified to 

coincide, in part, with those selected 

for Study Area 2 (“Partnership Envi-

ronment”) of the Five-Year Evaluation 

of the Global Fund. The selection also 

took into account the Secretariat’s 

experience and knowledge of de-

velopments in CCM practices and 

management across the eight Global 

Fund regions. Out of the planned 

42 case studies in 20 countries, two 

were not done in Jordan because a 

consultant was not identified in time 

to conduct the case studies. Prior 

to the start of the case studies, four 

orientation workshops for consultants 

were held, one in each of the follow-

ing cities: Frankfurt, Johannesburg, 

Kuala Lumpur and Washington. The 

purpose of the pre-case studies work-

shops was to familiarize consultants 

with the scopes of work, objectives 

and methodology to minimize variabil-

ity in data collection and reporting. In 

addition, a guide with questions was 

developed for each theme and given 

to all consultants.  

Data collection methods included,  

(i) a desk review of the relevant Global 

Fund literature pertaining to CCMs as 

well as country-specific documen-

tation (grant proposals, minutes of 

meetings, governance instruments, 

selection tools, etc.); (ii) 628 in-depth 

interviews with key Global Fund stake-

holders in-country, including CCM 

members, grant implementers and 

LFAs; and (iii) one focus group discus-

sion in each country with some of the 

key CCM constituencies, (e.g. civil 

society and people living with/affected 

by HIV/AIDS). Data analysis of CCM 

and stakeholder interviews was done 

by summarization of topics across 

respondents in each thematic area. 

Table 1 Case Study Matrix

STudy TheMe CounTRieS

CCM Oversight Practices Bulgaria, CRN+, Ethiopia, Kenya, Peru, Tajikistan, Tanzania, Zambia

CCM Secretariat Funding Cambodia, Honduras, Mali

CCM-PR-LFA Communications Mali, Nigeria, Peru, Zambia

Conflict of Interest Jamaica, Kenya, Zimbabwe

Governance and Civil Society Participation Cambodia, Ethiopia, Honduras, India, Kenya, Romania, Tajikistan, Tanzania

Harmonization and Alignment Cambodia, Mozambique, Nigeria, Tanzania

Partnerships and Leadership Honduras, Malawi, Nigeria, Peru, Zambia

PR and Sub-recipient Selection Processes Ethiopia, Kenya, Romania, Sri Lanka, Tanzania
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Thematic areas
Partnership and Leadership

The rationale for broad CCM 

membership is based on aspirations 

for comprehensive ownership, holistic 

approaches to programming and a 

results-oriented work ethic.  Success 

is understood to hinge upon the ability 

of members to act as equal partners 

within the workings of the CCM and 

contribute to leadership. To explore 

experience with partnership and 

leadership within CCMs, case studies 

were conducted in honduras, 

Malawi, nigeria, Peru and Zambia.  

The case studies focused on how 

partnerships and leadership within 

the CCM are contributing toward the 

scaling-up of the global response to 

HIV/AIDS, TB and malaria. Emphasis 

was placed on the roles and 

interplay between the different CCM 

stakeholders– in particular between 

civil society, government and the 

private sector –and the benefits and 

challenges of their participation. The 

case studies identified characteristics 

of CCM leadership that facilitate good 

management of CCM governance 

processes and the active involvement 

of all members in decision-making. 

Lessons learned were identified in the 

following areas:

Importance of establishing good • 

governing processes related to 

decision

Transparent selection process for • 

CCM leadership

Changes in CCM leadership• 

The CCM as a public/private • 

partnership

CCM processes as reflective of the • 

principle of national ownership

For a better understanding of the 

issues under this thematic area, it is 

useful to list here the Global Fund’s 

core principles relating to CCMs:4 In 

summary, CCMs shall:

Reflect national ownership.• 

Respect country partnership-led • 

formulation and implementation 

processes that build on, complement 

and coordinate with existing regional 

and national programs in support 

of national policies, priorities and 

partnerships.

Build on and link, where possible, to • 

existing planning mechanisms at the 

national level.

Be consistent with national strategic • 

plans, and, for example, build on 

national programs for the specific 

diseases and national health 

strategies, and link to broader 

national coordination efforts including 

poverty reduction strategies and 

sector-wide approaches.

Broadly represent a variety of • 

stakeholders, each representing an 

active constituency with an interest 

in fighting one or more of the three 

diseases.

Represent a gender perspective.• 

Redefining the relationship 
between government and 
civil society in the area of 
public health
Overall, the case studies found that 

the CCM partnership model, with 

its requirement for multi-stakeholder 

membership and responsibility to 

treat all members as equal partners, 

is a successful one. The mandatory 

inclusion of individuals and communi-

4 Global Fund. Revised Guidelines on the Purpose, Structure and Composition of Country 
Coordinating Mechanisms and Requirements for Grant Eligibility, Geneva, 2005.
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ties affected by or living with the three 

diseases in the proposal develop-

ment and grant oversight process has 

improved the functioning of health 

programs by bringing to bear the expe-

riences and expertise of those most 

directly involved with program services. 

The guideline principles and recom-

mendations for CCMs bring together 

the key stakeholders across the three 

diseases in a way that generally medi-

ates competing interests successfully.5 

However, in some countries, the CCM 

model has achieved something still 

more profound, i.e. a redefinition of 

the relationship between government 

and civil society. Through its status as 

an equal partner within the CCM, civil 

society is acquiring more and more of 

a key voice in national level decision-

making. Government, on the other 

hand, is learning to recognize civil so-

ciety as an equal partner and multisec-

toral collaboration as bringing added 

value in the area of public health. 

True partnerships
While the case studies clearly indicate 

that government is learning to accept 

civil society as an equal partner, they 

are silent as to what civil society has 

learned from the CCM experience. 

One can assume, however, that civil 

society has at the very least been able 

to add to their understanding how 

government functions and realize that 

each sector has an indispensable role 

in the response to the three diseases. 

The nongovernmental sector alone 

cannot meet the challenges of the 

three diseases. In general, it seems 

that relationships in the CCMs have 

evolved in many countries from a 

mandated “marriage of convenience” 

into real partnerships with increased 

mutual appreciation. As such, they 

not only satisfy Global Fund require-

ments but ensure that the comparative 

advantage of all partners is brought to 

solving problems in the three diseases.

honduras and Peru provide ex-

amples of the evolution of relations 

between sectors to produce suc-

cessful cooperation and government 

recognition of civil society as an equal 

partner. The National Multisectoral 

Coordinator in Health (CONAMUSA) 

is the CCM for Peru. It comprises 

representatives of the public sector, 

NGOs, people affected by the three 

diseases, religious groups, academic 

institutions and bilateral and multilateral 

development agencies. The private 

sector, however, is not represented, 

as is the case with many other CCMs. 

Civil society represents 41 percent of 

CONAMUSA membership, thus meet-

ing the minimum 40 percent represen-

tation from non-governmental sectors 

recommended by the Global Fund. 

Over time, the strong leadership and 

outreach demonstrated by the Peru-

vian Ministry of Health (MoH) produced 

a broad partnership between the pub-

lic sector, international organizations 

and a cross-section of civil society, 

including NGOs and representatives 

of diverse groups of people living with 

AIDS and TB. The MoH took a pro-

active approach to engaging other 

ministries, NGOs, and key affected 

populations. In a subsequent phase of 

CCM development, however, the MoH 

greatly reduced its active role in the 

CCM. This created space for civil soci-

ety members to step in and essentially 

assume leadership, eventually enabling 

them to provide oversight to program 

implementation. 

In Peru, the collaboration between 

government and civil society has con-

tributed to the creation of a new work-

ing relationship between these two 

sectors. Through the CCM model of 

partnership, the MoH came to under-

stand that there are clear benefits to 

a multisectoral approach and learned 

to take a more collaborative approach 

with other sectors, especially civil 

society. The MoH’s outreach to other 

sectors and sharing of responsibili-

ties within the CCM was an important 

move away from a top-down ap-

proach to managing the health sector 

in that country.

Similarly, in Honduras, positive chang-

es were observed in the relationship 

between civil society and the govern-

ment through their collaboration in 

the CCM. Working together as equal 

partners with the government had an 

empowering effect on civil society. 

Reportedly, civil society organizations 

gradually gained strength due to the 

activities financed by Global Fund 

grants in the country. Today they have 

greater political space and power. An 

additional positive development was 

the active participation in the CCM 

of organizations representing people 

living with HIV. The Honduras case 

study found that due to their repre-

5 See Malawi, 22.

Partnership and Leadership
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sentation in the CCM, the HIV/AIDS 

activities financed by the Global Fund 

were of better quality than they would 

have been otherwise. It seems that in 

Honduras, civil society organizations 

benefited both from their participation 

in the CCM and from Global Fund-

supported interventions. Even though 

the voice of civil society is heard more 

than ever before in Honduras, it is still 

in need of strengthening.

In Romania, the broad-based multi-

sectoral approach to decision-making 

is perceived as truly ground-breaking 

for a country in which the central 

leadership role of governmental agen-

cies has traditionally been very strong. 

Under the auspices of the CCM, 

top-ranking politicians, governmental 

officials, academics, representatives 

of international organizations, donors 

and civil society representatives came 

together for the first time to discuss 

both strategic and operational issues. 

Through the CCM, Romania adopted 

a truly innovative approach to pursuing 

the common good. The challenge of 

fighting such epidemics as HIV/AIDS 

and TB is greatly mitigated by coordi-

nating activities, and sharing decision-

making and responsibility for results 

with all stakeholders. 

It is noteworthy that in many countries 

the CCM has evolved from a govern-

ment-majority grouping to a more equi-

table partnership mechanism produc-

ing a more even-handed collaboration 

between government and civil society, 

e.g. in Sri Lanka6 and Honduras. 

Honduras provides a clear indication 

that the more civil society participates 

in the CCM, the better the CCM per-

forms. The Honduras case study also 

suggests that the functioning of the 

CCM improved significantly with the 

improved quality of civil society repre-

sentation and participation. 

Importance of strong and 
transparent leadership 
When positive leadership is described 

in the CCM context, it is often called 

“transparent”, “consistent”, “inclusive” 

or “democratic”. A good example 

of what is meant by transparency 

in CCM leadership is provided by 

Nigeria, where decisions are taken 

collectively and democratically by 

CCM members, and minutes are 

made available to members in time 

before the next meeting –at which 

time they are approved by the 

participants.  

6 See also Sri Lanka, PR & SR selection processes, IV, 15.

The added value of CCMs

Case study findings indicate that the benefits of the CCM model lay 
in the following areas:

Encompassing the comparative advantage of all stakeholders • 
in combating the three diseases by providing a mechanism to 
bring them together as equal partners.

Strengthening the voice of civil society, and enhancing its vis-• 
ibility and technical capacity in the three disease areas.

Improving government performance in the three disease areas • 
by including civil society as “watchdogs” and motivators of 
good performance and thereby enhancing oversight

CCM leadership characteristics in 

Nigeria include: 

Ability and willingness to listen to and • 

respect the views of members;

Encouragement of active participation • 

by all at CCM meetings; 

Responsiveness to members’ needs • 

for advice and assistance where  

possible; 

Communicating a clear understand-• 

ing of the roles and responsibilities of 

CCM members.
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Positive and negative leadership 
characteristics
The case studies in this thematic area 

identified certain characteristics or 

qualities that make for strong or weak 

CCM leadership. 

The case studies were unanimous in 

identifying which qualities were consid-

ered the most important for those who 

provide leadership to the CCM, espe-

cially the Chair: openness, transpar-

ency and responsiveness. In addition, 

the CCM Chair needs to be a proficient 

communicator and enabler of informa-

tion flows and mechanisms. This ap-

plies regardless of whether the leader is 

drawn from government, civil society or 

from international collaborators.  

Negative leadership characteristics 

identified by the case studies are  

as follows:

Does not manage participation and • 

work within multidisciplinary teams, 

e.g. does not ensure sufficient civil 

society participation 

Is not clear about CCM responsibili-• 

ties or those to be performed by PR, 

sub-recipient and LFA

Does not competently handle strate-• 

gic processes

Does not lead with much enthusiasm • 

or motivation7

Misses CCM meetings, frequently • 

prioritizing government responsibili-

ties over CCM responsibilities [ap-

plies to public-sector Chairs only] 

Dominates meetings, often insisting • 

on own “agenda” rather than facili-

tating consensus 

Zambia is one of 36 CCMs chaired 

by a civil society representative and 

not, as in most cases, by a govern-

ment representative. This is a positive 

factor helping to balance multi-stake-

holder interests and power relations 

within the CCM. On the other hand, 

the Zambian case study identifies the 

CCM Chair’s lack of access to gov-

ernment as a disadvantage, given the 

importance of staying abreast of any 

developments within government that 

may impact issues relating to the three 

diseases. It is therefore recommended 

that a civil society Chair should always 

foster excellent relationships with the 

Positive leadership characteristics for CCM Chairs

Experienced facilitator and promoter of change• 

Enjoys CCM members’ respect and has a longstanding relationship with the mechanism• 

Sound conflict resolution skills and able to mediate between different stakeholders• 

Enjoys a high measure of respect and acceptance by the government• 

Accountable and transparent• 

Ability to galvanize mobilize and enthuse CCM partners• 

Displays a high level of commitment to the fight against AIDS, TB and malaria• 8 

Excellent communication skills• 

Results-oriented approach• 

Solid meeting management skills• 

Well organized (ensures minutes and documents distributed on time, handles agenda well, prioritizes)• 

Ability to work under pressure• 

Keeps information flowing between CCM members• 

7 See Zambia, 15, for an illustration of the leadership characteristics listed thus far. 
8 See Honduras, 13-14. 

Partnership and Leadership
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government and ensure that CCM 

members are kept informed of any 

new agreements, commitments or 

other changes instituted by political 

and administrative leaders relating to 

public health issues. Notwithstand-

ing the Zambia case study findings, 

it should be noted that a civil society 

Chair does not preclude a direct line 

to developments within the public 

sector via other government CCM 

members and their connections  

with their constituency. 

Overall, the personal qualities of the 

CCM Chair play a crucial role in the ef-

fective functioning of the body. Trans-

parency, openness, strong facilitation 

skills, commitment, and a high level of 

respect are all valued traits of a CCM 

Chair. It is generally less important 

which constituency the Chair repre-

sents; it is his or her personal qualities 

that are essential to ensuring a well-

functioning CCM. 

Managing CCM leadership 
change and the need for 
leadership support 
The case studies indicate that it is 

important for CCMs to change leader-

ship when a problem is identified with 

the current leadership or, more often, 

when a term limit comes to expire. In 

the case of Malawi, the former Chair 

(Principal Secretary MoH) was also the 

PR for malaria and TB grants. Recog-

nizing that this dual role constituted a 

conflict of interest and compromised 

his ability to carry out his responsi-

bilities in a disinterested manner, the 

former Chair was instrumental in bring-

ing about the transition to new leader-

ship, and a senior government official 

from the Treasury was voted in demo-

cratically as the new Chair. In nigeria, 

the CCM leadership encountered 

problems owing to misunderstandings 

regarding its roles and responsibilities 

and a conflict with one of the PRs. A 

change in leadership in June 2006 

received broad support, confidence 

and goodwill. The current leadership 

is described as open, transparent, 

focused, efficient and responsive, and 

has contributed significantly to the bet-

ter functioning of the CCM.

In general, the case studies find that 

the immensely complex and highly 

interpersonal role of the CCM leader 

is seen as requiring more support and 

has the potential for improvement. 

There is a call for greater investment in 

CCM leadership development, which 

should go beyond the needs of the 

CCM Chair. All representatives that 

serve on the CCM are leaders of their 

constituencies and could benefit from 

guidance in balancing CCM impera-

tives with the needs and expectations 

of their constituencies, as well as from 

capacity development to improve their 

leadership skills. Also, malaria and TB 

stakeholders tend to be overshadowed 

by HIV/AIDS interests. This needs to be 

addressed from a leadership perspec-

tive. CCM leadership training could 

share and transfer effective leader-

ship skills from other leaders through 

trainings and mentoring programs.
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Partnership and Leadership

Summary

Strong civil society participation, combined with the assumption that all CCM mem-
bers are equal partners, makes the innovative public/private partnership of the CCM 
a successful one. The CCM manages to bring together key stakeholders across the 
three diseases in a way that, in general, balances competing interests. It lives up to 
its principles of broad and inclusive participation. The case studies suggest that this 
has brought about a new definition of government/civil society relations in the area of 
public health. Through the CCM platform, civil society has gained strength in those 
countries where the government has learned to embrace multisectoral collabora-
tion as a valuable model. However, despite this positive trend, civil society still needs 
strengthening in the many countries where government dominates the public health 
arena to the exclusion of a civil society too weak to engage effectively. The role of 
leadership is crucial for CCM functioning; it can make or break it. For example, by 
actively encouraging civil society participation and expression of opinion during CCM 
meetings, a leader can enhance the civil society presence in the CCM. CCM leader-
ship could be significantly supported by the establishment of leadership development 
budgets – possibly as part of the CCM secretariat funding – or by promoting capacity 
development by skills transfer such as online peer coaching between CCM leaders 
from different countries.

Main recommendations

Empower civil society to improve its CCM participation by making funds available • 
for capacity building, e.g. in the areas of project management and implementa-
tion, monitoring and evaluation (M&E), financial management and building local 
leadership.  

Support better civil society consultation with their constituencies by making funds • 
available for such consultations 

Find creative ways of supporting leadership learning and skills transfer (e.g. by • 
online peer coaching), highlighting successful examples of leadership through 
documentation and dissemination, or making leadership training modules avail-
able to the CCM 

Review of CCM leadership performance and, if necessary, changing the leader-• 
ship to a more open, inclusive and responsive one 

Continue to encourage expanding sector representation in CCMs (e.g. the private • 
sector, key affected populations, women, trade unions, etc.)
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In a manner analogous to the Global 

Fund’s own Board, CCM members are 

responsible for governing Global Fund 

investments within countries.  Eight 

case studies were conducted in Cam-

bodia, Ethiopia, Honduras, India, Ke-

nya, Romania, Tajikistan, and Tanzania 

to examine factors which impact upon 

governance and civil society participa-

tion in particular.

Weak civil society voice in 
CCMs 
In many countries, the voice of civil 

society in CCMs is perceived as weak 

and in need of strengthening. The case 

studies in this thematic area report 

concerns about the sector’s level of 

“meaningful participation”. In Malawi, 

for instance, civil society representa-

tives tend to be more descriptive than 

analytical in their contributions at meet-

ings (i.e. they report on what is hap-

pening in the field rather than provide 

substantive inputs on technical, policy, 

and strategy matters).9 

In addition, there is the impression that 

civil society leadership is often not well 

informed about the latest develop-

ments, and that many cannot negotiate 

the gap between the requirements of 

implementation on the one hand and 

policy and strategy on the other. 

In Sri Lanka, where government is 

still perceived as the driving force on 

the CCM, there are concerns as to 

how real civil society opportunities for 

meaningful participation may be. As 

one case study respondent states: 

“The CCM is moving towards a more 

ideal model and has made progress 

over the last year. More NGOs are 

engaged…. but there is still a need for 

leadership … to get more participation.” 

In response to the perceived and/or 

identified weaknesses of civil society 

participation in CCMs, there is a call for 

civil society capacity building to pro-

duce effective engagement in CCMs 

and program implementation. 

9 Malawi, 23.

Thematic areas
Governance and Civil Society Participation
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In addition to the areas mentioned 

above, the Sri Lankan CCM proffered 

suggestions to develop umbrella 

organizations and networks, and 

to make funds available to allow for 

regular constituency communications.

Structural obstacles to strength-

ened civil society participation 

Technical Capacity, •	

 The capacity of civil society organiza-

tions – particularly those in isolated 

or rural areas - to develop technically 

sound proposals is quite limited, as 

compared with government or inter-

national civil society organizations.

Access to information•	

	 Civil	society	organizations	often	find	it	

difficult	to	access	critical	information.

Difficulties	interacting	with	•	

constituencies

Civil society organizations, especially 

in countries covering large areas and/

or with underdeveloped communica-

tions and transportation infrastruc-

tures, often face serious challenges to 

interactions with their constituencies.

Poor	CCM	organization•	

Poor information sharing –a

responsibility of CCM leadership–

often disadvantages civil society

members by not allowing enough

time for the review of documents

critical to an upcoming meeting 

when they are circulated at the last 

minute.

In India, respondents complained 

that “all the key CCM information is 

with the government and most NGOs 

are poorly informed”. Civil society 

representatives are obliged to seek 

information proactively in order to op-

timize their input to CCM deliberations 

and decision-making. 

Poor CCM organization in Kenya 

negatively affects the participation and 

performance of civil society. Poor com-

munication and information sharing in 

combination with less-than-satisfactory 

reporting, by delaying disbursements, 

are	the	main	challenges	identified	by	

CCM members as affecting civil soci-

ety participation in the CCM.

In Tanzania, the capacity of most 

civil society organizations - espe-

cially those located in rural areas - to 

submit technically sound proposals 

is limited, which in turn impedes their 

participation in Global Fund grant im-

plementation and ultimately challeng-

es the need for program scalability 

and sustainability. The requirements 

of performance-based grant-making, 

which are fundamental to the Global 

Fund principle of accountability, are 

difficult	for	some	civil	society	organi-

zations to comply with. In addition, 

rural civil society organizations are 

disadvantaged by their isolation and 

Tanzania’s poor communications 

infrastructure, which limits their ac-

cess to information on Global Fund 

grants via the internet. Challenges to 

communications between civil society 

representatives on CCMs and their 

constituencies were reported in all  

Areas for civil society capacity  
building proposed in the case studies

Project management and implementation, including reporting•	

Data management and utilization•	

Monitoring and evaluation (M&E) processes•	

Financial management•	

Building local leadership•	

Policy and strategy matters•	

Developing a deeper understanding of the economics of the •	
three epidemics and other technical matters

Understanding Global Fund principles and processes relating •	
to CCMs and PRs; technical assistance for proposal writing 
and planning10

Presentation and advocacy skills•	

Governance and Civil Society Participation

10 Zambia, 21; Sri Lanka, PR Selection, 17.
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40 countries where case studies  

were carried out. 

In India, the limited communication 

between civil society CCM repre-

sentatives and their constituencies 

was noted as a “key challenge that 

prevents civil society organizations’ 

effective participation” in the CCM. In-

dia is a vast country with thousands of 

NGOs.  Because of the sheer quantity 

of NGOs, it is a formidable challenge 

to reach out to all the constituencies 

civil society CCM members repre-

sent with information about key CCM 

decisions. In the areas of HIV and 

TB alone, there are more than 3,000 

NGOs working in India. Gathering 

constituency information to feed into 

the process of CCM decision-making 

is equally challenging. Resource 

constraints were highlighted as one of 

the critical reasons why mechanisms 

for constituency interaction have not 

been established. 

Similarly, in Ethiopia, it is reported 

that constituency feedback and com-

munication happens on an ad hoc 

basis and mainly with civil society 

organization boards of directors only, 

and not with their membership. In or-

der to bring the CCM closer to the civil 

society constituencies it represents, 

the Ethiopian case study recommends 

the creation of regional sub-CCM 

mechanisms to complement the work 

of the federal-level CCM.

India’s selection process to deter-

mine membership of NGO constitu-

encies provides a sound example of 

a well-designed web-based mecha-

nism. However, it is also an exam-

ple of how a process can exclude 

many civil society organizations from 

participating when they have limited 

or no web connectivity. Though the 

advertisement for enrollment into 

NGO constituencies was published 

in all leading newspapers and on the 

CCM website and other listserves, 

it proved impossible to reach the 

huge numbers of organizations that 

have no access to the internet. The 

fact that only 284 organizations at-

tempted registration shows that either 

the vast majority of NGOs missed 

the advertisement or the predefined 

selection criteria were too stringent 

and exclusionary (e.g. a minimum 

financial turnover of US$ 125,000 was 

required, which is very high for NGOs 

in India). This automatically eliminated 

many grass-roots NGOs from being 

part of the constituency. While this 

selection process provides an exam-

ple of transparency and impartiality, it 

also demonstrates that inappropriate 

criteria that “set the bar too high” can 

exclude important stakeholders from 

CCM participation. 

 

Another factor hindering more effec-

tive NGO participation in India is that 

the NGOs themselves are often de-

pendent on the government funding. 

The case study identifies a some-

what unhealthy “contractor–provider” 

relationship between the government 

and civil society. Many respondents 

expressed the view that this relation-

ship negatively influences the effec-

tive participation of civil society in the 

CCM.  It was felt that civil society rep-

resentatives on the CCM are unlikely 

to express opinions that may jeop-

ardize their working relationship with 

the government, thus compromising 

their role as advocates of community 

interests. Even though it is common 

for civil society organizations to be 

funded by governments, the potential 

issues raised in the India case study 

may well affect civil society organiza-

tions in other countries. (In the interval 

between the completion of the case 

study and the writing of this report, 

the selection criteria were relaxed). 

 

CCM representation across  
the three diseases
People living with or affected by  

HIV/AIDS are well represented in the 

CCMs; however, this is not always 

the case for the communities living 

with or affected by TB and malaria. 

The reason for this is that associa-

tions representing these communities 

do not exist in many countries. This 

distinction between the communities 

is in part due to the high degrees of 

stigma and discrimination still as-

sociated with HIV/AIDS, which bring 

people together to protect their rights 

and seek representation.

The example of India demonstrates 

that there is still a long way to go with 

regard to women’s representation in 

CCMs. Of the 32 members, only nine 

are women, i.e. just 28 percent of CCM 

membership. The India case study 

recommends the provision of specific 

guidelines on the representation and 

participation of women in the CCM.  
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Useful CCM governance tools and protocols

Governance manual: basic document describing procedures for member selection, rotation, norms • 
of conduct for meetings, quorum, attendance, alternates, etc. (Sometimes referred to as terms of 
reference.)

Country-level review panel: a CCM sub-committee composed of technical experts from the three • 
disease areas who screen and review proposals and make recommendations to the CCM.

Sub-committees on various issues, such as M&E and finance• 

Codified PR selection processes• 

Voting methods: show of hands for simple decisions; secret ballot for sensitive decisions requiring • 
confidentiality; members with a declared interest to abstain from voting on that issue and leave  
the room.

Alternates system: each CCM member can nominate an alternate, who attends meetings in their • 
absence and can vote on behalf of the member she or he replaces. It is the duty of the CCM 
member to brief the alternate.

CCM retreats• 

CCM website• 

CCM secretariat• 

Oversight tools (this list is not exhaustive): • 

-  Regular CCM meetings with standard agenda items for oral reporting on grant implementation 
progress;

-  Quarterly review team: mechanism meeting quarterly to review PR progress; 

-  Quarterly monitoring meetings with written reports submitted by PRs to the CCM on grant 
progress; 

-  Special oversight reporting from technical working groups/task forces and interested non-CCM 
members; 

-  Field monitoring visits undertaken on a regular basis by teams composed of CCM and non-CCM 
members.

Governance and Civil Society Participation
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CCM governance tools
The existence of governance tools and 

protocols clearly facilitates the work of 

the CCMs. 

Terms of reference
Governance manuals, also known 

as terms of reference, are critical to 

the functioning of the CCM. In all the 

countries where case studies were 

conducted, CCM terms of reference 

were in place. Terms of reference 

lay down, among other things, the 

roles and responsibilities of CCM 

members; selection processes and 

rules for constituency representation; 

guidelines on the election of the Chair 

and Vice-Chair; and rules guiding the 

decision-making process. The govern-

ance manual is the basic document 

that guides the functioning of the 

CCM. Many countries have reported a 

significant improvement in the func-

tioning of CCMs following the drawing 

up and operationalization of the terms 

of reference. Once terms of reference 

have been developed, it is important 

to ensure adequate sensitization and 

training of CCM members regarding  

its content.

In the case of Tanzania, though a 

detailed guideline exists for the Tan-

zania National Coordinating Mecha-

nism (TNCM), “they [i.e. the terms of 

reference] are little known and even 

less put into use”. The reason cited is 

the “lack of ownership” among CCM 

members due to the process of devel-

oping them, suggesting the need for a 

fully consultative development process 

with all key stakeholders. In several 

countries, the governing manuals were 

finalized with the help of ad hoc com-

mittees formed for this purpose and 

ratified in CCM meetings. 

System of alternates 
The system of alternates is a useful 

means of ensuring adequate represen-

tation and a quorum. It is an arrange-

ment by which a constituency selects 

an alternate to stand in for the primary 

representative at those meetings she 

or he is unable to attend. Alternates 

are also allowed to vote on behalf of 

the CCM members they replace. It is 

the duty of the CCM member to brief 

the alternate. The system of alternates 

is reported in three country case stud-

ies – Cambodia, india and Tanzania. 

The system is found to be effective in 

all three countries and should be high-

lighted as a successful and replicable 

practice (for which India and Cambodia 

have developed clear guidelines). The 

use of alternates underlines the impor-

tance of CCM meeting attendance and 

delivers the message that members 

are there on behalf of their constitu-

encies and not their own personal 

interests. 

Use of the internet for CCM 
operations
The use of the internet is becoming 

more and more important in dealing 

with development challenges. CCMs 

are also increasingly using it as a tool 

to support their tasks. In Romania, the 

most important formal communication 

channel for the CCM – CCM meetings 

aside - is the internet. The Romanian 

CCM has an informative, user-friendly 

web page in Romanian and English,11 

kept continuously updated by the CCM 

secretariat. It provides information on 

recent developments, grant imple-

mentation, and PR and sub-recipient 

activities. The website also provides a 

channel for feedback to the CCM sec-

retariat on current issues. In addition, 

all civil society CCM members have 

their own internet sites where they post 

information regarding their work and 

Global Fund grant implementation. 

In india, the internet has been used 

since August 2006 to select civil soci-

ety representatives. The CCM website 

hosts an online enrolment and polling 

mechanism, supported by nationwide 

newspaper and internet announce-

ments. As a result of this online proc-

ess, 121 organizations were selected 

for registration. The final results were 

posted on the India CCM website and 

formal communications were sent to 

the elected organizations. Despite the 

shortcomings of the selection criteria 

(see above, under “Structural obstacles 

to strengthened civil society participa-

tion”), this is a solid example of a useful 

web-based CCM tool.

Ignorance of governance tools: 
the importance of a consultative 
development process
Even where governance tools are in 

place, case studies report widespread 

unawareness of their contents. Many 

CCM members have never received 

a copy of their terms of reference. In 

Tanzania, for example, detailed CCM 

guidelines have been created. Howev-

er, they are neither adequately known 

11 Available at http://www.ccmromania-gfatm.com/index.php?lang=en. 
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among CCM members nor opera-

tionalized. One explanation could be 

that the development process did not 

include all CCM stakeholders; another, 

membership turnover and insufficient 

training of the new CCM members. 

The CCM governance instruments 

in Tanzania, which are relatively new, 

have the potential to support capacity 

building among civil society members 

and strengthen their participation, 

and to contribute to implementing the 

Global Fund principle of transparency. 

However, first they must be applied 

and understood and actively promoted 

among CCM members.

Clearly, it is important to involve the 

end users in the development of all 

CCM governance tools. This leads 

to better ownership, understanding 

and adherence to its processes and 

procedures.

To achieve better knowledge of CCM 

governance and the tools used to 

enhance better functioning, the case 

studies recommend educating new 

CCM members, where the tools could 

be presented and discussed. This 

would in turn facilitate better participa-

tion in CCM proceedings and meet-

ings. The lack of knowledge regarding 

governance tools is also relevant to the 

thematic area of conflict of interest.

Actual use of governance tools 
by CCMs
The case studies found that the extent 

to which CCMs use governance tools 

in their day-to-day operations was not 

entirely evident. What seemed clear 

was that there are variations between 

countries in the approach to develop-

ing such tools and their use. While 

some, such as ethiopia, actively use 

their governance tools, other coun-

tries have been less successful in 

institutionalizing them. There is a dire 

need to promote their use across all 

CCMs. The Global Fund  Secretariat 

posts several examples of governing 

documents on its website; however, 

not many respondents knew of their 

availability. CCMs should therefore be 

encouraged to regularly visit the Global 

Fund website.

CCM communication strategies 
to improve CCM governance
Given the nature and extent of CCM 

responsibilities, communication is a 

cross-cutting issue. A communication 

strategy would be a very helpful tool 

to improve CCM operations and forms 

one of the recommendations in the 

CCM Guidelines. There is a need for 

better information flow between CCM 

members and their constituencies 

as well as various key stakeholders 

in the country. Strong communica-

tions channels could also be helpful in 

improving oversight and interactions 

with other key Global Fund players 

such as the PR, LFA, sub-recipients 

and other coordination mechanisms 

within the country. A communica-

tions strategy could include but not 

be limited to CCM meeting prepara-

tions and follow-up, induction of new 

CCM members, information on CCM 

governance tools and the CCM’s 

oversight arrangements, constituency 

consultations and feedback.

Governance and Civil Society Participation
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Summary

While CCM governance can be greatly enhanced through the development and application of govern-
ance tools, it is obviously necessary to equally promote their knowledge and use among CCM mem-
bers. A CCM communications strategy would greatly improve CCM functioning and could include, 
(among other things) improved meeting preparations, disseminating information on governance tools, 
and developing a practical CCM website. In addition, capacity building of civil society representatives 
would be helpful in strengthening civil society participation in the CCM.   

Main recommendations

CCMs should consider communications strategies to improve information flow and ensure that gov-• 
ernance tools are understood among its members and constituencies.  

Ensure participation of all relevant stakeholders in the development of CCM governance tools to • 
achieve better ownership, adherence to and use of the tools. 

Educate new CCM members about their roles and responsibilities, governance tools and expecta-• 
tions of CCM member participation. 

Increase knowledge of governance tools by:• 

including them on CCM websites (see last recommendation below);  - 

proactively fostering a climate of inclusion and openness to ensure that the voice of civil society  - 
is heard;

guaranteeing open and timely flow of CCM-related information to civil society members; - 

increasing the membership of people living with the three diseases, women and other vulnerable - 
groups as civil society representatives; and 

encouraging the active participation of civil society representatives in CCM meetings by - 
solicitating their input and opinions. 

Establish, where feasible, a CCM website which should, at a minimum, contain the following infor-• 
mation: CCM membership, terms of reference and other governance tools including Global Fund 
governance documents; CCM meeting schedule and agendas; CCM decisions; information on CCM 
member organizations and representatives; and information about grant implementation as well as 
PR and sub-recipient activities.
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Overseeing grant implementation is a 

core responsibility of the CCM.  The 

case studies explore how CCMs are 

addressing their oversight role and 

identify useful oversight tools being 

used by CCMs around the world. 

Specifically, the case studies look at 

whether CCMs are fulfilling their over-

sight responsibilities and, if not, what 

obstacles are preventing them from 

doing so. Best practices were identi-

fied to help struggling CCMs improve 

their oversight functions.

CCM oversight role
Providing oversight to proposal devel-

opment, grant negotiation and grant 

implementation is an essential function 

and responsibility of the CCM. The 

CCM Guidelines specify that CCMs 

should have an oversight plan in place. 

Without such a plan, the CCM might 

be ineligible for funding. Oversight is 

also a key function of CCM govern-

ance. Its purpose is to ensure that 

program activities are implemented as 

outlined in the grant agreement by:

providing strategic direction to  • 

the PRs; 

checking adherence to Global  • 

Fund policies and procedures; 

instituting financial controls 

(including independent audits); and 

following up on key • 

recommendations. 

The core principle of oversight is 

to ensure that resources – financial 

and human – are used efficiently for 

the benefit of the country. The CCM 

oversight role is proving a challenge 

because the CCM architecture of 

responsibility is still new and relatively 

untried, as compared with traditional 

funding agencies and health financing.

Lack of understanding of the 
oversight role
Of all CCM roles and responsibili-

ties, oversight is probably the least 

well understood.   For the majority of 

CCM members, it is a new concept. 

The case studies found that there 

were misunderstandings as well as 

low levels of awareness on the CCM’s 

oversight role and responsibility. 

The Kenya case study, for instance, 

reports serious oversight-related 

shortcomings. While the governance 

manual clearly defines the roles and 

responsibilities of its membership, it 

is virtually silent on the CCM’s over-

sight role. The manual focuses on the 

management of governing processes 

but lacks emphasis on oversight. There 

is a lack of understanding within the 

CCM regarding its oversight role. Ac-

cording to the Kenya case study, the 

CCM is mostly focused on day-to-day 

management of grant implementa-

tion, which is the role of the PR but not 

of the CCM. Oversight should focus 

rather on long-term grant performance.  

In Tajikistan, one of the key issues 

identified by case study respondents 

was a lack of understanding as to 

what is expected of CCM members, 

i.e. what they can and cannot do in 

oversight and to what extent they can 

influence the course of existing Global 

Fund projects. CCM members ex-

pressed a desire to better understand 

Thematic areas
CCM Oversight Practices
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the CCM oversight role in decisions 

regarding Global Fund activities. They 

also wanted clarity on how far they 

can influence allocation and realloca-

tion of funds within existing projects. 

This query indicates a general mis-

understanding of the CCM oversight 

role: the allocation and reallocation 

of funds within budget line items is a 

responsibility of the PR and not the 

CCM. However, in cases where signifi-

cant budgetary changes are deemed 

necessary - for example, reallocating 

funds from one strategic objective to 

another - the PR must perform a care-

ful analysis of the possible impacts of 

such a reallocation and get the agree-

ment of the CCM.

Communication and logistical 
problems
Where do these gaps in understand-

ing stem from? Many case studies 

report a range of communication and 

logistical problems that led to dif-

ficulties in operationalizing the CCM’s 

oversight function. In Tajikistan, for 

instance, CCM stakeholders criticize 

the short notice given for CCM meet-

ings, which allows little time to read 

and respond to the meeting docu-

mentation. Case study respondents 

noted that CCM agendas and discus-

sion papers were often sent just one 

day before the meeting or even on the 

day itself.

In Tanzania, CCM members re-

ported that “too much information” 

is presented to the CCM with some 

members describing the reports as 

“too bulky” to review for members 

who have full-time engagements 

elsewhere. The information, in most 

cases, is also deemed “too techni-

cal”. Case study respondents stated 

that they would find it helpful if the key 

information they needed for decision-

making could be analyzed and sum-

marized, with issues requiring action 

clearly identified. In addition, there 

are issues between the CCM, PR 

and sub-recipient concerning lines of 

communication. While CCM recom-

mendations should be communicated 

to the PR (and to all constituencies 

represented in the CCM through their 

CCM members), the PR should com-

municate to the sub-recipient. This 

chain of communication, however, is 

sometimes interrupted. Communica-

tion from the CCM to the PR is often 

affected by the weak capacity of the 

CCM secretariat, while communica-

tion from CCM representatives to their 

constituencies varies.

In Kenya, there are some relation-

ship challenges between the CCM 

and the PR which have the potential 

to impact negatively on the implemen-

tation of grants in the country. The 

Kenyan PR, sub-recipient and even 

sub-sub-recipients regularly commu-

nicate directly with the Global Fund 

Secretariat in Geneva, thereby leav-

ing the CCM feeling “sidelined”. CCM 

members consider that this is contrary 

to procedure as codified for com-

munications in the CCM governance 

manual.12 Unfortunately, this is not the 

only communication issue between key 

grant actors in Kenya which affect the 

CCM’s oversight function. CCM mem-

bers interviewed complained that the 

CCM secretariat “withholds informa-

tion”, using it “to its advantage” only. 

All members interviewed believed that 

the CCM secretariat has the capacity 

to disseminate information to all. They 

see the poor communication as an 

attempt to “hide” important information 

from them, which compromises their 

ability to actively participate in debates 

and decision-making. Some members 

stated that they do not receive meeting 

invitations. When they do receive an in-

vitation, it is mostly too late to allow the 

necessary time to review the agenda 

and the meeting documents. Some 

case study respondents noted that 

there are signs of improvement, with 

effective attempts to address the situa-

tion between the CCM and the PR.

The experience described in Kenya 

is by no means uncommon. These 

challenges highlight the need for a 

solid understanding and clarification 

of roles and responsibilities.  CCM-

PR “retreats” could help foster good 

working relations for the sake of 

improving grant implementation proc-

esses and performance. 

CCMs: slowly maturing into 
their oversight roles?
Inadequate meeting preparations, then, 

are just one example among several 

common communication issues which 

hamper a CCM members’ ability to ful-

fil her or his oversight functions. There 

are, however, larger issues that come 

into play. It seems that many CCMs 

have not yet become fully comfort-

able with the oversight role assigned 

12 Kenya, 13.
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to them. While the leading role of the 

CCM in oversight is stated quite clearly 

in Global Fund guidance documents, 

the vast majority of CCMs have focused 

their energies on developing proposals 

to secure resources, while “making the 

money work” has come as something 

of an afterthought. A lack of oversight 

tools has contributed to the difficul-

ties some CCMs have experienced, as 

has the overly dominant position many 

PRs have exercised within the CCM 

architecture, which left little room for 

the CCMs to assert themselves in their 

oversight roles. With the evolution of 

emerging CCM oversight models, more 

and more CCMs will probably grow into 

their oversight roles and better assume 

the responsibilities placed on them. The 

essential elements of this model could 

be described as follows:

Having a well-structured oversight • 

plan with strong civil society 

participation 

A strong and fully functioning • 

secretariat to support the CCM; 

Good CCM–PR communication and • 

reporting protocols (e.g. quarterly 

reports)

Oversight tools and good 
practices
One good practice in communication 

comes from Tajikistan, where CCM 

meetings are announced and their 

documentation circulated well ahead 

of time. In addition, CCM members 

receive summarized reports with items 

requiring CCM action or decisions 

clearly identified. This assistance makes 

their participation in meetings much 

more active and effective. 

Useful oversight tools and processes 

developed by the CCM in Ethiopia 

include:

Monthly CCM meetings with • 

standard agenda items for oral 

reporting on grant implementation 

progress.

Quarterly monitoring meetings with • 

reports written by the PR on grant 

progress.

Special oversight reporting from • 

technical working groups/task 

forces and interested non-CCM 

members.

Field monitoring visits undertaken • 

by teams consisting of CCM 

members and non-CCM members 

every six months.

Ethiopia’s field visits set the following 

six objectives:

Review progress first hand. 1. 

Discuss grant performance with 2. 

government authorities, other 

stakeholders and sub-recipients 

to obtain an accurate overview of 

current status.

Review managerial and technical 3. 

capacities of the public sector, 

partners and implementers to 

identify strengths and weak-

nesses.

Verify awareness and commit-4. 

ment of decision-makers, imple-

menters and civil society groups 

at regional and district levels.

Identify opportunities for improv-5. 

ing quality and timeliness of 

progress updates to accelerate 

disbursement.

Recommend/take actions based 6. 

on the findings of the field visits.

The Ethiopian CCM has also devel-

oped a checklist for field/on-site moni-

toring visits that includes objectives of 

the visits, methodology, frequency and 

team composition for each region.

These tools and processes provide 

the CCM with the framework to iden-

tify and resolve operational problems 

encountered by PRs and sub-recip-

ients in a timely manner. In addition, 

the CCM is comprised of high-level 

and experienced members from multi-

stakeholder constituencies who can 

contribute to problem-solving through 

their expertise in a variety of areas.

To improve its oversight function, the 

CCM in Zambia established sub-

committees, at the end of 2006, one 

for finance and audit and the other for 

M&E. These sub-committees serve 

to deepen the oversight function of 

the CCM in two major areas. At least 

two weeks before the CCM meet-

ing, the PR submits written reports to 

both sub-committees, which meet at 

least a week before the CCM to review 

documents and produce reports for 

submission to the CCM Chair. Any 

proposed changes in implementation 

plans by the PR have to be submitted 

first to the sub-committees for ap-

proval. This process has resulted in 

many CCM members now feeling more 

involved in the PR–LFA-Global Fund 

reporting relationship. The sub-com-

mittees also conduct site visits. 

In addition, the Zambian CCM has initi-

ated PR reporting at every CCM meet-

ing to supplement the ad hoc compila-

tion of highly-complex matrix reports 

CCM Oversight Practices
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necessitated by the large number of 

grant components and PRs. The LFA 

is also now attending CCM meetings 

more frequently. Reporting at CCM 

meetings is also supplemented by the 

sub-committee site visits, reviewing of 

indicator reports and detailed discus-

sions with PRs and sub-recipients.

.

A good example of sound and trans-

parent PR oversight is provided by 

Bulgaria. At each quarterly CCM 

meeting the PR:

Presents the activities performed • 

in the previous quarter, including 

a report on program and financial 

implementation; progress on 

procurement; selection of sub-

recipients; and any other business 

relevant to grant implementation;

Submits a copy of quarterly progress • 

updates and annual performance 

reports, highlighting results 

achieved and the reasons for any 

discrepancies; and

Outlines its workplan for the • 

following quarter.

This oversight model is designed to 

identify potential implementation bot-

tlenecks and to enhance transparency 

with regard to grant implementation.

A noteworthy example of sound sub-

recipient oversight comes from Peru. 

This model includes monthly and 

quarterly feedback meetings and a 

web-based M&E system.13 The au-

tomated M&E reporting system can 

be accessed and updated online by 

the sub-recipients. The PR has also 

automated most of the accounting 

and finance processes related to grant 

performance which facilitates finan-

cial monitoring of the sub-recipients. 

This web-based management system 

has proven satisfactory to meet the 

demands of a performance-based 

funding system. In addition, the PR 

has developed grant performance and 

outcome indicators to monitor and 

evaluate sub-recipients. The indicators 

are updated annually with input from 

a variety of partners. The CCM and 

PR have created and implemented an 

impressive accountability mechanism 

to monitor performance throughout 

implementation.14

The Tanzania case study reports an 

innovative oversight tool for enhancing 

CCM decision-making which is still in 

the early stages of development. The 

“Executive Dashboard” is a summary 

report that shows the PR’s key pro-

grammatic activities and results, e.g. 

achievements against performance 

indicators, financial management and 

program management. It uses color 

coding for instant readability to flag 

both good results (marked in green) 

and problems requiring special at-

tention (marked in yellow and red). 

This tool converts mountains of M&E 

data into manageable information to 

facilitate informed decision-making. 

Its user-friendliness also promotes the 

participation of all constituencies in the 

CCM, providing stakeholders with easy 

access to information either directly 

through the CCM website or by e-

mailing the report to CCM constituen-

cies and other stakeholders in country.

The dashboard concept was devel-

oped by Grant Management Solutions 

(GMS), a division of Management Sci-

ences for Health, and represents just 

one example of the enormously impor-

tant support given by a wide range of 

partners to CCMs. 

It is not clear from the Tanzanian 

case study whether the dashboard is 

already fully functional and contribut-

ing to better information flow. It might 

be that the information processed is 

still too bulky or that CCM members 

do not yet fully understand how to use 

the dashboard.  Either way, this tool 

is worthy of further investigation and 

development, especially in view of the 

interest expressed by other CCMs for 

this model. 

Contribution of a strong CCM 
secretariat to oversight
The importance of a strong CCM 

secretariat cannot be overstated. It 

could be called the single most im-

portant “tool” for CCM oversight. The 

Tajikistan CCM offers a good illustra-

tion. The improvement and expansion 

of its oversight capacity are largely re-

lated to the establishment of a full-time 

CCM secretariat. When the secretariat 

took over responsibility for organizing 

CCM meetings, circulating reports 

and supporting communications in 

the periods between meetings, CCM 

members started to receive meeting 

agendas and other relevant documen-

tation in a timely manner, and overall 

understanding of CCM work substan-

tially improved. Since March 2006, the 

Tajik CCM secretariat has organized 

13 The PR in Nicaragua also uses a web-based M&E system.
14  Peru, 10, 19-20.. 
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five meetings of the CCM, four Tajik 

Global Fund partner fora15 and assisted 

in 12 conferences and workshops 

related to the three diseases. All these 

events, to various extents, focused on 

the oversight of national responses to 

HIV/AIDS, TB and malaria and were 

used as mechanisms for sharing ex-

periences and best practices between 

different partners.

The important role of a strong CCM 

secretariat in supporting the CCM’s 

oversight function highlights the inter-

dependent nature of CCM functions. By 

facilitating oversight activities,  a sec-

retariat can also positively effect CCM 

governance. A functional secretariat 

can provide support in developing and 

disseminating governance tools and 

thus contribute to a better understand-

ing of the CCM’s oversight function. 

CCM Oversight Practices

15 The partner forum is a mechanism developed by the CCM Tajikistan for consultations with the wider community working in the area of HIV/AIDS, TB 
and malaria. This consultation platform involves 50 to 70 stakeholders and provides an opportunity for non-CCM members to share information and 
experiences and contribute to the decisions of the CCM.
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Summary

Good oversight processes and procedures go hand-in-hand with good governance to 
ultimately ensure that program implementation is on target. These case studies identify 
a range of issues that need improving, from inadequate CCM meeting preparations 
and misunderstanding of roles and responsiblities to serious obstacles in communi-
cations between various CCM stakeholders. The oversight role expected of CCMs is 
still not sufficiently clear to many and CCMs are, it seems, by and large not yet fully 
comfortable with the oversight role assigned to them. As the CCMs mature, they will 
slowly but surely assert their oversight roles more fully. However, a range of replicable 
good practices and practical models are emerging. They include timely CCM meeting 
preparations and sharing of CCM meeting documents; regular field visits with clearly 
established objectives; transparent mechanisms for PR/sub-recipient oversight, such 
as regular sub-recipient reporting at CCM meetings of activities performed in the previ-
ous quarter; quarterly progress updates and annual performance reports and outlines 
of sub-recipient workplans for the following quarter.

Main recommendations

Disseminate policy guidance clarifying lines of communication between CCM/• 
PR/sub-recipient and highlighting good practices and tools in the area of CCM 
oversight based on successful examples laid out in this report 

Strengthen CCM secretariats to support CCM oversight functions• 

Share CCM documents with all members in a timely fashion• 

CCM secretariats should produce and distribute summary resports of key infor-• 
mation that CCM members can digest quickly and easily. 

Replicate CCM Bulgaria oversight practice (i.e. PR presents the activities per-• 
formed in the previous quarter, including a report on program and financial imple-
mentation; progress on procurement; selection of sub-recipients and any other 
business relevant to grant implementation at each quarterly CCM meeting)

The Global Fund Secretariat should continue to support the development of in-• 
novative oversight tools (e.g. CCM Executive Dashboard) and support replication 
by other CCMs if appropriate



30

This section examines the contribution 

of CCM secretariats to the performance 

of the CCM. Specifically, this section 

examines the functions and benefits of 

a well-functioning secretariat, the ingre-

dients of a successful secretariat, how 

secretariat operations can be further 

professionalized, and what kind of fund-

ing would best guarantee the independ-

ent functioning of the secretariat. 

Background of CCM secretariats
CCM secretariats have been put in 

place in most countries to provide an 

administrative and support structure to 

facilitate the effective execution of CCM 

roles and responsibilities. CCMs have 

developed a variety of arrangements 

for providing CCM secretariat services. 

In some countries, usually those with 

smaller grant portfolios and limited 

institutional capacities, PRs often act as 

the CCM secretariat. In other countries, 

MoHs, National AIDS Councils, develop-

ment partners and NGOs provide CCM 

secretariat services. In countries where 

the CCM was able to secure its own 

funding to cover administrative costs  

before the Global Fund made such funds  

available, independent secretariats were 

established reporting to the CCM and 

responsible for coordinating activities 

and following up on all decisions. 

At the beginning of the Global Fund, 

principles of national ownership and ad-

ditionality guided policies that restricted 

CCM financing. CCMs were expected 

to consolidate resources in ways that 

would facilitate mainstreaming pro-

grams and structures; in-country donor 

partners and national governments 

were expected to cover CCM adminis-

trative costs. However, it became ap-

parent that CCMs required assistance 

on a scale that was rarely forthcoming, 

and that resource deficits jeopardized 

their intended role in governance and 

oversight. As a result, the Global Fund 

changed policy on two occasions:  Fol-

lowing Round 5, CCMs were permitted 

to apply for a non-renewable lump sum 

for two years providing they indicated a 

plan for seeking finances thereafter.  

 

Allocations took into account the size  

and number of grant components to  

be overseen within ranges set by  

the Secretariat (from US$ 25,000 to  

US$ 50,000). As it became clear that 

many CCMs remained under-funded, 

the Global Fund Board decided during 

its Sixteenth Meeting (November 2007) 

that CCMs could apply for a maximum 

of US$ 43,000 on an annual basis.16 

(The figure was based on global aver-

ages from two different CCM studies.) 

Historically, PRs frequently came for-

ward to support the work of CCMs, par-

ticularly in countries with smaller grants 

and limited institutional capacities. 

Elsewhere, MoHs, National AIDS Com-

mittees, or other development partners 

(e.g. the United Nations Development 

Programme (UNDP)), acted in the same 

capacity. But in general, where CCMs 

were able to secure funding, the trend 

was to establish secretariats exclusively 

dedicated to its work - for reasons of 

both efficiency and independence.  

These CCM case studies were commis-

sioned and completed prior to the ap-

proval of the new CCM funding policy.

16 The case studies predate this policy change.

Thematic areas
CCM Secretariat Funding
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Clear benefits of functional 
CCM secretariats
Findings of case studies across the 

thematic areas testify to the crucial 

importance of a well-funded, well-func-

tioning and “neutral”17 CCM secretariat 

to administer the operational needs 

of a CCM.  All case studies noted the 

specific added value of strong CCM 

secretariats or highlighted how CCM 

performance improved after strength-

ening the CCM secretariat. 

CCM Secretariats have  
wide-ranging functions
In order to understand the wide-ranging 

effects of a weak or a strong CCM sec-

retariat, an appreciation of the scope of 

secretariat functions is necessary. 

Strong CCM secretariat,  
strong CCM
The three case studies confirm that 

well-functioning CCM secretariats 

contribute significantly to the perform-

ance of the CCMs. In Cambodia, for 

instance, all case study respondents 

felt that there had been improvements 

in the functioning of the CCM after a 

fully-funded secretariat had been put 

into place. In Mali, the case study 

reported some improvement in com-

munication following the establishment 

of a secretariat, with CCM meeting 

documentation transmitted to CCM 

members and stakeholders on time, 

although the work load proved to be 

too heavy for just one staff member.

Effects of weak CCM 
secretariats
Correspondingly, case study findings in-

dicate that a weak CCM secretariat has 

a negative impact on a CCM. In india, 

for example, with just one member of 

staff, the CCM secretariat is underre-

sourced and unable to provide ade-

quate CCM coordination support. Areas 

17 See p.39 for further explanation of this usage.

Functions of the Cambodian CCM secretariat

Support CCM and sub-committee preparations of a coordinated national proposal, including manag-• 
ing the processes of proposal submission, review and revision by review committees and coordina-
tion prior to submission to the Global Fund.

Assist in improving governance and management of CCM and sub-committee meetings, including • 
communication with external stakeholders.

Read, analyze and summarize information and disseminate among CCM and sub-committee members in a • 
timely manner to facilitate well-informed, evidence-based decision-making in the CCM and its committees.

Draft summaries of key documents for translation into Khmer.• 

Arrange for simultaneous interpretation of discussions into Khmer.• 

Coordinate meeting agendas.• 

Ensure that minutes adequately reflect the discussions and decisions of the meetings.• 

Track attendance and participation in CCM and sub-committee meetings.• 

Liaise with CCM members and facilitate their participation in meetings.• 

Serve as main focal point of communication between the Fund Portfolio Manager (FPM) and the CCM.• 

Provide expert input on all Global Fund procedures and guidelines.• 

Ensure all activities fall within Global Fund norms and guidelines and report any anomalies.• 
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affected by this are the dissemination of 

information and documentation relating 

to CCM meetings and analysis of infor-

mation regarding grant oversight. Good 

functioning in these areas would require 

appropriately qualified personnel as well 

as additional funding.

In Mali, a weak CCM secretariat led to 

serious shortcomings in the function-

ing of the CCM. The one and only staff 

member  is housed in the Statistical and 

Planning Department of the MoH. With 

no access to an operating budget, he 

performs all CCM support tasks single-

handedly, functioning as secretary and 

messenger as well as organizing and 

coordinating all CCM meetings. When 

the secretariat eventually hired a driver, 

the Permanent Secretary paid the salary 

from his own pocket. Inevitably, some 

tasks – such as the typing of letters and 

office management – fell by the wayside 

when the Permanent Secretary was on a 

field visit and the office remained closed. 

In short, the availability of information 

both to CCM members and country 

stakeholders was severely affected due 

to the underresourced CCM secretariat.

In Cambodia, case study respond-

ents stated that CCM functioning was 

significantly affected by the absence of 

a secretariat. Inadequate CCM meeting 

preparations required CCM members, 

all of whom are senior representatives of 

their respective organizations, to invest 

more time than should have been neces-

sary in order to prepare themselves. 

At times the PR circulated voluminous 

documents to the CCM immediately 

prior to a CCM meeting, leaving little or 

no time for adequate review. The size of 

the documents would discourage some 

members from reading them through, 

thus compromising informed decision-

making. In addition, the absence of a 

secretariat made it  difficult for members 

to seek clarifications on decisions made 

in previous CCM meetings.

Importance of a “neutral”  
CCM secretariat
All case studies emphasize the impor-

tance of a “neutral” or “independent” 

CCM secretariat to support the func-

tions of the CCM. Some case study 

respondents considered that the 

secretariat’s impartiality is called into 

question when its funding comes from 

a particular donor, government, or other 

CCM stakeholder. To function properly, 

the CCM should be perceived as neu-

tral and not beholden to any one CCM 

member. In this context, it was suggest-

ed that the CCM secretariat’s funding 

should come with “no strings attached”, 

in other words,  from sources that 

do not derive any direct benefit from 

Global Fund resources in country. If the 

funding or an offer to house the CCM 

secretariat comes from a CCM member 

or other  stakeholder, (e.g. an institu-

tion serving as PR or sub-recipient), it 

could potentially bias the actions of the 

CCM secretariat in favor of the donor. 

In cases where the amounts concerned 

are moderate, CCMs should acknowl-

edge this potential conflict of interest 

and work to mitigate it as they should 

with all other conflicts of interest

For many CCMs, however, the idea 

of “independent” or “neutral” sources 

of funding is a luxury concept in 

resource-constrained environments.  

Obviously these concepts need to be 

balanced with the amount of funding 

being asked for and the willingness of 

donor partners to contribute – either 

financially or with in-kind contributions.

In Kenya, the CCM secretariat is 

housed in the MoH, which also provides 

its funding and single staff member – on 

secondment. Other resources, such as 

office equipment and office utilities, are 

also provided by the MoH. While this 

can be seen as demonstrating govern-

ment commitment to the success of 

grant implementation, it may also be 

perceived as compromising the inde-

pendence and impartiality of the CCM 

secretariat. This example demonstrates 

the dilemma faced here by a number 

of CCMs. It is, after all, a good thing 

to have country institutions, especially 

MoHs, providing support to the CCM 

through the provision of resources, both 

material and financial. This should not 

be discouraged. On the other hand, it is 

important that such support should not 

be used to gain an upper hand or dic-

tate the manner in which the CCM func-

tions. CCM members and stakeholders 

need to be aware of potential conflicts of 

interest and manage them appropriately 

as they arise. 

As it is doubtful that one reliable neutral 

source of funding and office premises 

would be able to cover costs entirely in 

most countries, other solutions need to 

be found. The key to a neutral secre-

tariat might not be a single appropriate 

source of funding. Instead, it would be 

CCM Secretariat Funding
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preferable, when possible, to spread the 

financial burden among several partners 

– the Global Fund itself, development 

partners, government and other local 

sources. To encourage a wider basis of 

funding would bring several advantages: 

it would make the CCM secretariat less 

beholden to specific interests, real or 

perceived; it could potentially encourage 

the continued involvement of in-country 

stakeholders in Global Fund activities 

and make funding more reliable. If one 

funder decided to terminate their fund-

ing, for example, others would still be in 

place. 

Making CCM secretariats more 
organized and accountable
CCM secretariats need to become more 

organized and accountable. First the 

roles, tasks, levels of effort and capaci-

ties required by secretariat operations 

should be clearly articulated. Annual 

CCM budgets and workplans with clear-

ly-defined measurable outputs should 

be formulated and used as the basis for 

writing proposals to potential funding 

sources. For effective resource mobiliza-

tion, CCMs should map all available and 

potential sources – whether of funds or 

in-kind donations - and consider how 

they can most effectively be matched to 

the activities or expenditures identified 

in the workplan. The requirement for 

resource-mobilization skills should be 

anticipated before hiring secretariat staff. 

Also, CCM members themselves should 

be engaged for fundraising efforts. 

Secondly, CCMs need to account for 

the financial support they receive which 

may entail capacity building. Thirdly, a 

separate account for operational funds 

on which the secretariat can draw would 

help avoid the delays that frequently oc-

cur when funds are routed through gov-

ernment systems or PRs. This further 

professionalization of CCM secretariats 

will go a long way toward improving their 

autonomy - in particular, by enhancing 

their ability to attract dependable fund-

ing from multiple sources.

Ingredients of a successful CCM 
secretariat
In Cambodia, the CCM – the Country 

Coordinating Committee (CCC) – rec-

ognized early on the advantages of a 

strong CCM secretariat. Though initially 

weak, the CCM went on to develop a 

number of principles and approaches 

for the secretariat that have proven to 

work and which might be instructive for 

other countries wanting to build strong 

CCM secretariats. 

 Recognition of the need for a strong •	

and functional secretariat  

The CCC realized early on the critical 

nature of the secretariat’s role of coor-

dinating CCM administrative activities 

and ensuring the CCM stays focused 

on its key deliverables. The CCC 

reasoned that if the country is ac-

countable for the efficient use of large 

amounts of Global Fund resources, 

then it was legitimate and necessary 

to optimize the performance of those 

grants by investing a small percentage 

of the total in administrative and sup-

port functions. This rationale forms 

the basis for the CCC’s approach to 

donors for secretariat funding.

 Value of neutral, i.e. non-CCM •	

stakeholder or multisource funding 

for the CCM secretariat 

A number of the CCC members, 

(e.g. the PRs or sub-recipients) could 

have covered the mechanism’s costs 

between them but the CCC opted 

for an external financer in recognition 

of the value of funding from a source 

without a stake in the CCM’s affairs 

or Global Fund grants. Funds were 

made available by GTZ, a technical 

development partner with no direct 

interest in Global Fund resources. 

The neutrality of the secretariat’s 

funding is critical given its implication 

in the administration of most CCM 

functions, not excluding PR selection, 

although it is recognized that PRs 

can provide secretariat services to 

good effect in countries with limited 

institutional capacities and few 

partners in country.

 Advantage of a neutral physical •	

location for the CCM secretariat 

It is preferable that the secretariat’s 

office premises, as with its funding, 

should not be provided by a CCM 

stakeholder lest the secretariat’s 

neutrality be perceived as 

compromised.

	Need	to	clearly	define	the	work	of	•	

the CCM secretariat 

Confusion can arise over the 

responsibilities of the various 

CCM bodies, e.g. between the 

roles of CCM subcommittees and 

the secretariat. The Cambodian 

experience described in this sub-

section shows that it is important to 

clearly delineate the roles.

 Multisource funding by bilateral and •	

multilaterals  

The role of bilateral and multilateral 

development agencies is crucial. In 
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Summary

Case studies across the range of the thematic areas show that 
the lack of a strong and adequately-funded CCM secretariat may 
significantly compromise the administration and coordination of the 
CCMs. A weak CCM secretariat has a negative impact on over-
all CCM performance. As well as as sub-optimal CCM meeting 
preparations, a weak CCM secretariat can also lead to uninformed 
decision-making or weakened CCM oversight capacity. In addi-
tion, funding and/or office premises for the CCM secretariat sup-
plied by a CCM member or stakeholder may call into question the 
impartiality of the secretariat. Strengthening CCM secretariats by 
providing them with core, predictable multisource funding and neu-
tral locations are improvements that could go a long way toward 
enhancing the CCM’s overall performance. 

Main recommendations

Donor partners should assist CCM secretariats to develop • 
detailed budgets and business plans with clearly defined 
outputs. The roles, tasks, levels of effort and capacities 
required for the operation of each CCM secretariat should be 
clearly articulated and budgeted. 

Encourage multisource funding of CCM secretariats by • 
building their resource mobilization skills – either by training 
existing staff or by hiring appropriately skilled new staff. 

Utilize the fundraising expertise of CCM members to support • 
the diversification of CCM secretariat funding.

CCM secretariats should map potential and available sources • 
– whether of funds or in-kind donations, in-country or 
international – of funding.

Educate new CCM members (see section 3.2) on the role • 
and functioning of CCM secretariats, the importance of 
dependable secretariat funding and how individual CCM 
members can support CCM secretariat fundraising efforts. 

Cambodia, many partners provided 

support for the CCM secretariat, 

which was a key reason for its suc-

cess. The support came in differ-

ent forms – direct funding support 

(GTZ), technical support through 

consultants, provision of additional 

staff, funding of specific events and 

consultancies, etc. All these contri-

butions played an invaluable role.

Portfolio size and CCM 
secretariats
The case studies have shown that in 

most countries CCM secretariats are 

either nonexistent, not fully operational 

or considerably understaffed. This is 

especially the case in large countries 

with big Global Fund portfolios. India 

provides a good case in point: with just 

one staff member, the CCM secretariat 

is unable to provide adequate CCM 

coordination support. The situation is 

similar in Ethiopia. CCM secretariat 

funding should most likely be pro-

portionate to the size of the country’s 

grant portfolio and its associated ad-

ministrative workload. Recognizing that 

CCMs inevitably incur administrative 

costs and may not have the independ-

ent resources to cover these costs, the 

Global Fund’s Board issued a revised 

policy for CCM funding in 2007. CCMs 

can now apply for up to US$ 43,000 

annually to cover administrative and 

other support costs, including salaries 

for secretariat staff. This is an evolving 

policy that will most likely change in 

2009 as a result of a functional assess-

ment of fixed and variable costs related 

to CCM workload.
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PR and sub-recipient selection 

processes have undergone 

considerable transformation since 

the Global Fund’s inception in 2002.  

Early accounts of informal “behind the 

scenes” and often nepotistic selection 

processes led to the Board decision in 

2005 that “CCMs are required to put 

in place and maintain a transparent, 

documented process to nominate 

the Principal Recipient(s) and oversee 

program implementation.” The 

mechanisms employed to select 

PRs and sub-recipients and their 

implications for grant management 

were investigated in ethiopia, 

Kenya, Sri Lanka and Tanzania.

In addition, they looked for any im-

pacts the selection processes may 

have had on grant administration  

and management.

Background
PRs are country-based organiza-

tions legally responsible for the 

programmatic results and financial 

accountability of Global Fund grants. 

Sub-recipients are organizations 

sub-contracted by the PR to deliver 

program-related services.. In April 

2005, the Global Fund Board ap-

proved a revision of the CCM Guide-

lines requiring, among other changes,  

that CCMs nominate PRs using trans-

parent and documented processes 

as a condition of funding eligibility. 

This requirement was intended to 

increase the transparency of selec-

tion processes and widen the field of 

qualified institutions that could imple-

ment grants. Many CCMs are translat-

ing the requirements for “open” and 

“transparent” nomination processes 

into more competitive, criteria-based 

practices for choosing the most quali-

fied institutions.    

Due in large part to this change in 

CCM requirements, a substantial 

evolution has taken place in the area 

of PR and sub-recipient selection 

since the establishment of the CCMs. 

From an amorphous process often 

lacking transparency, it has become 

more formalized, more inclusive and, 

with the use of objective selection 

criteria, more transparent. But while 

the requirement has instigated a more 

robust criteria-based process, it is still 

a “work in progress”.

“Early days”: no standardized 
PR/sub-recipient selection 
procedures
In Sri Lanka, the creation of the CCM 

as well as the subsequent PR selec-

tion was government-initiated and led. 

As was the case in many countries, 

the  Sri Lankan CCM was established 

hastily in March 2002 to coordinate the 

development of the Round 1 proposal. 

The CCM was mainly appointed by 

the MoH, which selected a number of 

large, established NGOs – the majority 

of whom had a history of coopera-

tion with the MoH on health devel-

opment activities. There was little, if 

any, discussion about the decision to 

appoint the MoH as the main PR.18 It 

was assumed by all government and 

most non-governmental stakeholders 

that as the national authority on health 

policy and implementation, the MoH 

Thematic areas
Principal Recipient  
and Sub-Recipient Selection

18 From the outset, the CCM Sri Lanka adopted a policy of dual PRs. Under this system, “PR1” is the 
government department responsible for the disease, while “PR2” is from the non-government sector, 
and manages the implementation of community-based activities by NGOs (Sri Lanka, 8).
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would necessarily play the key role in 

any initiatives related to health systems 

strengthening and service provision. 

As one case study respondent puts 

it: “Since the MoH is the authority on 

health, they are automatically the PR. 

The Secretary [of the MoH] is also the 

CCM Chair, so nobody can object. But 

they [MoH] have adequate capacity. 

They are responsible for health activi-

ties in the country.”

In Tanzania, the main criterion 

for PR and sub-recipient selection 

in the early rounds was having a 

comparative advantage in managing 

and implementing Global Fund 

grants, albeit against an unknown  

– or at least unpublished – checklist 

of qualifications or selection criteria. 

Similarly, in ethiopia the PRs were 

nominated unanimously by the 

CCM due to their “mandate, duties 

and responsibilities vested in the 

institutions in the planning, executing 

and monitoring of interventions 

related to the three diseases.” 

The PR responsible for the HIV/

AIDS component – the Ethiopian 

HIV/AIDS Prevention and Control 

Office – was nominated because 

“its institutional mandate…is to 

coordinate, monitor and mobilize 

resources for the national response 

to HIV/AIDS.” And, in Romania 

there were no formal procedures in 

place for the nomination of the PR 

for the Round 2 national proposal.  

  

More formalized procedures  
in place today
Today, the PR and sub-recipient 

selection process in each of the case 

study countries has evolved consider-

ably. In Sri Lanka19, for instance, the 

Multi-stakeholder inclusiveness 

The Global Fund’s Six Minimum Requirements for Grant Eligibility for CCMs were issued in the spirit 
of ensuring multi-stakeholder inclusiveness, and allow for the fair participation of non-governmental 
stakeholders. Civil society is usually at a disadvantage compared to government, even though NGOs 
implement the bulk of community-based interventions. Case study findings demonstrate that in order 
to ensure the broadest possible participation by civil society in grant management and implementation, 
the selection processes and criteria for PRs and sub-recipients must take into account the diversity of 
potential implementing partners and the different strengths they bring to a national response to the three 
diseases. The necessary conditions for this would include: 

A process designed to attract applications from the widest possible pool of implementers (CCMs • 
need to consider the use of appropriate media and languages). 

Minimum requirements for potential PRs and sub-recipients which do not automatically disqualify • 
stakeholders who should be involved, particularly those working directly with people living with HIV 
and other populations that may otherwise be insufficiently represented. This may involve revisiting the 
eligibility criteria stipulated by both the CCM and the Global Fund to find ways to allow smaller or less 
established organizations to participate.  

Capacity building for organizations with potential as PRs or sub-recipients that fail to meet the mini-• 
mum capacity requirements could be considered as a means of drawing a broader range of partici-
pants into the process.

Principal Recipient  
and Sub-Recipient Selection

19 Sri Lanka 10.
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20 A similar lesson was learned in Ethiopia where sub-recipient selection was initially made by the PR from a restricted pool of pre-selected organizations. 
The country is now considering whether to open up sub-recipient selection via unrestricted RFPs (Ethiopia, 11).

Global fund observation

Several countries use the “request for proposals” model (or RFP, also 
known as “call for expressions of interest”) as a means both to solicit 
input to the national proposal and to identify the best candidates for 
program management and implementation. Too often, however, the 
full benefits of this useful and transparent method are lost for want 
of feedback. Unsuccessful applicants asked to resubmit for a sub-
sequent round without any follow-up from the previous one feel their 
efforts just go to waste.  

CCMs could profitably use the RFP as a golden opportunity to iden-
tify those organizations with the potential to become sub-recipients or 
even PRs in future rounds with some assistance, and thus contribute 
to the global effort to scale up the response to the three diseases. 

process of selecting a second PR-a 

non-governmental PR in the Round 

4 proposal-was more open, with the 

placement of newspaper announce-

ments in the country’s three main 

languages calling for “expressions of 

interest” from NGOs. A CCM sub-

committee evaluated the applicants 

according to a few basic criteria such 

as geographical coverage, organi-

zational structure, and experience of 

project management/implementation 

in the fields concerned. 

Based on this evaluation, the CCM 

nominated one organization as the 

second PR and five more as sub-

recipients. As of Round 6, the PR 

selection process broadly followed 

the following procedures:

Appointment of selection sub-1. 

committees for each disease;

Call for expressions of interest 2. 

in proposal development and/

or project implementation via 

newspaper advertisements in the 

country’s three main languages 

(as at Round 4, the advertisement 

does not specify whether ap-

plications are being sought from 

potential PRs, sub-recipients or 

both);

Questionnaire sent to applicants 3. 

to assess their capacity to act as 

PR or sub-recipient;

Completed questionnaires rated 4. 

by sub-committee;

Selection of organization with  5. 

highest scores.

The questionnaire was designed to 

elicit details of the applicant’s finan-

cial management capacities and track 

record on project implementation, 

plus their geographical coverage and 

experience in the three diseases.  

Each response was assessed and 

given a numerical score, (e.g. points 

were awarded for each year of opera-

tion, each functional branch office 

at district level, having fully-qualified 

accountants, duration and value of 

projects implemented, etc.). While this 

selection tool provides the basis for a 

more competitive selection process, it 

favors older and larger organizations, 

possibly to the exclusion of smaller 

yet equally capable institutions. 

Concerning sub-recipient selection 

in Sri Lanka, Round 1 appointments 

were made with little, if any, input 

from the NGO sector, although the 

PR was ultimately responsible for 

their performance. Serious issues re-

garding funds and accountability with 

one of the “imposed” sub-recipients 

eventually prompted the resignation 

of the second PR. Learning from this 

experience, the CCM subsequently 

established a more participatory 

and consultative approach for sub-

recipient selection. As with the PR 

selection process, the selection of 

sub-recipients was closely linked to 

proposal development. Potential sub-

recipients for the Round 6 and 7 pro-

posals were identified through calls 

for expressions of interest in proposal 

formulation and project implemen-

tation placed in the national press, 

and selection sub-committees were 

appointed for each disease. Those 

expressing interest in proposal de-

velopment were invited to a proposal 

development workshop. Interested 

parties were then requested to sub-

mit sub-proposals for inclusion in the 

country proposal. The sub-commit-

tees screened the NGO submissions 
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tees screened the NGO submissions 

and those that qualified were included 

in the final proposal. 

In order to ensure inclusiveness, the 

calls for expressions of interest were 

published in Sri Lanka’s three main 

languages.20

Overall, the Sri Lankan selection pro-

cess has progressed towards the es-

tablishment of standardized, transpar-

ent and documented processes. But it 

is still evolving and while it has opened 

the door to greater multi-stakeholder 

participation in both proposal develop-

ment and implementation, strength-

ened oversight by the CCM would 

ensure greater fairness and transpar-

ency. With the exception of those who 

had served on the selection sub-

committees, most of the Sri Lankan 

case study respondents expressed 

uncertainty regarding the procedures 

for the selection of sub-recipients. As 

one respondent puts it: “I’m not sure 

how they selected the sub-recipients. 

People respond to the newspaper 

advertisements, but after that I’m 

not sure what the procedure is.” 

Evolving patterns of PR 
selection
The processes for PR selection can be 

grouped into the following categories:

Direct nomination by CCM •	

(Romania Round 2, Kenya 

Round 1, Ethiopia Rounds 1-6, 

Sri Lanka Rounds 1-7 for PR1) 

This method was typically used in 

the early proposal rounds when 

CCM structures were not yet fully 

functional in many cases. It has also 

been used where a government 

ministry or agency is selected as a 

PR by law, or by virtue of its mandate 

to coordinate the national response 

to one or more of the three diseases 

or to channel external funds.

Open/restricted RFPs with criteria-•	

based evaluation (Kenya Round 7, 

Sri Lanka Rounds 6 and 7, Romania 

Round 6) CCMs develop a set of 

criteria, drafted either by the CCM 

collectively or by a sub-committee or 

task force assigned for this purpose. 

Once the criteria are agreed, an 

RFP is announced through the 

print media, on the CCM and/or PR 

websites, through sector networks 

or at public meetings. Where the 

call has been restricted to CCM 

members, or to certain sectors or 

organizations, the justification most 

frequently offered is time pressure 

(inviting applications from qualified 

organizations only reduces the time 

needed for screening).

Open, public calls to participate •	

in proposal development or be 

considered as PR or SR (Tanzania 

Round 6, Sri Lanka Round 4)

Calls for expressions of interest 

in proposal development and/or 

grant implementation are placed in 

relevant media (national press, CCM 

website, sector/network websites, 

etc.) and respondents are invited to 

take part in a workshop or series of 

workshops.

Evaluation of expressions of interest •	

based on a set of criteria without 

clear	definition	of	the	processes	

for soliciting and/or evaluating 

proposals, or of the criteria 

themselves (Ethiopia; Tanzania 

Rounds 1, 3 and 4) Scenarios where 

the CCM has developed specific 

criteria for the selection of the PR but 

the processes for either soliciting or 

evaluating applications were unclear 

to the majority of respondents in  

Transparent decision-making for  
PR selection

In Round 6 the Romania CCM developed minimum eligibility 
criteria for prospective PRs. The criteria were based on the Global 
Fund guidelines for assessing PR capacity prior to grant signature. 
The requests for PR applications were circulated to CCM constitu-
encies only, because of the tight deadlines, and just three organi-
zations applied. All the applicants were invited to a CCM meeting 
to make presentations and answer questions. The CCM then de-
cided the nomination by secret ballot. The entire process from the 
discussion of the criteria to the announcement of the results was 
documented in the CCM minutes. Participants felt that the process 
was transparent and free of any conflicts of interest.

Principal Recipient  
and Sub-Recipient Selection



39

Advantages of transparent PR 
selection processes 
Where the criteria for PR selection 

have been developed in a transpar-

ent manner, were agreed by all CCM 

members and consistently applied, 

the process is likely to be perceived as 

fair. These conditions are best fulfilled 

by an open call for applications, which 

are then evaluated transparently on the 

basis of agreed criteria. Case study 

respondents noted that where there 

is a transparent selection process, 

it is clear to all stakeholders that the 

PR selected is the best qualified for 

the job, which in turn invests the PR 

with greater legitimacy and credibility. 

Respondents also pointed out that a 

PR selected through such a process is 

likely to have a stronger commitment to 

deliver than a directly-appointed organi-

zation. Working through a transparent 

selection process can also afford the 

stakeholders, particularly the CCM, a 

better understanding of the respective 

roles and comparative advantages of 

government and non-governmental 

sectors in responding to the three dis-

eases – which, in turn, can help to en-

sure a more effective division of labour.

With regard to civil society participa-

tion, it seems clear that a transparent 

Example of criteria used for PR selection

The selection criteria used in ethiopia cover the minimum capacities in the four areas defined by the 
Global Fund (i.e. financial management and systems, institutional and programmatic arrangements, 
procurement and supply chain management systems and M&E arrangements) and require in addition 
that applicants should have:

The legal status to be able to enter into an agreement with the Global Fund;• 

Effective organizational leadership and management, transparent decision-making and accountability • 
systems;

Adequate infrastructure and information systems to support proposal implementation, including • 
performance monitoring for sub-recipients and entities to whom work is outsourced in a timely and 
accountable manner;

Satisfactory health and cross-functional expertise covering HIV, TB and malaria;• 

Ability to procure and distribute health products in accordance with Global Fund procurement policies;• 

Ability to collect and record programmatic data with appropriate quality control measures;• 

Familiarity with Global Fund grant agreements, Fiduciary Arrangements for Grant Recipients and • 
related policies;

Sound knowledge of the objectives, activities, implementation arrangements and context of the ap-• 
proved proposal;

Ability to list and present to the CCM records for previous and current donor-financed projects; • 

Ability to identify capacity gaps that may require support from the Global Fund to obviate risk, and • 
propose strengthening measures.21

21 Ethiopia, 9.
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and open selection process must 

offer the opportunity for fair participa-

tion in grant management. However, 

the case studies found that both the 

evaluation criteria developed by the 

CCMs and the minimum capacity 

requirements for PRs specified by 

the Global Fund tend to place larger, 

established NGOs at a considerable 

advantage. Consideration should 

therefore be given to ways and means 

of counteracting this bias to ensure 

the engagement of emerging organi-

zations in the selection process. 

Evolving patterns of  
sub-recipient selection 
The processes for sub-recipient selec-

tion can be grouped into the following 

two categories:

Call for expressions of interest/ • 

sub-proposals 

Organizations that respond to a public 

call for expressions of interest are in-

vited to submit a sub-proposal for in-

corporation into the country proposal. 

In most cases they are also required 

to submit an organizational profile. 

The priority areas for sub-proposals 

may be specified in the application 

guidelines or announced at pro-

posal development workshops held 

for interested organizations. Such 

workshops would typically involve an 

introduction to the Global Fund and 

the CCM, a presentation on the goals, 

objectives and framework of the 

country proposal, and guidance on 

developing sub-proposals. Proposals 

are then screened and evaluated by a 

CCM sub-committee. Organizations 

whose proposals fulfill the criteria are 

then nominated as sub-recipients if 

they meet the required standards for 

organizational capacity, where this is 

being assessed. 

Restricted call for sub-proposals • 

following approval of the country 

proposal 

This approach was used for the TB 

and malaria components of ethio-

pia’s Round 7 proposal, for which 

sub-proposals were also solicited 

during the proposal development 

phase (see above). Submissions 

were invited only from organizations 

pre-selected by the PR and were 

evaluated by an independent review 

panel set up by the CCM. A similar 

procedure was followed to solicit 

sub-recipient proposals for the HIV 

component but these were reviewed 

by the regional offices of the PR (the 

HIV/AIDS Prevention and Control Of-

fice) with no input from the CCM.

Where the proposal solicitation and 

evaluation processes were agreed on, 

well defined and stringently applied, 

there was general satisfaction that 

the sub-recipient selection process 

was fair and competitive. However, 

the case study findings suggest that 

informing unsuccessful applicants of 

the reasons for the rejection of their 

proposals would make the process 

even more transparent. This would 

also clearly benefit their institutional 

development and perhaps help to 

encourage their cooperation and/

or participation in the wider context 

of the national response to the three 

diseases.  

A number of case study respondents 

remarked on the need to ensure that 

the sub-recipient as well as PR se-

lection criteria are broad enough to 

include all potentially effective NGOs. 

Many of the NGOs doing valuable 

work with vulnerable populations may 

not qualify under current requirements 

regarding size, reach and experience. 

Respondents noted the time saved by 

restricting RFPs to pre-selected or-

ganizations with known capacity and 

Principal Recipient  
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Use of sub-recipient proposal  
development workshops

Proposal development workshops provide an opportunity for 
potential implementers to learn about the Global Fund, the 
way it functions, and the overall aims and objectives of the 
activities for which funding is being sought. They also provide 
capacity building, particularly useful for less-established NGOs 
that may lack experience in proposal development. In addition, 
such workshops provide opportunities for CCMs to manage 
expectations regarding the evaluation of proposals and the roles 
and obligations of the organizations selected as sub-recipients.
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proven experience in grant implemen-

tation. However, this advantage must 

be measured against the potential ex-

clusion of effective implementers. 

Although Global Fund guidelines do not 

explicitly state whether the CCM or the 

PR should be responsible for select-

ing the sub-recipients, the case stud-

ies found that in practice the process 

is generally led by the CCM, especially 

when conducted prior to submission 

of a national proposal. However the 

PR, as CCM member,22 would usually 

have at least some input into the de-

velopment of the selection criteria and 

the evaluation of applicants. The im-

portance of the PR’s involvement was 

highlighted by Sri Lanka’s experience 

in Round 1 when the sub-recipients 

were assigned by the government-led 

CCM with little apparent consultation 

with the PR. 

The only recorded case of PR selec-

tion of sub-recipients with neither 

input nor oversight from the CCM 

was for the HIV/AIDS component in 

ethiopia. Case study respondents 

there implicitly acknowledged that this 

might have given rise to problems but 

expressed confidence that the proc-

ess had been conducted fairly and 

transparently. However, they noted 

that the CCM should – at a minimum –  

have input into the development of 

mechanisms to ensure openness and 

transparency.

Sub-recipient selection during 
proposal development or 
afterwards?
Global Fund guidelines do not pre-

scribe whether sub-recipients should 

be selected as part of the Global Fund 

grant proposal development process or 

after proposal approval. However, with 

the ever-increasing number of grants 

per CCM – at least four on average – the 

Global Fund needs to understand more 

clearly the overall capacity of sub-recip-

ients as a key input into the review of a 

proposal for its feasibility for scale-up.”24 

ethiopia provides a key illustration 

of the pros and cons of sub-recipient 

selection both pre- and post-proposal 

submission. In preparing the Round 7 

proposal, the CCM invited interested 

institutions to submit proposals for 

inclusion into an integrated national 

proposal. Advertisements were placed 

in The Ethiopian Herald, the country’s 

leading newspaper. The RFP was also 

announced at CCM meetings, United 

Nations theme group meetings, CCM 

constituency member meetings and 

other fora. CCM members expressed 

the view that one of the advantages 

of sub-recipient selection prior to pro-

A clearly defined and transparent 
process for sub-recipient selection

In Kenya, a call for expressions of interest in proposal development 
was placed in national newspapers and on the CCM website, and 
announced via civil society networks. Interested organizations were 
invited to submit a project proposal based on specified priority 
areas, together with an organizational capacity profile. A capacity 
assessment questionnaire, a project proposal template and work-
plan and budget formats, as well as guidelines for their completion 
were provided. The CCM then set up an independent review panel 
to assess the expressions of interest based on criteria previously 
developed. This was a four-stage process:

Screening applications for admissibility (compliance with ap-1. 
plication guidelines); 
Assessment of organizational capacity based on agreed criteria; 2. 
Evaluation of project proposal, workplan and budget; 3. 
Assessment of comparative advantages of organizations in ad-4. 
dressing specific issues or reaching specific vulnerable groups. 

Of the 412 organizations that expressed interest, 34 submitted 
proposals that were deemed eligible for inclusion in the country 
proposal and were nominated as sub-recipients.23

22 “If a proposed PR is not already a member of the CCM, it is expected to become so.” Global Fund. Fiduciary Arrangements for Grant Recipients. Fifth 
Board Meeting, Geneva, 5-6 June 2003, 4.
23  Kenya, xx.
24 Global Fund. Guidelines for Proposals – Round 8, Geneva, 2008.



42

posal submission is that it promotes a 

sense of ownership or partnership in 

the integrated proposal and its goals 

and activities. The only disadvantage 

noted by CCM members was that 

sometimes short deadlines did not 

allow sufficient time for all relevant 

institutions to apply. This problem 

will most likely be resolved with the 

predictability inherent in yearly rounds 

on a fixed schedule. 

For both the TB and malaria compo-

nents, sub-recipients were selected 

after proposal approval. Firstly, the PR 

sent out an RFP to institutions pre-se-

lected (by technical and program staff 

members of the PR) on the grounds 

of their known expertise and reputa-

tion in the areas specified by the RFP. 

The submissions were reviewed by an 

independent review panel appointed 

by the CCM. Ethiopian CCM members 

noted the advantage of not having to 

screen for organizational capacity. 

The obvious downside to this selec-

tion method is the exclusion of some 

potentially good implementers. The 

PR is aware of this limitation and has 

proposed issuing an unrestricted RFP 

for future rounds. 

In exceptional cases, the nomination 

of the PR is made directly by the Glo-

bal Fund Secretariat in consultation 

with the CCM and other development 

partners. Suitable entities include 

but are not restricted to multilater-

als, bilaterals and NGOs. Where the 

CCM concludes that there is no local 

stakeholder qualified to be a PR, the 

Global Fund may agree to an arrange-

ment whereby the local office of a 

multilateral organization assumes PR 

responsibilities (e.g. UNDP is PR in 

26 Global Fund recipient countries), 

subject to the same minimum capac-

ity requirements all PRs are required 

to meet. The Global Fund expects 

this arrangement to be of a temporary 

nature, until local entities can eventu-

ally be phased-in as PR(s) once their 

capacities had been strengthened. 

Greater transparency in PR/
sub-recipient selection leads to 
better grant implementation
Increased clarity and transparency 

seem to have had a positive effect on 

grant implementation. In both Roma-

nia and Sri Lanka, unclear selec-

tion criteria and procedures in early 

rounds led to difficulties with grant 

implementation. In Sri Lanka, the 

resignation of a PR was due, in part, 

to difficulties between a PR and sub-

recipients relationship following a less 

than transparent selection process. 

In Romania, unclear sub-recipient 

selection procedures led to grant 

implementation delays. These difficul-

ties were not reported in subsequent 

rounds once a more transparent proc-

ess had been instituted. 

Principal Recipient  
and Sub-Recipient Selection
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Summary

There has been a clear evolution in the process for selecting PRs and sub-recipient. In the first few fund-
ing rounds, most CCMs did not have a standardized or transparent process for nominating their PRs or 
sub-recipients. In subsequent rounds, however, the selection process has become more structured and 
transparent. It is not entirely clear if this was solely in reaction to requirements for funding eligibility im-
posed by the Global Fund, but it seems that CCMs are beginning to discover for themselves the merits of 
an open and transparent approach to PR and sub-recipient selection. The use of measurable and objec-
tive selection criteria is a crucial part of a transparent selection procedure and should be strongly encour-
aged and replicated in all CCMs. This progress toward greater transparency, however, still has some way 
to go and more can be done to improve consistency. The development, formal adoption, and regular 
application of selection tools and procedures lead to greater inclusiveness and eventually improve grant 
performance. The clear and transparent procedures and selection criteria developed by Ethiopia and 
Romania may serve as a model for countries that have yet to establish them.

Main recommendations

Establish transparent PR/sub-recipient selection processes and tools sanctioned by all CCM mem-• 
bers to attract applications from as many qualified institutions as possible. The selection tools should 
include but need not be limited to the following elements:

-  Detailed PR/sub-recipient application processes 

-  Methodology for reviewing PR/sub-recipient applications

-  Objective selection criteria

-  Checklist to document whether a prospective PR/sub-recipient meets or fails to meet the criteria

-  for selection and hence the basis for nomination

Formulate and use selection criteria inclusive enough to accommodate the diversity of NGOs by:• 

-  Designing a process that attracts the widest possible pool of implementers using, for example, ap-
propriate media and languages;

-  Ensuring that the minimum requirements for potential PRs and sub-recipients do not automatically 
disqualify stakeholders who should be involved, particularly those working directly with people 
living with HIV and other populations that may otherwise be insufficiently represented. This may 
involve revisiting the eligibility criteria stipulated by both the CCM and the Global Fund to find ways 
to allow smaller or less-established organizations to participate. 

-  Offering capacity building for organizations with potential as PRs or sub-recipients that fail to meet 
the organizational capacity requirements could be considered as a means of drawing a broader 
range of participants into the process
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CCMs are tasked with multiple roles, 

from developing proposals and al-

locating substantial funds to providing 

oversight for implementation. The po-

tential for conflict of interest is consid-

erable, particularly since many, if not 

most, CCM members are increasingly 

also recipients of funds and respon-

sible for implementation.  To examine 

this area further, case studies were 

commissioned to look at policies and 

procedures to mitigate conflict of 

interest within the CCMs of Jamaica, 

Kenya and Zimbabwe. 

Background
The CCM is a multi-stakeholder 

partnership, which both mobilizes 

significant resources and determines  

who should distribute them. Consid-

ering these combined tasks, it is to 

be expected that conflicts of interest 

will arise in the course of executing 

CCM roles and responsibilities. A key 

challenge for all CCMs is to mitigate 

conflicts of interest in a reasonable 

and transparent way that protects 

the integrity of their operations and 

builds trust and confidence among all 

stakeholders that they can administer 

funds professionally without undue 

influence.  

Areas of potential conflict of interest 

raised in the case studies include the 

following:

Leaders/members also being grant • 

recipients

CCM voting • 

CCM secretariat and ethics • 

committees

Non-CCM members are able to fully 

participate in all meetings and may 

still unduly influence decision-making 

when the institutions they represent 

stand to profit from discussions they 

attempt to influence.

Conflict of interest is a poorly under-

stood concept, especially in the public 

health field where publicly-funded, 

government-led programs have pre-

dominated. The CCM model challeng-

es this status quo with its public/private 

partnerships, and the Global Fund 

anticipates a learning curve over time 

while conflict of interest policies and 

practices are progressively put in place 

and applied to all CCM members to 

reduce opportunities for malfeasance. 

CCM members and stakeholders in 

Kenya and Zimbabwe cited multi-

ple areas where conflicts of interest 

exist. The following description is an 

example of a situation where inherent 

conflict of interest exists in Kenya:

The Permanent Secretary in the • 

MoH is the Chair of the CCM 

and the Director of Medical 

Services (government entity) is the 

Chair of the Sub-Committee on 

Procurement and also a member 

of the CCM. In addition, the MoH 

is a lead sub-recipient and also 

responsible for the procurement of 

large amounts of pharmaceutical 

products and services.       

The CCM secretariat, comprising • 

an executive secretary and an 

assistant (both of whom are 

employees of the MoH), is funded 

by and located in the MoH.

Thematic areas
Conflict of Interest
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Some CCM members are employed •	

by organizations which are also 

sub-recipients.

Development partners including the •	

United Nations agency member(s) 

of the CCM “push” agendas close 

to their areas of interest/mandate,

In Zimbabwe, the CCM Chair is the 

Minister of Health and Child Welfare. 

The ministry is also one of the larg-

est recipients of Global Fund monies 

as a sub-recipient as well as being 

a PR for Round 1 and 5 grants. This 

is an example where the individual’s 

position	may	result	in	a	direct	finan-

cial	benefit,	presenting	difficulties	in	

objective monitoring and/or over-

sight. While CCM formal guidelines 

and	measures	to	mitigate	conflicts	of	

interest exist in all countries studied, 

the guidelines are mostly unknown to 

the CCM membership. As the case 

study for Zimbabwe states: 

The majority of the Zimbabwe 

CCM membership is not aware of 

the existence of governance in-

struments or policy documents on 

conflicts of interest. A small frac-

tion admitted to being aware, but 

lacked familiarity or knowledge of 

such documents. There evident-

ly exists a huge information and 

communication gap within the 

CCM and among stakeholders of 

the Global Fund program in Zim-

babwe.25

Zimbabwe	has	an	Ethics	and	Conflict	

of Interest Policy in place which 

was drafted in 2005 and widely 

circulated for CCM member input. 

It	seems,	however,	that	only	five	or	

six CCM members out of twenty 

participated in its development and 

were subsequently familiar with its 

contents. This means that there 

maybe a low level of ownership of the 

conflict	of	interest	policy	among	CCM	

members, which in turn narrows the 

probability of reporting or dealing with 

conflict	of	interest	issues.	

While the Ethics and Conflict of 

Interest Policy for the Zimbabwe, 

CCM proposes a sound process for 

mitigating such conflicts, it appears 

that the policy has not been put into 

practice. Steps to mitigate conflicts 

of interest, and procedures recom-

mended in the policy, have yet  to 

be implemented. As of the time of 

the interviews (September 2007) no 

“Declaration of Interest” forms had 

been completed. There is no mem-

bership list available for the Ethics 

and Conflict of Interest Committee, 

and CCM meeting minutes show no 

evidence of deliberations on conflicts 

of interest. Training on the conflict of 

interest policies and procedures is 

required for all CCM members.

Jamaica, the third case study in this 

thematic area, has strong PR and 

sub-recipient selection processes 

in place which are more transparent 

and better defined than either Kenya 

or Zimbabwe, where questions have 

arisen about their impartiality.

Across the three case studies, CCM 

members were found to have con-

nections with organizations serving 

as grant recipients - a situation with a 

potential for compromising the CCM’s 

overall oversight function. Some gen-

eral recommendations have emerged 

from the case-study analysis that may 

prove useful, provided they are adapt-

ed for individual country contexts:

Ensure the impartiality of support •	

structures  like CCM secretariats 

and oversight/ethics committees.

Institute  regular in-service •	

training	on	conflicts	of	interest	

for CCM members, secretariats 

Global Fund observation

In the majority of CCMs, i.e. roughly 60 percent worldwide, the 
CCM Chair represents a government ministry and is simultane-
ously the PR. While this presents an inherent conflict of interest, 
it is not necessarily wrong or unmanageable. In fact, in many 
cases this arrangement is both necessary and desirable. Re-
gardless, putting systems in place to mitigate inherent conflicts 
of interest are essential to protect the integrity of grant resourc-
es (and those who implement them). 

25 Zimbabwe, 25.
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and committees, PRs and sub-

recipients.

Elicit technical support from other • 

organizations to help operationalize 

the conflict of interest mitigation 

policies.

Jamaica: an example of a fully 
operational conflict of interest 
management plan
Jamaica has a fully operational 

conflict of interest management plan, 

developed with the participation and 

input of all stakeholders and CCM 

members. The Joint United Nations 

Programme on HIV/AIDS (UNAIDS) 

Jamaica Country Office led the devel-

opment of the plan, the major compo-

nents of which include:

The establishment of an oversight • 

monitoring committee;

The requirement that all CCM • 

members complete a disclosure 

of conflict of interest form at the 

first annual meeting for review 

and evaluation by the entire CCM 

membership at the following meeting

The committee’s responsibilities are to:

Monitor conflict of interest concerns • 

i.e. those situations in which 

personal, occupational or financial 

considerations may affect the ability 

of CCM members to be fair and 

objective during the decision-making 

process;

Review any conflicts of interest that • 

have been disclosed and determine 

what action, if any, is required; 

Receive and investigate complaints • 

regarding proposals submitted 

for funding and review proposal 

appeals;

Investigate complaints regarding • 

implementation issues;

Resolve any conflicts concerning • 

stakeholders’ (PR or sub-recipient) 

participation in discussions on 

issues in which they have an interest. 

The Jamaican oversight monitor-

ing committee is composed of five 

CCM members. CCM members also 

serving as PRs or sub-recipients are 

not eligible. At least one committee 

member should have technical knowl-

edge of HIV/AIDS issues. Members of 

the committee may be non-members 

of the CCM but the committee chair 

must be a CCM member and the 

committee membership is subject to 

annual approval by the CCM. Prior to 

a candidate’s appointment, the CCM 

assesses whether any existing conflict 

of interest is unacceptable or can be 

appropriately managed. The commit-

tee is responsible for reporting to the 

CCM any instances of conflict of inter-

est, whether real or perceived, in the 

following areas:  

Decision-making regarding the PR’s • 

financing of sub-recipient proposals; 

Decision-making regarding the • 

PR’s financing of activities to be 

implemented by the PR;

Contracting for consulting • 

arrangements from which 

representatives of the PR or sub-

recipient would benefit financially or 

professionally.

External support?
It is clear from the case studies that 

CCMs are struggling with conflicts 

of interest. Situations where voting 

members are also representing recipi-

ent institutions have the potential to 

compromise the integrity of the CCM’s 

Management strategies to handle  
conflicts of interest concerns  
in Jamaica

Full disclosure of any conflicts of interest, either orally or in writing • 

Recusal of the member from chairing a decision-making process • 

Recusal of the member from final decision-making • 

Inclusion of a disinterested committee member in decision-• 
making 

Transfer or reassignment of the member’s duties and responsi-• 
bilities to a non-conflicting function 

Recommendation of specific sanctions consistent with the failure • 
to disclose interest

Conflict of Interest



47

oversight function by calling into 

question the impartiality of decision-

making. It is critical for CCM credibility 

that it be seen to deal correctly, con-

sistently and proactively with conflict 

of interest issues. One option is to 

request the support of an impartial 

institution to help resolve CCM con-

flicts of interest. An external organiza-

tion with demonstrated expertise in 

this area could assist the CCM to draft 

conflict of interest policies and support 

their execution by assuming respon-

sibility for reviewing and adjudicating 

conflicts of interest. Suitable organi-

zations could include international 

development agencies such as the 

UNAIDS Country Offices, and local or 

international NGOs. 

Global Fund observation

Many CCMs have addressed conflicts of interest only in so far as 
they need to meet the Global Fund’s minimum requirements for 
grant eligibility, which stipulate only that a written plan is in place 
to mitigate against conflict of interest must when the PR and the 
Chair or Vice-Chair of the CCM come from the same entity. This 
requirement is very limited and does not cover the full range of 
potential conflicts of interest generated by the increasing number 
of CCM members who are also sub-recipients. It would be pru-
dent for all CCMs to have comprehensive conflict of interest poli-
cies applicable to all members.
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Conflict of Interest

Summary

It is expected that all CCMs will and do face conflicts of interest. 
Whenever a grant recipient is also a voting member of the CCM, 
legitimate concerns about impartiality are raised. So far, conflict of 
interest issues have not, in general, been adequately addressed. 
Where policies to mitigate conflicts of interest are in place, CCM 
members are often unaware of their contents and the policies are 
not sufficiently operational. Jamaica’s Conflict of Interest Manage-
ment Plan, which includes practices and tools for oversight and 
enforcement, could serve as a model not only of a sound conflict of 
interest policy but also for a sound development approach involving 
the participation and input of all stakeholders. 

Main recommendations

Develop conflict of interest policies which include clear • 
processes for addressing the conflict and which apply to  
all members at all times.

Provide training for CCM members on conflicts of interest and • 
disseminate information on conflict of interest policies in order 
to raise member awareness of the issue.

Consider outside support in the development of CCM conflict • 
of interest policies, including the outside party resolution of 
conflicts. 

CCMs should provide their secretariats with neutral housing • 
and funding where possible. 
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The Global Fund’s model for perform-

ance-based management requires 

appropriate and timely communications 

between the CCM, PRs and the LFA. 

In theory, the CCM obtains reports 

from the PR and other sources in order 

to exercise its role in governance and 

oversight. In parallel, the Global Fund 

Secretariat monitors progress based 

upon objectives verified by the LFA, 

who in turn, liaises regularly with the 

PRs and other partners. These commu-

nication channels are intended to mutu-

ally reinforce one another towards early 

recognition and resolution of problems. 

Under ideal circumstances, outstanding 

concerns would be known to all parties 

and would be taken up by the Global 

Fund Secretariat with the PR and CCM 

to address appropriately. To review ex-

perience in this critical area of commu-

nications, case studies were conducted 

in nigeria, Peru and Zambia.

The case studies analyzed com-

munications between the CCM, the 

LFA, the PRs and, to a lesser degree, 

among other Global Fund partners. 

Particular attention was placed on 

identifying  patterns of communication 

between the CCM and the LFA, the 

LFA and the PR and the CCM and the 

PR, and ways in which these patterns 

can be improved and to identify good 

communication practices.    

Background: role of the LFA
Following its core principles of ensur-

ing country ownership of programs 

and maintaining a lean and efficient 

Secretariat, the Global Fund does not 

have offices outside of Geneva, Swit-

zerland. This is a significant departure 

from traditional donor arrangements, 

especially considering the substantial 

sums involved. Instead the Secretariat 

relies on LFAs, which are selected 

through a competitive bidding pro-

cess to assess implementation ca-

pacities and verify grant implementa-

tion progress at the country level. LFA 

responsibilities include the following:

Assess the PR’s capacity to • 

implement approved proposals by 

reviewing budgets and work plans 

and otherwise assisting the Global 

Fund in grant negotiations;

Independently oversee program • 

performance and the accountable 

use of funds (known as Verification 

of Implementation). This includes 

reviewing the PR’s periodic 

requests for funds, undertaking site 

visits to verify results and reviewing 

the PR’s annual audit report;

Review grant performance as it • 

approaches Phase 2; 

Assist with grant closure; • 

Conduct ad hoc assignments at  • 

the request of the Global Fund,  

such as investigations related to  

the suspected misuse of funds. 

The LFA is not the Global Fund’s 

representative in-country nor does it  

speak on behalf of the Global Fund 

unless expressly authorized to do so 

on a case-by-case basis. It is not em-

powered to make decisions on grants 

- the LFA recommends and the Global 

Fund decides. Neither does it partici-

pate in the design or implementation 

of a Global Fund proposal, nor pro-

vide technical support to grantees.26 

Thematic areas
CCM-PR-LFA Communications
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Effective communication between 

LFAs, PRs, CCMs and other in-

country stakeholders, in particular the 

development community, is crucial to 

ensure the accountability and effec-

tiveness of Global Fund grants. The 

case studies found that much of the 

miscommunication between LFAs and 

other grant actors in country is due 

to a poor understanding of the LFA’s 

role and responsibilities by CCMs and 

PRs. LFAs are contracted by the Glo-

bal Fund and report to the Secretariat. 

They do not report to the PR, CCM 

or other Global Fund stakeholders. To 

preserve LFA independence and im-

partiality, all interactions with CCMs, 

PRs and other stakeholders in country 

should be conducted in accordance 

with the in-country Communications 

Protocol issued by the Global Fund27, 

which provides a mechanism to sys-

tematize the sharing of LFA findings 

and to provide feedback and recom-

mendations to the PRs. 

Weak communication links
A major area of concern identified by 

the case studies is the poor quality of 

communications between the LFA, PR 

and CCM. A degree of general distrust 

between all parties was expressed, 

exacerbated by a lack of clarity about 

respective roles and responsibilities. In 

Peru, an initial lack of feedback from 

the LFA to the PR and the CCM led to 

suspicions that the PR was not being 

informed about issues of concern to 

grant performance. Communication 

between the CCM and the LFA was 

reportedly “nonexistent”, and “one 

way only”. Additionally, CCM members 

complained that the Global Fund com-

municates directly with the LFA but 

does not share its communications 

with the CCM.   

The communication between the PR 

and CCM is also sub-optimal. CCM 

members perceive the PR as the 

communications hub, controlling the 

communication channels with both 

the Global Fund and the LFA. This 

situation has created a perception 

of information asymmetries in Peru, 

where the PR was seen as the re-

pository of information which it used 

to gain advantages in the decision-

making process and subsequent al-

location and management of financial 

resources. 

In nigeria, while there are frequent, 

open and supportive communica-

tions between the CCM and the PRs, 

communications between these enti-

ties and the LFA were reported to be 

“truncated”. Some CCM members felt 

that the LFA’s consistent declining of 

all invitations to attend CCM meetings 

as an observer adversely affected the 

flow of information.

The Zambia case study reports 

allegations that the LFA and CCM 

only communicate during proposal 

development or during the run-up to 

grant renewals when the LFA identi-

fies implementation challenges and is 

on hand to explain contracting issues. 

The LFA does not share feedback with 

the CCM on its performance review 

of the PRs, who themselves acknowl-

edged receiving feedback but per-

ceived it as insufficient on the grounds 

that it withheld “needed guidance 

and communication”. The situation 

improved when the LFA began to give 

better feedback to civil society PRs, 

allowing them to preview perform-

ance review reports and discuss them 

before submission to the Global Fund 

Secretariat. According to the case 

study, grant performance problems 

had been exacerbated by the lack of 

communication between the LFA and 

the government PRs, who are accus-

tomed to receiving any official com-

munication in writing. The LFA orally 

debriefs government as well as civil 

society PRs before submission of a 

performance review to the Secretariat, 

in accordance with the in-country 

Communications Protocol. 

The Zambia government PR’s reserva-

tion about LFA communication is due 

to a misunderstanding of LFA responsi-

bilities. Similarly, the criticism voiced by 

civil society PRs, that the LFA “withheld 

needed guidance and communication,” 

stems from their belief that the LFA 

should build capacity and help partners 

meet reporting requirements. Global 

Fund guidelines clearly state, however, 

that the LFA should not provide either 

capacity building or technical assist-

ance to the PRs.

Clarification of communication 
needs and building trust
A brief examination of some of the 

communication needs and/or expec-

tations of the CCM, PR and LFA may 

help in understanding the communica-

tion dynamics between these entities. 

CCM-PR-LFA Communications

26 See Local Fund Agents available at http://www.theglobalfund.org/en/about/structures/lfa 
27 Available at http://www.theglobalfund.org/en/about/structures/lfa/background/GFPolicy/
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For effective grant oversight, the CCM 

needs information from PR(s) on the 

progress of grant implementation, 

so that it can respond and mobilize 

appropriate support. The Global Fund 

policy document Fiduciary Arrange-

ments for Grant Recipients stipulates 

that PRs must ensure that effective 

arrangements are put in place for 

reporting on programmatic results and 

financial accountability to the CCM as 

well as to the Global Fund.28 

While the importance of good commu-

nications in this triangular relationship 

is apparent, it is not necessary that 

each should be in constant communi-

cation with the other. Rather, the three 

entities have distinct communication 

responsibilities. As we have seen, it 

is the primary responsibility of the PR 

to keep the CCM updated on grant 

progress. The role of the LFA as “the 

eyes and ears” of the Global Fund 

at the country level is to provide the 

Global Fund Secretariat with an inde-

pendent and objective view of grant 

implementation. Any requests the 

LFA receives from the CCM to share 

updates on grant implementation or 

review recommendations should be 

referred to the PR and the Geneva-

based FPM.  The FPM will follow up 

with the PR and the CCM on any is-

sues relating to the PR’s management 

role and the CCM’s oversight role. It 

seems that in this triangular relation-

ship- CCM, PR and LFA -the problem 

maybe due to the lack of trust and 

misunderstandings of the communica-

tion protocols between the different 

actors. Good practices described 

below will contribute to building this 

trust. It will be particularly critical that 

the CCMs learn to place more trust in 

the work of the LFAs as independent 

agents.

Good practices in PR-LFA 
communication
The case studies identified examples 

of good LFA-CCM-PR communication 

or collaboration. In Peru, for example, 

there is tripartite participation of all 

three entities during FPM visits to the 

country. All parties perceive this to be 

a positive and effective communica-

tion mechanism. There are also “ef-

fective and fluid communication links” 

between the LFA-PR management 

teams, mostly through formal monthly 

feedback meetings between the PR 

and the LFA. These links have facilitat-

ed daily peer-to-peer communication 

channels via e-mail, cellular phones 

and file-sharing between the PR and 

LFA staff. The LFA also participates in 

quarterly feedback meetings between 

the PR and the sub-recipients.29

In Zambia, the LFA has provided 

consistent feedback to the civil so-

ciety PRs, allowing them to preview 

their performance review and discuss 

it  before the LFA submits it to the 

Global Fund Secretariat (ibid., 11). This 

practice supports the Global Fund’s 

in-country Communications Protocol, 

which requires the LFA to undertake a 

verbal debrief to the PRs to give them 

“an opportunity to comment on any 

discrepancies or inaccuracies in the 

LFA’s findings” prior to sending the 

final report to the FPM.

In addition, the case studies all 

reached a similar conclusion: the LFA 

should, at a minimum, regularly attend 

CCM meetings as an observer and use 

their attendance as an opportunity to 

clarify their role and functions to CCM 

members and PRs. This would go a 

long way toward fostering trust be-

tween the three entities. The in-country 

Communications Protocol specifies 

that “The LFA should be available to 

regularly attend CCM meetings” and 

that they “should explain their roles 

and responsibilities to PRs, CCMs and 

other in-country stakeholders” as and 

when appropriate. 

LFAs with limited programmatic 
oversight capacity?
Some CCMs and PRs complain that 

LFAs lack the technical skills to monitor 

and understand programmatic aspects 

of grant implementation as opposed 

to focusing on purely financial issues. 

The PRs in Nigeria believe, for in-

stance, that the LFA is only interested 

in regulating accounts and is neither in-

terested in nor capable of understand-

ing the programmatic issues which 

they regard as equally important and 

relevant to the LFA’s scope of work. 

The LFA in Nigeria concedes that its 

programmatic expertise is unequal 

to its financial expertise. However, it 

reportedly did address program issues 

as well, often through detailed discus-

sions with and probing questions to 

the PRs. Members of the Zambia 

CCM perceive that the LFA lacks the 

skills to properly monitor and evaluate 

the technical aspects of the program. 

28 Global Fund. Fiduciary Arrangements for Grant Recipients. Geneva, 2003, 4. 
29 Available at http://www.theglobalfund.org/en/about/structures/lfa/background/GFPolicy under GF-LFA_Communications_Protocol.
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The LFA in Zambia, on the other hand, 

does not focus on  the quality of pro-

gramming but instead on quantitative 

indicators found in reporting formats.

 

The Communications Protocol Guiding 

the Relationship between the Global 

Fund and its Local Fund Agents30 

specifies “A clear and realistic under-

standing of the impact and conse-

quences of the three diseases … is 

an essential component of the work 

performed by the LFAs. This serves to 

streamline and facilitate discussions on 

programmatic aspects of the grants.” It 

should be noted that the Global Fund 

has already started to address the 

issue of identifying LFAs with greater 

health programmatic expertise through 

a new global tendering process that 

emphasizes the selection of  organi-

zations who possess a mix of skills 

– specifically in the areas of finance, 

programmatic health, procurement and 

supply management, and M&E.

CCM-PR-LFA Communications

Summary

Striking a balance between the independence of the LFAs on 
the one hand and the CCM/PR desire to receive better feed-
back about grant performance on the other is a delicate matter. 
Clearly, communications between the three entities are in need 
of improvement. In particular, there is a need for a better un-
derstanding of the LFA role within the Global Fund architecture, 
especially among CCM members and PRs. Small changes and a 
more constructive collaboration, such as regular LFA participation 
in CCM meetings or more regular communications between LFAs 
and PRs, could make a significant difference. It is also important 
for LFAs to strengthen their programmatic health expertise where 
they might be in question. 

Main recommendations

The LFAs should regularly accept invitations to attend • 
CCM meetings as observers while still maintaining their 
independence. 

LFAs should implement the requirement set out in the  • 
in-country Communications Protocol that they share 
key findings with the PRs before sending the final grant 
performance report to the FPM.

Good practices, such as tripartite participation in FPM • 
country visits and formal monthly feedback meetings between 
the PR and the LFA, should be replicated by other countries. 

CCMs and PRs should familiarize themselves with the  • 
in-country Communications Protocol. 

LFAs should strengthen their technical program auditing • 
skills in programmatic health, procurement and supply 
management and M&E. 

30 Available at http://www.theglobalfund.org/en/about/structures/lfa/background/GFPolicy under GF-LFA_Communications_Protocol.
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Harmonization and alignment of invest-

ments in health is a challenge that pre-

dates the Global Fund, where countries 

have been encumbered by vertical 

programs for diseases, a confusion of 

players, difficulties in coordination, and 

duplication of resources. At the incep-

tion of the Global Fund, it was under-

stood that its substantial finances could 

affect national processes and systems 

in a variety of direct and indirect ways.  

The Global Fund, whose Board rep-

resents a full breadth of donor and re-

cipient partners, has always advocated 

complementing national programs, and 

that countries take the opportunity to 

contribute to health systems strength-

ening.  To examine the extent to which 

this had occurred, case studies were 

conducted in Cambodia, Mozam-

bique, Nigeria, and Tanzania.

Background
Harmonization and alignment are two of 

the five principles of the Paris Declara-

tion, signed by more than 100 coun-

tries, to promote mutual accountability. 

Both donor and recipient countries 

share the responsibility for ensuring that 

aid to countries is used effectively.31 

Alignment requires that donors base 

their overall support on partner coun-

tries’ national development strategies; 

they should aim to harmonize funding 

objectives in order to be  less burden-

some in the way they deliver aid. As 

set out in the CCM Guidelines, its core 

principles encourage harmonization and 

alignment: 

the Global Fund finances programs 

that reflect national ownership and 

respect country partnership-led for-

mulation and implementation proc-

esses that build on, complement 

and coordinate with existing regional 

and national programs in support of 

national policies, priorities and part-

nerships. Wherever possible, CCMs 

should build on and be linked to ex-

isting mechanisms for planning at 

the national level and be consistent 

with national strategic plans.

The Global Fund Framework Docu-

ment specifies that the coordination 

mechanism “should preferably be an 

already-existing body.” Only where no 

appropriate body exists should a CCM 

be established. In practice, however, 

few Global Fund recipient countries 

have used pre-existing structures and, 

where they have, the case studies in 

this thematic area found that the degree 

and forms of integration vary significant-

ly. On the other hand, the case studies 

found indications that some countries 

with established CCMs are now consid-

ering the possibility of integrating them 

with other national mechanisms where 

this can be done without compromising 

Global Fund principles. 

CCMs also exemplify the principle of 

harmonization in their composition. The 

Global Fund expects that CCMs should 

be broadly representative of all national 

stakeholders in the fight against the 

three diseases, including all relevant 

donor and development partners. By 

providing a mechanism to bring stake-

holders together who both raise and 

distribute resouces, the CCM contrib-

utes to building collaboration between 

31 OECD/DAC (2005): Paris Declaration on Aid Effectiveness available at http://www.oecd.org/
dataoecd/11/41/34428351.pdf

Thematic areas
Harmonization and Alignment
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in-country development partners.

Common funding mechanisms are 

pooled resources that promote aid 

effectiveness via the harmonization of 

partner efforts. These mechanisms 

supply the funding source to support 

larger (i.e. national), program-based 

approaches, where the country’s 

response to disease/health is managed 

through a common strategy supported 

by all partners. Common funding mech-

anisms are defined as any arrangement 

between multiple partners (domestic 

sources and external donors) in which 

they contribute funding through a 

unified approach using joint planning, 

budgeting, M&E, and common rules for 

reporting and accountability.32 The Glo-

bal Fund supports program-based ap-

proaches.33 However, not all countries 

are adopting common funding mecha-

nisms, and the Global Fund is currently 

contributing to two in Mozambique.  

The Mozambique case study  reviewed 

the CCM’s experiences and found that 

there have been a number of challenges 

to integrating Global Fund requirements 

on program oversight with joint M&E 

arrangements. Case study findings 

suggest that the Global Fund should 

explore more options for synchronizing 

grant disbursements and reporting cy-

cles with that of the funding mechanism, 

although it has already exercised flex-

ibility in this regard. The case study also 

confirms that LFA verification and CCM 

oversight offer a level of security on 

investments that donor partners might 

consider for their pooled funds.

Tanzania: enlarged CCM
In Tanzania, the CCM was estab-

lished in response to the call for 

proposals in Round 1, in February 

2002. The Tanzania Commission for 

AIDS (TACAIDS) acted as the CCM 

secretariat. A document defining the 

CCM structure, functions, membership 

and modus operandi was developed 

in 2003 and endorsed in March 2004. 

In response to the revision of the CCM 

Guidelines in 2005, Tanzania modified 

its CCM and renamed it the Tanzania 

National Coordination Mechanism 

(TNCM). The TNCM was designed to 

facilitate and coordinate Global Fund 

grants as well as all other funds from 

external sources for the fight against 

HIV/AIDS, TB and malaria, in addition 

to other health programs requiring in-

tersectoral planning, coordination and 

oversight. The expanded remit of the 

TNCM was motivated by the need to 

coordinate all resources in the country 

to fight epidemics and speaks to the 

success of the initial CCM in develop-

ing fundable proposals and distributing 

resources wisely.

The TNCM guidelines detail the tasks it 

should carry out to promote harmoniza-

tion and alignment in Tanzania. These 

include establishing and maintaining 

strong coordination across public and 

private sectors, civil society, bilateral 

and multilateral agencies working in the 

three disease areas; guiding harmoni-

zation of the Global Fund, the United 

States’ President’s Emergency Plan for 

AIDS Relief (PEPFAR), the President’s 

Malaria Initiative (PMI), and the World 

Bank Multi-Country HIV/AIDS Program 

(MAP), among others; it ensures Global 

Fund grants are captured in the Me-

dium Term Expenditure Framework 

(MTEF), a mechanism that organizes all 

resources available for health programs 

in Tanzania. There are mixed results to 

the ways in which the TNCM has car-

ried out these tasks, for which further 

detail is supplied below: 

Establish strong coordination•	  

The TNCM provides a forum for 

sharing information on national 

programs for most development 

partners, including PEPFAR, PMI, 

Mkapa Foundation and Great Lakes 

Initiative against AIDS. A review of 

the TNCM minutes shows that these 

programs report to the TNCM and the 

information shared enables partners 

to minimize duplication and reinforce 

synergies. Currently, all  HIV/AIDS, TB 

and malaria programs operating in 

the country report to the TNCM. The 

reports do not contain an analysis of 

program performance.  

Guide the harmonization of the •	

Global Fund, PEPFAR, PMI and 

MAP 

No significant results have been 

achieved in this second task of the 

TNCM. PEPFAR and PMI develop 

their own programs and plans. MAP 

provides budget support to the fight 

against HIV/AIDS. The TNCM focuses 

on providing oversight to the perform-

ance of Global Fund grants. This 

has not yet been extended to other 

programs. While harmonization and 

alignment are described as desirable 

outcomes, there is limited evidence of 

the TNCM seeking joint reviews, joint 

technical missions and national gap 

analysis.35 Some aspects of harmoni-

zation take place at a programmatic 

Harmonization and Alignment

32 Global Fund. Guidelines for Proposals. Ibid.
33 Global Fund. Fiduciary Arrangements for Grant Recipients, 11.
34 The Global Fund requires that CCMs “identify priority needs and funding gaps at the national level for existing efforts against the three diseases”.  
See Fiduciary Arrangements for Grant Recipients, 3. 
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level but not as a result of deliberate 

attempts on the part of the TNCM. 

Ensuring Global Fund grants are •	

reflected	in	the	MTEF 

The TNCM guidelines and sup-

plementary procedures include an 

elaborate process for recording 

Global Fund grants in the MTEF. This 

process has not yet been put into 

practice. Efforts are underway at the 

program level to capture all resources 

in the MTEF but not as a direct result 

of the process described in the TNCM 

procedures. 

Joint reviews, technical missions and 

national gap analysis are examples 

of practices contributing to effective 

harmonization. In 2006, a joint review 

of HIV/AIDS programs was led by 

TACAIDS. TNCM, however, has not 

developed any guidelines for joint pro-

gram reviews which hampers its ability 

to participate in them. A planned joint 

effort to develop a national gap analysis 

has also not been realized. An attempt 

to carry out a gap analysis for the 

Round 7 proposal was poorly concep-

tualized and the analysis was not used.  

Issues impeding efforts to align grant 

oversight to other national processes 

include the lack of functional national 

M&E systems and formal processes 

and communication links between the 

CCM and other national coordinat-

ing structures, such as the Tanzanian 

health SWAp.35

In summary, the TNCM was established 

to harmonize and align funding for HIV, 

TB, malaria and other health programs 

in Tanzania. However, few procedures 

have been developed and none imple-

mented to put this function into practice. 

A few suggestions have emerged from 

the country case study to improve the 

TNCM’s role in harmonization and align-

ment in Tanzania:

Develop policy and operational •	

guidelines for all stakeholders, par-

ticularly non-governmental partners, 

on how to participate in ongoing 

harmonization processes and main-

stream coordination in their work.

Develop clear policy guidelines on •	

joint reviews, technical missions, and 

national gap analysis. 

Train and sensitize all TNCM mem-•	

bers on harmonization and align-

ment. This would enhance the qual-

ity of participation and commitment 

to the harmonization processes. 

Develop formal communication •	

channels with other coordinating 

structures, especially those at the 

SWAp level. 

Strengthen the TNCM secretariat •	

and its technical working groups. 

These are the structures which 

analyse the technical challenges to 

harmonization and alignment and 

present the issues to the TNCM for 

decision-making and direction.

Mozambique: a “streamlined” 
CCM
In Mozambique, the country case 

study found evidence of a very dif-

ferent approach to CCM integration 

with other national efforts. At the time 

of	the	first	Mozambique	Global	Fund	

application in 2002, the establishment 

of a health SWAp and a common fund 

for HIV/AIDS was well underway and 

sector coordination mechanisms were 

in place. Initially, the CCM was created 

as a stand-alone mechanism as a result 

of a misunderstanding of Global Fund 

requirements. It would be fair to note 

that there has been some tension and 

miscommunication between the Global 

Fund and some in-country partners 

regarding the integration of the Global 

Fund’s performance-based model of 

funding with the Paris Declaration on 

harmonization and alignment. Today, 

however, the Mozambican CCM is gen-

erally integrated into the health SWAp 

and the common fund for HIV/AIDS, 

together with their systems for coordi-

nation, management and monitoring 

of sectors. The utilization of Global 

Fund resources is now overseen by the 

health SWAp and HIV/AIDS common 

fund coordination mechanisms. The 

CCM meets as a separate body only 

to coordinate the preparation of Glo-

bal Fund proposals, and requests for 

continued funding; to resolve grant-re-

lated	issues	and	to	respond	to	specific	

requests from the Global Fund Secre-

tariat. It meets on an ad hoc basis while 

the	other	bodies	that	define	national	

strategies and oversight mechanisms 

meet more formally and regularly. Most 

CCM members now have a seat on the 

health SWAp and HIV/AIDS common 

fund coordination mechanisms. This 

integration has had the positive side 

effect that civil society and the private 

sector are now formally members of the 

health SWAp. The Mozambican CCM 

is an example of how the CCM can be 

very closely integrated with existing na-

tional sector coordination mechanisms.

35	“Sector-wide	approaches	are	a	specific	type	of	program-based	approach	that	operate	only	at	whole	sector	level,	e.g.,	health,and	not	at	a	disease-
specific	level.”	Guidelines for Proposals Round 8, 20.
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There is a need, though, for both the 

Global Fund and Mozambique to 

strengthen integration of performance-

based funding into the common funding 

mechanisms. 

Innovative partnership with DFID
To facilitate linkages with the exist-

ing structures in Mozambique, the 

Global Fund began a partnership 

with the UK’s Department for Interna-

tional Development (DFID), whereby 

a DFID official acts as an in-country 

Global Fund liaison to the Mozam-

bican health SWAp and the HIV/AIDS 

common fund. This partnership is an 

innovative example of harmonization 

among donor agencies. It has led to 

a reduction in the number of separate 

Global Fund missions to Mozambique. 

Harmonization and alignment 
efforts in other countries
Cambodia is an example of how 

donors, government, and civil society 

are making efforts to harmonize the 

work of different actors via the crea-

tion of a common platform for policy-

making and for the implementation of 

health programs. Even before the CCM 

was constituted in Cambodia, techni-

cal working groups were in existence 

– one on health and one on HIV – in 

which the three constituents would 

meet to deliberate on annual and multi-

year plans and attempt to coordinate 

their activities. Most of the country’s 

major donors now have a seat on the 

CCM. In addition, the Technical Work-

ing Group on Health includes all do-

nors in the health sector and the Tech-

nical Working Group on HIV includes 

all major stakeholders in the area of 

HIV/AIDS. The representatives of these 

two groups contribute to the govern-

ment’s health-sector support program. 

All donors have agreed to support the 

government’s decision to merge into 

one government-led and government-

managed common framework and 

have agreed on management arrange-

ments which, however, will not include 

pooling funds.

In nigeria respondents stated that the 

CCM was instrumental in bringing to-

gether  multilateral and bilateral develop-

ment partners, the local community and 

in particular the communities living with 

or affected by the diseases. Together 

they set priorities, plan and make deci-

sions on the funding and implementa-

tion of programs, and development 

partners collaborate over joint reviews 

and M&E. Representatives from these 

constituencies form the various CCM 

committees and task teams. 

In September and October 2007, 26 

Global Fund observation: National 
AIDS Councils and Country Coordinating 
Mechanisms

In general, National AIDS Councils (NACs), set policies and develop 
national strategies only for HIV, while a CCM translates funding 
gaps for existing efforts against the three diseases into proposals 
and provides oversight for grant implementation. This is particularly 
important in countries where there is a significant health burden 
from all three diseases. Most CCMs operate independently from 
NACs to avoid confusion over governance roles and responsibili-
ties. Increasingly, NACs serve as technical committees for CCMs 
providing support in  
HIV proposal development and HIV program oversight.  

This evolving relationship between the NACs and CCMs can be 
very beneficial, especially when the NAC focuses on high-level 
policy formation and national strategic planning while the CCM 
focuses on specific proposal development and grant implementa-
tion issues.  

More often than not, the CCM brings together multiple partners 
in ways that national planning bodies for single diseases have not 
been able to do. This broad stakeholder involvement provides 
heightened opportunities for scalability and impact by bringing the 
unique perspectives and resources of all donors, development 
agencies, and national stakeholders into developing a national gap 
analysis and providing oversight to grant implementation.

Harmonization and Alignment
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Summary

Two different approaches to CCM alignment and harmonization are dem-
onstrated by Mozambique and Tanzania. While in Tanzania the CCM 
has attempted to improve its alignment with existing national structures by 
expanding its functions, Mozambique sought to curtail CCM functions by 
integrating them more tightly with national health mechanisms. Those two 
examples demonstrate the degree to which CCM efforts at alignment and 
harmonization are dependent on the specific national context and pre-
existing conditions and structures. The Tanzanian example also demon-
strates the importance of developing appropriate  policies and procedures 
if the CCM is to be successfully integrated with national structures. 

An examination into the reasons why most countries chose to form sepa-
rate CCMs as opposed to building upon pre-existing structures could 
prove to be instructive. Anecdotal evidence suggests that many countries 
created CCMs as distinct entities because this is what they thought the 
new donor required. However, some case study respondents stated that 
there were no viable or appropriate pre-existing structures that could have 
effectively raised and managed resources in order to address all three 
diseases. While HIV/AIDS-related institutions such as NACs were well es-
tablished as multi-stakeholder partnerships in theory, in practice they were 
government-led and dominated and not very inclusive of civil society and 
other non-governmental partners. 

Main Recommendations

Re-examine CCM governance tools to enable the CCM to better align its • 
activities with other existing coordination mechanisms.

Educate new CCM members about the importance of  of these issues. • 

Align Global Fund grant agreement start dates to existing national plan-• 
ning and reporting cycles. 

The Global Fund and its partners should finds ways to strengthen the • 
integration of a performance-based funding model within common fund-
ing mechanisms to improve alignment and harmonization.
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NAMIBIA:  In the Oshana region of Namibia, a mother reminds 
her daughter to take her antiretroviral (ARV) medication for the 
treatment of HIV at the same time each day.  By 1 June 2008, 
programs supported by the Global Fund had provided ARV 
treatment to 1.75 million people worldwide.  
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consultants interviewed approximately 

628 stakeholders in 20 countries to 

learn from their experiences how the 

Global Fund model of CCM is function-

ing. Their responses teach us that the 

CCM experience has been rich and 

diverse;  CCMs have developed a wide 

range of best practice models that put 

into operation the core funding prin-

ciples of country ownership, participa-

tory decision-making, inclusiveness, 

and partnership-building. They have 

also stumbled along the way, and from 

these challenges we are grateful for 

their honesty and insight in how to im-

prove collective efforts to manage the 

scale-up of a global response to three 

diseases of HIV, TB, and malaria.    

In the early days of the Global Fund, 

CCMs performed many of their func-

tions in an ad hoc way. The last few 

years have seen a major transition 

to more standardized, transparent 

processes. The case studies show that 

CCMs perform better when they have 

clearly-defined governance structures, 

management tools and procedures 

that they can apply to their day-to-day 

operations. The presence of an ad-

equately staffed and equipped admin-

istrative secretariat was found to make 

a significant contribution to overall 

CCM performance, as do various CCM 

committees. Clear terms of reference 

delineating each of the CCM bod-

ies are crucial to their effectiveness. 

These governance practices should be 

encouraged but also mediated with the 

need to retain local flexibility and a low 

level of bureaucracy. 

The CCM partnership model with its 

Conclusion

requirement for nongovernmental sec-

tor membership and responsibility to 

treat all members as equal partners 

has contributed to a redefinition of 

the relationship between government 

and civil society in the health sector. 

The CCM platform brings together 

key stakeholders across the three 

diseases in a way that helps medi-

ate and balance competing interests. 

Unlike any other global forum, the 

CCM’s multi-stakeholder partnership 

is both responsible for raising signifi-

cant resources and for deciding how 

they will be distributed within national 

programs. This demands tremendous 

responsibility to ensure that resources 

are disbursed wisely; it also compels 

governments and civil society alike to 

address conflicts of interest in unprec-

edented ways.

In countries where the government has 

learned to accommodate multi-stake-

holder collaboration and participation, 

civil society engagement has improved 

tremendously. In addition, good 

leadership skills enhance the effective 

participation of all stakeholders in CCM 

deliberations and decision-making pro-

cesses. However, there is always room 

for improvement and there is still a 

need to further address structural ob-

stacles such as poor communications 

between civil society CCM representa-

tives and their constituencies. 

As CCMs continue to evolve and be-

come more “established,” it is impor-

tant for the Global Fund and its part-

ners to monitor its impact on health 

development financing in addressing 

HIV, TB, and malaria.  These case 

studies demonstrate that the CCM has 

become a formidable mechnaism of 

the country-owned model for health 

financing. Its genuine inclusiveness of 

those most affected by the three dis-

eases is an inspiration for many, but an 

evolving partnership that needs nurtur-

ing and vigilance.  The CCM has many 

challenges ahead, the least of which is 

to find better ways to harmonize and 

align its functions with other national 

mechanisms. 

All in all, these case studies provide a 

great resource for learning about CCM 

practices, and it is the Secretariat’s 

hope that others will review these stud-

ies and draw their own conclusions.  

This is certainly not the definitive 

answer on CCMs but an evolving set of 

lessons learned.  It is hoped that oth-

ers will supplement these studies with 

further investigations and analysis.  All 

case studies and subsequent reports 

are posted on the Global Fund website 

for easy access and reference.  
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