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What are we trying to achieve with the revisions?

« Many elements of the STC Policy
remain critical to the Global Fund’s
mission

 Revisions are targeted and
designed to maintain critical
elements while evolving the Policy to
make it fit for purpose in a changed
context

 Requested revisions cluster
around 5 themes that will support
Improved implementation ahead of
GC8
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Intended impact —

Improved predictability

Re-enforced sustainability

Increased focus on efficiency and VFM

Strategic impact of co-financing

Improved clarity, simplification, and
differentiation




Most substantial revisions across each piece of Policy
seek to amplify impact as a whole

T - « Emphasizes importance of and
ransition commits to transparent, consistent

v Increased predictability and reporting to monitor implementation

planning through defined
timelines in a sub-set ofthe « Commits to using ongoing
portfolio evaluation and learning to support

implementation

: . * Prioritizes collaborations with
Co-flnancmg 0 partners to support implementation

v' Improved focus on “what” : . .
and “quality” of co-financing Recognizes criticality of country

v Increased differentiation to leadership to address sustainability /

focus co-financing where it transition challenges at country level
matters most

/ [1H 8 n .
MO EEUES Ol TIEDUNEE « Integrates changes to improve

v Flexibility to ensure focus ; : . :
and size of requirements clarity and simplification and clear
are fit-for-purpose directional language to support

implementation
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“Sustainability: The Global Fund defines sustainability as the ability of a health
program or country to both maintain and scale up service coverage to a level, in line
with epidemiological context, that will provide for continuing control of a public
health problem and support efforts for elimination of the three diseases, even after
the removal of funding by the Global Fund and other major external donors.”

«YcTonumBocTtb: [nobanbHbi POHA onpeaensieT yCTOMYMBOCTb KaK CMOCOOHOCTb
NPOrpamMmmbl 3,paBOOXPAHEHUA NN CTPAHbI NOAAEPKMBATb N PACLLUNPATb OXBAT
yCAYramu A0 YPOBHSA, COOTBETCTBYIOLLLETO 3NMNUAEMMUONOTMYECKOMY KOHTEKCTY, KOTOPbIN
obecneymT NOCTOAHHbIN KOHTPOb Haa Npobaemon obLweCcTBEHHOrO
3/1paBOOXPaAHEHMUA N NOAAEPKUT YCUIUA MO €€ PELIEHNIO. TNKBUAALUNA TPEX
3aboneBaHnI, Aaxke nocae npekpaleHnsa PMHaHCUPOBaAHMA CO CTOPOHbI [nobanbHOro
dOoHAA U APYINX KPYMHbIX BHELWHUX IOHOPOBY.
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“Planning for Transition: The Global Fund defines transition as the mechanism by
which a country, or a country component, moves towards fully funding and
implementing its HIV, TB and malaria programs independent of Global Fund support.
A successful transition is one in which previous gains against HIV, TB and malaria are

maintained and scaled up, as appropriate, even after external support has come to
an end.”

«MnaHupoBaHue nepexoga: MobanbHbIN GOHA onpeaenaeT Nepexo Kak MeEXaHU3M,
C NMOMOLLLbIO KOTOPOrO CTPaHa UKW CTPAHOBOM KOMMOHEHT ABUMKETCA K MONHOMY
bUHAHCUMPOBAHUIO U peann3aumm cBomx nporpamm no BUY, Tybepkynesy n manapum
He3aBMCMMO OT Noaaep»KKu MobanbHoro poHaa. YcnelwHbin nepexon — 370 TOT, NPU
KoTopom npeablayume ycnexm B 6opbbe c BUY, TybepKynesom u manapuemn
COXPaHAOTCA U NPU HEODBXOAMMOCTM PACLLNPAIOTCA AaXKe Noc/ie TOro, Kak BHeLLHAA
noAaAaep»KKa NoaoLia K KOHLY».



Summary of changes: Revised STC Policy maintains critical
elements and introduce changes to support effective operationalization

Sustainability

Transition

Co-financing
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What did not change

Maintained definition

Retained focus on transition planning and
transition funding

Preserved conditionality of allocations on
meeting co-financing requirements

Kept co-financing requirements focused on
overall health spending, uptake of program
costs, and increased HTM + RSSH spending
and retain differentiation across income levels.

Retained stricter requirements for UMICsto
focus their co-financing on sustainability /
transition considerations and key and
vulnerable population interventions

Maintained waivers forextenuating
circumstances

Conserved ability to reduce grants and/or
future allocations in the event of co-financing
non-compliance

What changed

Increased prioritization of sustainability planning across portfolio, acknowledges broader array
of factors that impact sustainability, strengthened language on alignment with national systems

Restructured focus of funding requirements for clarity, prioritization & intervention type

Updated language on transition timelines to support predictability in funding and planning

Adjusted definition of transition to acknowledge what success looks like

Introduced a standalone requirement for financing of programmaticinterventions
Ensured that financial co-financing requirements may be adjusted to respond to countrycontext

Updated language to remove link between percentage of grant conditioned and the guantity
of co-financing requirements

Adjusted where co-financing must be focused to ensure commitments are fit forpurpose

Expanded to Upper-LMICs (in addition to UMICs) the requirement to focus co-financingon
sustainability / transition and key and vulnerable population interventions

Increased differentiation, including of overall health spending requirements (not requiredfor
UMICs / Upper-LMICs) to focus co-financing where it can have the mostimpact

Increased linkages to other processes such as portfolio optimization and qualitative adjustments
to increase incentives in co-financing implementation

Introduced greater focus on transparency, including with respect to the co-financing
commitments and STC reporting to governance bodies



Requirements and focus of co-financing are now further
differentiated and simplified for improved operationalization

Figure from revised policy

Income level
‘Low’ i . ‘Lower-middle’ income ‘Upper-lower-middle’ ‘Upper-middle’ income
. . ow’ income countries . . . .
Co-financing (LIC) countries income countries countries
requirements (LMIC) (U-LMIC) (UMIC)
1. Progressive Required to demonstrate progressive government
government expenditure on health to meet national universal health Not applicable
expenditure on coverage (UHC) goals over each allocation period ¢ °
health
2. Progressive Required to strengthen financing of specific Required to strengthen financing of specific
financing of key programmatic interventions programmatic interventions to address sustainability and
programmatic transition priorities, with particular attention to
interventions interventions targeting key and vulnerable populations
(updated)

3. Increase Size of increase is 7.5% Size of increase is 15% Size of increase is 15% of GF allocation ( )
financing of HIV, of GF allocation of GF allocation and may be adjusted
TB, malaria and may be and may be
responses and/or adjusted adjusted 100% of co-financing focused on specific sustainability
RSSH . _ - _ and transition priorities (updated)

Flexibility to fulfil the Flexibility to fulfill up to

majority of co-financing 50% of co-financing

through investments in through investmentsin

RSSH RSSH
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MonutuKa yCTOM4YMBOro pa3BuUTUSA, Nepexoaa n COBMECTHOro (pMmHaHCMpoOBaHUA

MNMpepbicTopusa: [lonutuka [nobansHoro doHAa B_0b6nacTu YCTOMYMMBOIrO pasBUTUS, Nepexoda W
coBMecTHoro cdouHaHcupoBaHusa (STC) Obina yteepxaeHa B anpene 2016 roga. lNonutuka STC msnaraet
oOLwure npuHUMNblI B3aMMOAEWNCTBUSI CO CTpaHamMu MO BONpocamM YCTOMYMBOrO pPasBUTUS U nepexoaa,
OMUCbIBAET OCHOBHbIE TpeboBaHUS K (PUHAHCUPOBAHMIO AONS CTPAHOBLIX aCCUrHOBaAHWW W onpeaensier
TpeboBaHMA K COBMECTHOMY DMHAHCUPOBaHWIO ANs CTPaH, nogaepxmeaembix [MobanbHbIM poHO0oM.

U3meHeHus: V3ameHeHnsa npu3BaHbl pearnpoBatb Ha MEHSOLWNNCA KOHTEKCT U M3BIIEYEHHbIE YPOKMU,
YKPENMATb YCTOMYMBOCTb BCero noptdens, ycunueaTb CTPaTErnyeckytd HanpaBfeHHOCTb COBMECTHOrO
bunHaHcnpoBaHus, yoensaTb 6onblle BHUMaHUSA COOTHOLLEHUIO LIEHbI U Ka4YecTBa, cnocobcTBOBaTh OONbLLEN
npeackasyeMocTn Ang CTpaH, HaxoasWwmMxca Ha NepexogHoM atane, NnoavYepknBaTb COOTBETCTBME CUCTEMAM
CTpaH, ycunueatb AnddepeHumnaLmo 1 BHOCUTb U3BMEHEHUS ANt AICHOCTU U YNPOLLEHUS.


https://www.theglobalfund.org/media/5648/core_sustainabilityandtransition_guidancenote_en.pdf
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Denerauma noguyepkHyna , YTO PAaCCMOTPEHNE PbI4aros ycTonumBoctu U noantukn STC 1o GC8 nmeeT BaXKHOe 3HaYeHUe ann
3aLLNTbI NPOrPAMMHbIX AOCTUKEHUN N NPEAOCTaBNEHNA BPEMEHM A5 NOATOTOBKMU 3aUHTEPECOBAHHbIX CTOPOH HA YPOBHE CTPaHbl K
npeacToAlWMM n3MmeHeHnAM. Kpome Toro, o6begMHEHHbIE YCUANA B paMKax NapTHepcTBa [MobanbHOro poHaa MMEIOT peLuatoLlee
3HayeHue anAa obecneyeHna ycnewHoro 8-ro nonosHeHunA. Mbl NpU3biBaeM JOHOPOB COCPEAOTOYMUTLCA HA HALLEM MUCCUN,
3alMLWATD HAWW AOCTUXKEHUA N NPEANPUHUMATL CMEble, UHKNO3UBHbIE AeNCTBUA ANA npeKkpaleHms BUY, Tyb6epKkynesa n
Manspun.

XoTA Mbl NoAAep*KMBaem NOBECTKY AHA [nobanbHOro ¢poHAa No yCTOMYMBOMY Pa3BUTUIO, Mbl BUAUM Npobenbl B onpeaeneHnm
NPUOPUTETOB OCHOBHbIX PAKTOPOB, B YAaCTHOCTU, NOAAEPKKM COODLLECTB, KNOYEBBIX FPYNM HACENEHUSA N TEX, KTO OCTANCA No3aau.
YcTpaHeHUue CTPYKTYPHbIX 6apbepoB, NpoaBuKeHne npas Ye/li0BeKa U reHAEePHOro paBeHCTBA, a TaK»Ke obecneyeHne yctonumBoro
dUHaAHCMPOBaHMA rpakAaHCKOro obuiectsa U coobLLecTs Kak Ha MeXKAYHAaPOAHOM, Tak MU HA HAaLMOHAIbHOM YPOBHE 10/13KHbI ObITb
B LLleHTpe BHMMaHuA. be3 3Toro uenocTHaa NoBecTKa AHA NO YCTOMYMBOMY PA3BUTMIO HaxoamUTca nog yrpo3omn. FnobanbHbin poHA
NONKEH CO3[aTb NPAKTUYECKUE MeXaHU3Mbl A1 OnpeaesieHns NPUOPMUTETOB B 3TUX 061aCTAX C YETKUMM CTPATEINAMM,
MHAWKATOPaMM U OLLEHKOW.

Mbl noaaeprmnsaem npusbibl K OIG NpoBOAUTL ayAUT NEPEX0[0B, ANUTLCA UAEAMU U PEKOMEHZALNAMMU ANA PYKOBOACTBA
6yaywmmm gerctenammn. Mbl 3anpocuam ACHOCTU OTHOCUTENIbHO TOro, Kak MnobanbHbIn GoHA, ByAeT OTHOCUTBLCA K CTPAHaM,
KOTOpPble OTPMLAIOT CYLLECTBOBAHME K/HOUYEBbIX FPynn HaceneHnsa, ocobeHHO B KOHTEKCTE KapaTesibHbIX 3aKOHOB, HapyLeHni Npas
Yye/sloBEKa, reHAepHOM OTBETHOW peaKkLumn, KOppynuum n pactywmx bapbepoB Ans B3aMmMoaencTeuma. 3Tn ¢pakTopbl CO34a0T PUCK
HEHaEeXKHOCTM HaLMOHANbHbIX AaHHbIX, AaXKe NOTEHLMANbHO BAUAA HA aNbTepHATUBHbIE UCTOYHMKM, Takne Kak FKOHINAC.



