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Key Population Engagement in GlobalFund
Country Dialogue CCMsand the 2017-2019 funding cycle
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This resource guide is designed to assist civil society organizations in understandihgw to access funding
from the Global Fund(GF)AT A A & AeAdadei® dountly dialogue through all the key stagesin 2014,
OEA "1 T AAT &O1T A80O . A was &adnthAdriclGsion df évl socigty.a8dEA U A& A A(
populations (KAP)including men who have sex with men (MSM) and transgender people) is a key feature
of the NFM Key populations are defined by theslobal Fund as women and girls, men who have sex
with men, transgender people, people who inject drugs, sex workers, prisoners, refugees and
migrants, people living with HIV, adolescents and young people, orphans and vulnerable children,
and populations of humanitarian concern The current funding cycle 2017-2019, builds on the
principles of the NFM with the addition of a fewenhancements designed to simplify the grant application
process. Furtherthe 2017-22 Global Fund Strategic Objective 3e) makes spic reference to theneed to
support meaningful engagement of key and vulnerable populations and networks in Global Fund-
related processes.

The Global Fund works globally. Currently the GF channels funding to 129 countries across all
continents. The GlobaFund has three core principles:

a. Partnership : All stakeholders take part in decision making.

b. Country Ownership : Implementers know the best way to fight disease.

c. Performance -Based Funding: Money goes where it can achieve results.

O#1 O1 OOU iddtdrmh Usedh the Global Fund to describe an ongoing process, beginning
well before the development of a funding proposal (formerly called a concept note) in activities
such as the development of national strategic plans (NSP) and continuing througragt-making,
implementation, monitoring, and reprogramming. The country dialogue approach usel by the
Global Fundb OA OAT OO Aopporiigty fer/ElkilAsbcfety organizations representing

MSM and transgender people to be meaningfully involv ed in all gagesof the grant cycle.
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CCMs are the country-level, multi -stakeholder body, which is responsible for in -country
stakeholder engagement throughout the life of the grant . CCMs develop and submit funding
requests for each disease component and selegtincipal and sub-recipients (PRs and SRs)The
PR is the legal entity accountable to the Global Fund to implement the approved graBRs are
sub-contracted by the PR to implement aspects of the grant and are accountable to the PRe
CCMs monitor the gant and engage directly with the Global Fund Secretariat via the assigned
Funds Portfolio Manager (FPM) or country team.

In addition to the above core responsibilities, CCMsmust alsoplay a strong leadership role
to:

The CCM eligibility requirements _are:

Transparent and inclusive concept note development
process;

Open and transparent PR selection process;

Oversight planning and implementation;
CCM membership of affected communities, including and
representing PLWD and of people from and representing key

populations;

Processes for electing non- government CCM member;
and

Management of conflict of interest on CCMs.
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The main roles for CCM representatives are:

1- Country dialogue

3- CCM meeting

Checklist for good practice for meaningful involvement of the community sector:

5- Global Fund grant

1- Can the community sector participate legally in the forum/process?
2- Can the community sector participate safely in the forum/process
(for example,without fear of arrest or violence)?

3- Can the community sector select its own representatives for the
forum/process?

4- Does the community sector have enough representatives in the
forum/process (for example, in comparison to other sectors, such as
the government)?

5- Is the community sector respected and listened to within the forum/
process?

G- Can the community sector influence decision-making in the
forum/process?

7- Can the community sector play a leadership role in the
forum/process?

4- Can the community sector access necessary support, such as
induction, information, funding and training, to participate fully in the
forum/process?

9- Can the community sector maintain its independence and perform a
watchdog role in the forum/process?

10- Are there structures or mechanisms in place within civil society to
coordinate and monitor?

Source: More than a seat at a table, A toolkit on how to meaningfully engage as HIV civil society CCM representatives , ICASO
May 2016 and Working Together A community  -driven guide to meaningful involvement in national responses to HIV , ICASO
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http://www.icaso.org/wp/wp-content/uploads/2016/09/CCM-Toolkit-web-version.pdf
http://www.icaso.org/wp/wp-content/uploads/2015/06/Working-Together-EN.pdf

2015, www.icaso.org

Civil society CCMmembers have identified the following common factors that are important
to support meaningful involvementin Global Fund decision-making :

1 Selecting CCMepresentatives that have the necessary skillscommitment, time,
and backingfrom an organization to supporttheir active participation (see Section
3.5in More than a seat at the table

1 Inducting new civil society CCM members and alternateproperly so that their
learning curve can be shortened and thegan quickly become actively engaged.

1 Accessing help to be abldéo understand the decision-making procedures and
processes,documentation and information, and nuances of how the CCM works;
help can be accesseétfom a mentor or formal technical assistance or via side
meetings with well-informed CCM members etc. If yolk | Tkéoly what help you
need then ask a stakeholder to help you work it out (see Section 3rRMore than a
seat at the tabl¢.

1 Using existing and innovative consultationprocessesto make sure constituency
needsare identified and communicated.

9 Developing collective priorities and strong messages; buildingon civil society
strengths to bring stories, reports and data illustrating what is happening on the
ground (see Sections 3.2and 3.3in More than a seat at the table

1 Ensuring that constituency voicesare heard (see Section3.4) and asking for
support from other CCM members andtakeholders.

Applying for funding from the Global Fund

Differentiated application process

Starting with the 2017-19 funding cycle CCMs will be assigned one dlfiree funding modalities
depending on the complexity of the grant and other fact@rsuch assize of program anddisease
burden. Regardless of the funding modality assignedCCMs are required tohost an inclusive,
transparent, multi -stakeholder process to develop a funding request.

1The 20172019 Global Fund Funding Cycle: Highlights of the differentiated funding application pigicatsgou should know anidow to engage!
Available herehttp://msmgf.usl.listmanage.com/track/click?u=1efcbh45b2d3a4abde06876054&id=9d2c9ab04d&e=8ccf5bb321
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http://www.icaso.org/
http://msmgf.org/wp-content/uploads/2016/12/icaso4-d.pdf
http://msmgf.us1.list-manage.com/track/click?u=1efcb45b2d3a4abde06876054&id=9d2c9ab04d&e=8ccf5bb321

Differentiated application process and review process: 3 approaches

Program TRP validation

continuation
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TRP= Technical review panel GAG3rant approval committee PR= Principle Recipient

Opportunities for engagement in funding request development and grant
making

1. Engagewith key contacts in the Global Fund (for examplecommunity reps on CCM;, FPM
or country team, regional and global support network$, UNAIDS government, and civil
society networks. Ensure you know key dates, such as whesubmission of the funding
request is planned. Since inclusiorof key populationsis a key feature of theGlobal Fund
funding model, it is important to maintain regular and well documented communication
with all key stakeholders.

2. Assessyour organizational capacity:
A. Is your organization capable of being a PrincipaRecipientor Sub-Recipient?

B. How can your experiencesnform development or updating of theNational Strategic
Plan?
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funding request?

3. Contact and meet up with other civil society membersto develop a consensusand a
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cohesive strategy for engagementwith the CCM and other decisiormaking structures. You
can work towards producing recommendations for the National Srategic Plans and
funding request to the Global FundAt this stage, youcan:

A.

B.

Identify and establishsystemsto communicatewith other civil society members.

Discusshow civil society should participate in the various stagesof country dialogue:
funding request,grant-making, grant implementation, and grant monitoring processes

Identify who is best placedto be nominated asmembers ofthe funding requestwriting
team, principal recipients, and subrecipients.

Assess the current NationaBtrategicPlan, identifying strengths and weaknesseshead
of your funding request development

Identify the funding priorities, including gapsin funding.

Identify and monitor legal or policy barriers to servicesrelated to the quality of services
and/or program design.

. Identify and monitor human rights barriers and obstacles impeding access to services

. Identify what skills are available in the community and what gaps needed to be filled

with outside technical assistance?

2The application form to complete to request TA from the Global Fund is available at: http://www.

theglobalfund.org/en/fundingmodel/technicalcooperation/communityrightsgender
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Case study 1:The CCM experiende Tunisia

Different CCMs have different byjaws and ways of working depending on the country. For example i
Tunisia the CCM was created in 2004, and the big reform was in 2011 that allowed it to ha
legal status of a scientific association. Theagahassembly of CCM is composed of full meml
who have the right to be replaced by their suppleant if they were absent. This assem
multisectoral composed of 27 members representing the public authority, the civil societ
technical partners othe country. The public sector hold of 7 seats with 3 reserved to the Min
2F 1SHEOK® 1'a F2NJ 0KS OAQAf &a20ASdiée asoiz

8 seats for the associations active against the diseases.

2 seats for the universities and ecation group.

1 seat for the charities.

1 seat for the private group.

3 seats representing vulnerable populations.

2 seats representing people living with or affected by the 3 diseases
Technical partners are represented by 1 seat for the bilaterabsend 2 seats for the multilatera
sector.
This composition became fixed after the reform of 2011 and the next elections of CCM is pl
for end of December 2017. This election takes place in the CCM center with the presence
conflict managementcommittee to answer the transparency of rules. The invitations for
meeting of the general assembly is sent 2 weeks before it by email.

Question 1 How does interaction happen between the CCMs and key populations (KPs)? Ano
are the meetings heland where?

Answer I The group representing the KPs have a secret group on Facebook, including volu
peer educators, program directors and members of different organisations. The date o
meeting is usually sent to all these members to coll#atir propositions, which are usuall
transmitted by email to the CCM secretariat by the KPs representatives. The meeting repo
dzadzl t f &8 &KINBR gAGK Iff GKS YSYOSNBR® ¢KSa
requirement of the Glbal Fund as we like it to, because there are no documentation to prove
circulation of the information. So to correct this, we held a meeting with the constitutive of
groups on the 1% of October 2016 and we created a new coordination mechanismaanaction
plan involving several interveners especially in some regions, as for the other region they
involved in a progressive manner.

Question 2 Do these meetings usually result an action plan? And what points does it imply?
Answer 2 Yes, he meetings usually result in an action plan proposed by and for the
constitutive group, it implies these points:
Organizing periodic meetings in the 6 regions identified.
Redaction and transmission of meeting minutes about the activities of the gusu a
standard template.
Transmission of information will continue through email and Facebook and SMS.
Contacts and experiences will be shared with other groups especially organizations

S~

MENA
g 32 s sz e A

with KPs.
8
i ll',
eq . O Q I':I-,“P”‘fc ’“#11"% GLOBAL FORUM
MCQaI ]tl pn Regional Platform e MENA T MGSFM ..,=. z’t :“ i”r _‘?‘CF::';

T



v.v

Checklist of specific tasks to undertake before each CCM meeting:

For the best chance of your points being heard, they need to be:
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During the national strategic planning development

4. Engagewith the national governmentand other stakeholders:

A.
B.

C.

Provide guidance on successfudpproachesto key activities.
Critically assesghe quality of data andepidemiology related to key populations

ConsiderNational StrategicPlansand consult with CCM andUNAIDS.

During the funding request drafting stage

5. Meetwith civil societyand key populations to consider:

A.

Which date is optimal for your country to submit the funding requestkeeping in mind
the need to havean inclusive discussion amongstakeholders. Submission dates for
2017 are:

O Window 1: 20 March 2017
O Window 2: 23 May, 2017

O Window 3: 28 August 2017
O Window 4: 31 January, 2018

Develop strategies to solicit input from key populations who may be reluctant to
participate due to stigma and/ or criminalization z sex workers, MSM, people who use
drugs.

Discuss the recommendedunding level split between the diseases as specified in the
Global Fund country allocation letter and suggest revisions to the CCiMappropriate.

Consider early consultation withtechnical agencies (UNAIDS) or th&echnical Revew
Panel (TRP) regarding technical soundnessof the funding request

Complain to community rep onCCMand FPM if you are not feeling engagedin the
country dialogue.

6. Advocate formembershipin the funding requestdrafting team.

7. Advocate for increasedgovernment investment in HIV, TB, and health and community
systems. Increased government investment will ensure compliance with the Global
& O1 Aobjéxtive to establish sustainable funding through mandatory counterpart
Anancing requirements.

8. Identify who should be nominated as the Principal Recipient Monitor the application and
selection process to ensure PR selection is open and transparent
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9. Engagein funding request preparation, discussiors, and drafting, providing ongoing,
meaningful, and up-to-date input:
A. Check theavailability and inclusion of diseaséurden datarelated to key populations
. Helpidentify and monitor legalor policy barriers to services.

B
C. Help identify key componentsrelated to community based service delivery
D

. Help identify community systemsstrengthening A & T @®©included in the funding
request.

E. Provide accurate and recent information on costs that can be usedto develop the
summary budget.

F. Ensure that the prioritization of the requests for funding and the recommended
interventions take into accountthe needsand perspectivesof key population groups
consistentwith the socio-epidemiological context of the country.

What to do when you encounter problems:

The CCM chair and secretariat should be your first point of comtt if you encounter problems in decision making
processes.
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