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Global Fund 2023-2028 Strategy Vision and Mission
2023-2028 Strategy Vision

VISION:

A world free of the burden of AIDS, tuberculosis and malaria with better, equitable health for all.

Mwup, cBobogHbIn oT 6pemenn ClNOa, Tybepkynesa n Mmanapuu, ¢ ny4ywmm v
crnpaseasiMBbIM 300POBbLEM A9 BCEX.

2023-2028 Strategy Mission
MISSION:

To attract, leverage and invest additional resources to end the epidemics of HIV, tuberculosis and malaria,
reduce health inequities and support attainment of the Sustainable Development Goals.

[lpnBNeYyeHne, ncnonb3oBaHne N NHBECTUPOBaAHME OOMNOMNHUTESNbHbLIX PECYPCOB
ansa npekpatieHus annagemun BUY, Tybepkynesa n mansapumn, yMeHbLLEHUS
HepaBeHCTBa B OTHOLLUEHUW 300POBbLS U ANA noaaepXkm goctmxkeHua Llenen
YCTOWUYMBOIo pa3BUTUA.




O630op Pamounon crparvermm Nob6ansHoro ponpa

MonHbiA TekcT PaMoyHOoM cTparTervm, BknoyYas obaop nogsanav,
paszmeuleH Ha eeb-canrte NnoSansHoroe poHaas.

HAWA NMABHASR LENb

B3IAVMMOYCHUINMTMBAKOUIME
B3IAMMOOONONHAKOUWME
SA0ANMA

IBONOUMOHUNPYIOWAR
SANAMA

OCYUWECTBNEHME
OERATENBHOCTHU B
PAMKAX MHKNKO3MBHOW
MOLOENU NAPTHEPCTBA
rMMoBANBHOINoC ®OHOA

PABOTATb C
moabMmMm
NMNOKOHYANTDH COOBLIECTBAMM
CO Cniom, v YOOBNETBOPATL @ @ ‘?ﬂ@
TYBEPKYNE3OM MX NOTPEBHOCTU

B OBJIACTM
3OPABOOXPAHEHWA

M MANSPUEMN

MossicnTs 3P PeKTUBHOCTL

OPUMEHTHUPOBAHHDLIX Ha Pacwwpurs yyacTue Yxkpenure
HeNoOBeEKA MHTerpHpoBanMbIx M NOBLICHUTL cnpaseonMBocTs
CHCTEeM ONA COXPaneHnnn PYKOBOARALLYO PONnb B oGnacrn
300POBLA B UeNAX Hanbonee 3aTPOHYThIX 3APaBOOXPAHEHUA,

obecnevyeHna BOIQEeRCTEMA,
WMMIHeCcNocoBGHOCTM M
YCTOMYMBOCTH

reqdpepHoro pasesdcrea
M nNpas wenoeexka

coobuwecTe, 4ToGOm
HUKTO He Boan 3abbir

MoSunu3osaTh AONONHMUTENDHDIE PECYPChI Ha Lenu 3ApasooXpaHeHms

CopencreoBaTtb 06eCNeYeMmMIo rOTOBHOCTH M PearMpoBaHMa Ha NaHaeMmum

MHCTPYMEHTE! yKPEenneHua NnapTHepcTea

MoGunu3auna 1 3QPEXTHUBHOE MHEECTUPOBAHME ACNCNHUTENLHLIX PECYPCOoB
B paMmkKax pa3pa§aTbcaaeMblx CTPaHaMM YEeTKMX NNaHoe ONA yCKopeHMA Nporpecca
B aocTvxxerun Llenen 8 obnacrym ycronumsoro pazasurua qo 2030 ropa

Ocywecranesme QeRTeNnMoCTH B paMkax napruepcrea NnoSanbHoro $omaa
C YeTKVM onpeaeneHneM PyHKLUMR 1 OGRIBHHOCTER B NOAAEPRPXKKY CTPaHOBOM
OTBETCTAEHMOCTM



MossiwerHoe BHMMaMMe NpodmunaxKkTuke s oGnacrTm
Gopubel NpoTUEe BCcex Tpex 3abonesanmin. Mul
Actunuce Sonsuwero Nporpecca 8 CNaceHnn xXn3Hen,
HEeM B COKPAWEHMKM YMCNAa CRYHAes MHPUUMPOBaHNA,
HO YTOODL! NONOXUTD KOMELU NaHaQeMAAM, Mbd

AONMXHLI CYLWECTEBEHHO YMEHLLUMTE KONKMUYeCcT=2o
HOBLIX MHDEeKLMA, B TOM YMCNe cpeav KMouesbix v
YASBUMMbLIX FRYNN HaceneHns.

Npazno Gonbue EHMMaHMA KOMNMNeKCHBIM
YCAYIraM, OPHENTHUROBAMHLIM Ha NoTpebSHocTH
MOQEA M BHIXOOAUMM 33 paMkn Gopbbol ©
SonezHsMmKm, B yensx coznadna XYCC3, koTopsie
I3WMULBIOT MOAER OT MHOXEeCTEa NaToreHos,
NONHOCTHHO YAOBNETBOPMOT BCE MX NOTRebHoOCTH »
NOAAEPRXWMBAKOT IACPOBLE M HNarcnonNy4Yve scex.

Bonee cucTeMMbBIA NOAXOA K NOAJACPXKE PAIBUTHUA
M MHTErpaumMm oSLWMHHBIX CUCTEM ONA CoOXpaMenua
3AOPOEBLA, NPVIHABAN MUIHEHHO BAMHYO POk,
KOTOPYIO OHWM MrpaoT 8 Gopuie NpoTHve Tpex
3200NEeBaAHMA N YKPENNEHNM XKMNIHECNCCOGHOCTM v
YCTOMNMBOCTM CHCTEM.

Yecunenwe ponu ¢ ronoca coobuwecTs, MUByuiux ©
zaonesaHMAMM M ZAaTPOHY THIX MMM, yxpaennesmne
ITON YHUKANDHOA CUNbl NAaprHepcrsa noSanbHoro
doHQa v yCTparHenne Sapsepos ANA Mx
IPPEKTUBHONO YYaCcTHUA M BEINONHEHMA PYKOBOAALEN
ponu, STOON NocTasnTe HanbSonee 3arpoHy Tme
coobuwecTsa B UeHTP BCad HAWeA AesTeNbHOCTW.

AKTHEMIAUMA OERCTEWH NO YyCTPpaHeH WO
HepasexcTea, Sapsepos B o6nacTv nNpae yenoesexka
M reqaepHbix Gapbepos, PDACLUVMPeHne v yrpennaeuwe
HBIHEWHER AeRTeNLHOCTH, MCNONLI0OBaHMe Hawero
ONLITA Y NOBLILLEHWE YPOBHA Hawmux amBGuymia.

10.

Yaeneuwe GOoNbLUero sBHMMaMMAa sonpocam
NPporpaMMHoOn 1 PUHAHCOBOW YCTOHRYMEBOCTH,
UTOOGBLI QOCTUINHY TEIA HaMu Nporpecc Gein ycToAune
K YR3PAM M HeyAa4aM M HTOOB! MO MO Boano
COXPAMUTD OMMHAMMKY ABUXEeHMA Bnepean.

MoesieHMe EHMMAaHMWA YCKOPEeHMIO BHeOPeHWR
MHHOBAUMA M OBCCNEUYeHMIO QOCTYNA K HMM Ha
CNpaseaonNMBoOn ocHoBe, PpadboTa © NaprHepamn

B LEenNAX KOMMNMNeKCHOro u BLICTpOro pelweHns
npoSnem, NPenATCTEYIOW MY BHEAPDEeHMIO MHHOBaLMR
B MHTEepecax HanbSonee HY XA3AIUWMXCR monen.

SHAYMTENBHOE NOBLILLEHWE AKLLENTA HA NPUHATHWE
PelWeHMA HA OCHOBE OAMHLBIX NYTEM MHMBECTVROBAHMA
B yKpenneHMe crcTemM M NnoTeHuyMana, no3gonssouwmx
SHICTPO NONYYaThH, aHANMIMPOBaTs U KCNONL3I0BaThL
BbICOKOKAYECTREEHNLIE Ne3aINPervpoaanHHsie QarHsie,

MPAamMoe NPUIHAHKE PONK, KOTOPRYIO NapTHeEPCTEO
MoGanpMoro oHOa MOXET U QONXHO MrpaTth

B oSecnevYedmMm roTOBHOCTHM M PpearMposaMmMa Ha
nNangeMmMm, YyYMTHIBEa2RA KOCBEeHHOe Boagencrane
nasaemMnia Ha BMY, tyGepkynes v Mansapuso,
YHNKANbHOE Nnonoxesrune NnoGansHoro goHaa 8 aron
chepe n HeoSxXoAMMOCTL OnpesenaHns PyHKLWA

M O6RIAHHOCTEN B COTRYAHMYECTEES C HaluMMN
naprHepamMmu.

Yerxkoe onpepeneHHe poneni 1 OTEETCTEEHHOCTH
naprHepoe NnoSansHoro oHaa B0 BCEeX acnexrax
Crpavermm AnNA 05aCNe@uUerMa B3aMMHOM OTHETHOCTWM
ApYr nepen ApYyromM B CCyLecTBNeHMKM HacToRuleR
Crparvernn.



Detailed Strategy Framework Sub-objectives

Full Strategy document available at: https://www.theglobalfund.org/en/strategy/



https://www.theglobalfund.org/en/strategy/

OUR PRIMARY
GOAL

SUB-
OBJECTIVES

End AIDS, TB and Malaria

To reach the ambitious SDG targets for HIV, TB and malaria, the Global Fund will support catalytic, people-centered HIV, TB and malaria (HTM)
investments tailored to maximize impact, equity, quality and build sustainability according to local context, based on country-owned plans and aligned with
technical partner guidance, including through:

* Redoubled focus on HTM incidence reduction
* Addressing structural barriers to HTM outcomes

HIvV B Malaria

« Accelerate access to and effective use of * Focus on finding and treating all people with DS- < Ensure optimal vector control coverage
precision combination prevention, with TB and DR-TB through equitable, people-centered « Expand equitable access to quality, early
behavioral, biomedical and structural approaches diagnosis and treatment of malaria, through
components tailored to the needs of populations * Scale-up TB prevention with emphasis on TB health facilities, at community level and in
at high risk of HIV infection, especially key and preventive treatment and airborne infection the private sector
vulnerable populations (KVP) prevention and control  Implement malaria interventions, tailored to

 Provide qua”ty’ peop|e_centered diagnosiS, ° Improve the quallty of TB services across the TB sub-national level, using granu|ar data and
treatment and care, to improve wellbeing for care cascade including management of co- capacitating decision making and action
people living with HIV (PLHIV), prevent morbidities « Drive towards elimination and facilitate
premature mortality and eliminate HIV * Adapt TB programming to respond to the evolving prevention of reestablishment
transmission situation, including through rapid deployment of + Accelerate reductions in malaria in high

« Advocate for and promote legislative, practice, new tools and innovations burden areas and achieve sub-regional
program and policy changes to reduce HIV- * Promote enabling environments, in collaboration elimination in select areas of sub-Saharan
related stigma, discrimination, criminalization, with partners and affected communities, to reduce  Africa to demonstrate the path to
other barriers and inequities and uphold the TB-related stigma, discrimination, human rights eradication
rights of PLHIV and KVPs and gender-related barriers to care; and advance

approaches to address catastrophic cost due to TB




MUTUALLY
REINFORCING
CONTRIBUTORY
OBJECTIVES

SUB-
OBJECTIVES

SUB-
OBJECTIVES

Maximizing People-centered
Integrated Systems for Health to
Deliver Impact, Resilience and
Sustainability

Maximizing the Engagement
and Leadership of Most
Affected Communities to
Leave No One Behind

Maximizing Health Equity,
Gender Equality and Human
Rights

To catalyze sustainable HTM and broader health outcomes
and in support of UHC, the Global Fund will strengthen
RSSH by supporting countries and communities to:

Deliver integrated, people-centered quality services
Strengthen and reinforce community systems and
community-led programming, integrated within national
health and social systems

Strengthen generation and use of quality, timely,
transparent, and disaggregated digital and secure data at
all levels, aligned with human rights principles
Strengthen the ecosystem of quality supply chains to
improve the end-to-end management of national health
products and laboratory services.

NextGen market shaping focus on equitable access to
quality health products through innovation, partnership,
and promoting sustainable sourcing and supply chains at
global, national and community levels

As part of Global Fund efforts to strengthen country
oversight of the overall health system, better engage and
harness the private sector to improve the scale, quality
and affordability of services wherever patients seek it
Deepen partnerships between governments & non-public
sector actors to enhance sustainability, transition-readiness
and reach of services, including through social contracting

To deliver greater impact and ensure the HTM
response is responsive to and led by those living
with and most affected by the 3 diseases, the
Global Fund will reinforce community leadership
by:

» Accelerating the evolution of CCMs and
community-led platforms to strengthen inclusive
decision making, oversight and evaluation
throughout Global Fund-related processes

* Evolving Global Fund business processes,
guidelines, tools and practices to support
community-led organizations to deliver services
and oversight, and to be engaged as providers
of technical expertise

+ Supporting community and civil society-led
advocacy to reinforce the prioritization of health
investments and drive toward UHC

« Expanding partnerships with communities living
with and affected by emerging and related
health areas to support more inclusive,
responsive and effective systems for health

To improve HTM outcomes and drive more

equitable access to health services, the Global

Fund will support countries and communities by:

+ Scaling up comprehensive programs and
approaches to remove human rights and
gender-related barriers across the portfolio

» Supporting comprehensive SRHR programs
and their strengthened integration with HIV
services for women in all their diversity and
their partners

+ Advancing youth-responsive programming,
including for AGYW and young KVPs and their
partners

» Deploying quantitative and qualitative data to
identify drivers of HTM inequity and inform
targeted responses, including by gender, age,
geography, income and for KVPs

* Leveraging the Global Fund’s diplomatic voice
to challenge laws, policies and practices that
limit impact on HTM

Mobilizing Increased Resources

To strengthen the scale, sustainability, efficiency and effectiveness of health financing for national and community responses the Global Fund will work across the
partnership to:
* Increase international financial and programmatic resources for health from current and new public and private sources
Catalyze domestic resource mobilization for health to meet the urgent health needs for SDG 3
Strengthen focus on VfM to enhance economy, efficiency, effectiveness, equity & sustainability of Global Fund supported country programs & systems for health.
Leverage blended finance and debt swaps to translate unprecedented levels of debt and borrowing into tangible health outcomes.

Support country health financing systems to improve sustainability, including reducing financial barriers to access and strengthening purchasing efficiency.




EVOLVING Contribute to Pandemic Preparedness and Response (PPR)

OBJECTIVE
Working collaboratively with actors across the global health architecture under an evolving objective, the Global Fund will leverage its core strengths and
HIV, TB and malaria capacities and contributions to RSSH, community leadership and engagement, and equity, gender equality and human rights to build
pandemic preparedness and response capabilities and contribute to resilient and sustainable systems for health.
Approach
» Leveraging the Global Fund partnership model and principles to contribute to PPR, strengthen the resilience of HIV, TB and malaria programs and
contribute to wider systems strengthening and resilience.
SUB- Focus
OBJECTIVES » Scaling up investments that build the resilience of HTM programs to » Strengthening laboratory systems, supply chains and diagnostic
current and future threats capacity to meet HTM program demand and respond to outbreaks
- Building front-line capacity for detection and rapid response to epidemics ~ * Addressing the threat of drug and insecticide resistance, and
and pandemics at facility and community levels encouraging climate, environmentally-sensitive and One Health
» Scaling up and integration of community systems capacity for detection approaches
and response » Leveraging the Global Fund’s platform to build solidarity for equitable,
« Strengthening disease surveillance systems, including the use of real-time gender-responsive and human rights-based approaches
digital data and detection capacity » Championing community and civil society leadership and participation

in pandemic preparedness and response planning, decision making
and oversight




Equipping the Global Fund Partnership to deliver the new Strategy: Partnership Enablers

DELIVERED
THROUGH THE
INCLUSIVE GLOBAL
FUND PARTNERSHIP
MODEL

() THE GLOBAL FUND

Partnership Enablers: How We Work

Working as accountable partners across the global health and development architecture and in support of the 2030 SDGs goals:

The Global Fund Partnership: Communities, governments, civil society, donors, technical partners, private sector and other
partners working together at all levels to deliver results, each with distinct, complementary roles and accountabilities, in support
of core principles of impact, equity, human rights and country ownership, adapted to local context.

The Global Fund Model: Raising and effectively deploying additional resources to fund ambitious, equitable, country-owned
health plans developed based on global technical guidance to accelerate and maximize progress towards 2030 SDG targets.

Secretariat: Supporting delivery of the Strategy through appropriate, flexible and responsive grant lifecycle processes, tailored to
country context - from COE to transition settings — and strengthened collaboration with other global health actors.

Board: Providing effective leadership, guidance, oversight and decisions to achieve the Global Fund mission.

Independent Global Fund Bodies: Independent technical review, evaluation, OIG and assurance oversight in support of the
Strategy’s delivery and accountability.
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