
  
 

What We Need To Know: Contributing to the development 
of the Global Fund’s New Funding Model  
 
Issues Briefing Number 21: Funding allocation to each Country Band, Splitting 
Core and Incentive Funding, and Piloting of the New Funding Model (NFM) 
 
This brief summarizes key issues of particular concern for civil society organizations from the draft   
Strategy, Impact and Investment Committee (SIIC) paper that was discussed at the Global Fund’s 5th 
SIIC Meeting from 24 – 26 October. The content of this brief draws on internal documents from the 
Global Fund to Fight AIDS, TB and Malaria as well as the Aidspan summary of discussions on the new 
funding model. 
 

Funding Allocation to Each Country Band 
A number of key principles have been proposed by the Secretariat to guide the initial distribution of 
resources across the portfolio. These include:  
(i) Strategic Focus on funding countries with the highest need and the least Ability-To-Pay 

(ATP); 
(ii) Simplicity of communicating the methodology to all stakeholders; 
(iii) Transparency in the allocation methodology through data that is evidence-based; 
(iv) Universality of keeping the distribution global; 
(v) having a Comprehensive Scope by taking both committed and uncommitted assets into 

account; and 
(vi) retaining Flexibility through pre-determined qualitative criteria so that the output of the 

allocation formula is a guiding number.  
 
Two quantitative indices have been proposed as criteria to determine funding allocations across 
bands. Need - defined as the burden of the three diseases, and ATP as a function of a country’s 
GNIpc2. During phase 2 of the consultation process, Willingness To Pay (WTP) – measured as a 
government’s expenditure on health was considered and not recommended by the Secretariat on 
the basis that country data is inconsistent and often includes external funding. WTP, will however, 
be introduced during the Country Dialogue process and used to better ‘calibrate’ final funding 
decisions. Another variable, Predicted Effectiveness, which combines measures of country-level 
governance and past performance scores of Global Fund grants, was also dropped off discussions 
altogether as it was deemed difficult to apply in a purely formulaic manner.  
 
Qualitative variables proposed for the allocation formula proposed include maintaining a minimum 
required level to certain countries so that the allocation formula does not apportion more funding 
to a few countries with large populations and a very high burden, and looking at other external 
financing so that countries that sit in a band will not be advantaged if they have a high disease 
burden and multiple donors concurrently.   
 
The Board agreed at its 27th Board Meeting (GF/B27/DP7) to apportion resources to Country Bands 
according to a Disease Split of 52% (HIV), 32% (malaria), and 16% (TB). This is based on historical 
funding and will be used in the interim before a demand-based measure is developed by the 
Secretariat under the oversight of the SIIC for Board approval before September 2013. 
 

                                                        
1 This is the 2nd of a series of weekly briefings designed to help civil society understand and contribute to 
the discussions surrounding the Global Fund’s New Funding Model. Other issues of the brief are available 
at http://www.csathubs.org/.   
2 Gross National Income per capita (GNIpc) 

http://www.aidspan.org/page/discussion-page
http://theglobalfund.org/documents/board/27/BM27_DecisionPoints_Report_en/
http://www.csathubs.org/
http://data.worldbank.org/about/country-classifications


  
Concerns Raised by Civil Society: 

 WTP should be included in the allocation formula at this point, rather than as a variable for 
incentive funding. The inclusion will incentivize countries to invest in domestic resources for 
a sustainable health approach and encourage countries to keep more robust country data as 
part of their National Health Accounts (NHA). If WTP is used, it has to be calibrated so that it 
will not penalize communities3 when governments do not meet their commitments, or when 
governments raise their investments and are moving in the right direction through 
increasing their health budgets. 

 The 2 qualitative variables proposed will not reflect country contexts in terms of human 
rights, and thus will do nothing to ensure the strategic direction of resources towards 
environments to support men who have sex with men, people who inject drugs, male and 
female sex workers, transgender people and other communities who are marginalized.  

 The 16% allocation to TB is disproportionately low leaving limited resources to meet high 
cost interventions required for MDR-TB treatment, new diagnostics necessary in addressing 
rising TB epidemics, and in scaling up TB treatment more generally. It is important that the 
secretariat works closely with Stop TB in reaching alternatives immediately, rather than 
before September 2013.  

 
 

Splitting Core and Incentive Funding 
At the 27th Board Meeting, the Board made a decision (GF/B27/DP7) that allocation of resources to a 
country will be divided into two portions – core funding that supports the prioritized needs of a 
country based on National Strategic Plans (NSP) or investments cases; and an incentive stream that 
will incentivize countries to develop high impact, well-performing programs, supported by robust 
and ambitious requests based on NSPs or investments cases. 
 
Principles for awarding incentive funding and managing unfunded quality demand4 include ambition, 
strategic focus, alignment, sustainability, simplicity, proportionality, and co-investment or WTP.  
 
At the SIIC meeting, members will agree and decide on the purpose of incentive funding, and 
propose to the Board a method for calculating the division of resources between the core and 
incentive streams. It will also recommend an approach for accessing incentive funding. Four 
alternatives were proposed on how to split core and incentive funding: 

(i) The Board agrees on a minimum and maximum range for incentive funding; 
(ii) The Board determines a fixed and absolute size in dollar terms for incentive funding; 
(iii) Surplus from replenishment rounds is allocated to incentive funding; and 
(iv) The Board agrees on over-riding principles for the split and defines details later.  

 

Concerns Raised by Civil Society: 
 From a broader perspective that is not specific to splitting core and incentive funding, civil 

society and communities are often not at the table when developing National Strategic Plans 
or investment cases, and might be disadvantaged/penalized when a country does not 
develop a robust NSP/investment case. 

 Many constituencies (both donor and implementer) favor having a higher percentage 
allocated to core funding. This could result in limiting the full expression of need from 
countries, and result in the creation of envelopes. This will result in the curtailment of the 
Global Fund’s commitment towards a funding model that responds to actual need.  

                                                        
3 This is especially relevant  in instances when applicants are civil society organizations and community 
organizations.   
4 For a detailed description of the principles, please visit the aidspan summary. 

http://www.who.int/nha/en/
http://www.aidspan.org/extract/part-5-awarding-incentive-funding-and-managing-unfunded-quality-demand


  
 WTP should be a quantitative variable in the allocation formula, rather than a principle for 

awarding incentive funding. The incentive stream is to address the extra need that a country 
has, and should not be seen as a prize or bribe.  

 Alternative 3 of how the core and incentive funding is split suggests that the Board will 
calculate what is needed for core funding, with the remainder (should there be any) from 
Replenishment or additional resource mobilization going towards the ‘incentive stream’.  

 
 

Piloting the New Funding Model 
A pilot approach is presented so that it can ‘test critical new elements of the NFM’, and for 
modifications to be made before its full roll-out. The Secretariat recommends that the pilot funding 
be used to ‘address immediate needs’ and ‘deliver significant results through strategic investments’. 
The funds that will be made available to pilot the NFM will be discussed by the Finance and 
Operational Performance Committee (FOPC) at its upcoming meeting from 1 – 2 November 2012, 
which at the same time should be recommending a reserve amount for Continuity of Services (CoS) 
for grants that will expire after the first quarter of 2014.  
 
This pilot would also allow for applications for targeted interventions, concentrated epidemics, or 
key populations All Upper Middle Income Countries (UMIC) will be placed in this group, with 
countries that have a “high” disease burden limited to a ceiling per year for each disease. For 
applications from countries with “extreme” or “severe” burden, no such limitation will apply.5 
 
Countries identified as eligible for the pilot NFM are identified by the Secretariat as “underfunded” 
over the 2013 – 2014 period, so as to focus on countries with the greatest unmet needs. For 
illustrative purposes, using the allocation formula proposed by the Secretariat for the NFM, the 
Secretariat has come up with a sample list of 27 countries6. 
 
A number of factors will determine the countries that are invited to pilot the Concept Note process: 

(i) Existence of an independently validated, current national disease or health strategy or 
equivalent; 

(ii) Capacity of country stakeholders (CCM, PRs, partners) to quickly develop a concept note and 
to engage with the Secretariat in an iterative process; 

(iii) Capacity and experience of the relevant country teams within the Global Fund Secretariat; 
and 

(iv) History of, or clear potential for, significant and rapid impact; with a preference for incentive 
stream funding to go to countries with a high disease burden.   

 

Concerns Raised by Civil Society: 
 The list of countries identified as underfunded does not factor in grant performance or 

absorptive capacities. It also excludes countries that are not currently receiving financing 
from the Global Fund, is unclear as to whether it includes past recipients, and does not 
address the issue of repeat application failures.  

 The list of countries, though using the allocation formula, does not indicate what percentage 
is underfunded for what interventions, for which diseases, and who would be the intended 
recipients. 

 The list of countries recommended is concentrated in Africa, and Asia, and excludes 
countries from Eastern Europe and Central Asia, Middle East and North Africa, and Latin 

                                                        
5 This is similar to the Targeted Funding Pool established under the eligibility, counterpart financing and 
prioritization Policy (information note). 
6 Please see the aidspan summary for a list of the 27 underfunded countries. 

http://theglobalfund.org/en/board/committees/
http://theglobalfund.org/en/board/committees/
http://www.google.com.sg/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&ved=0CB4QFjAA&url=http%3A%2F%2Fwww.theglobalfund.org%2Fdocuments%2Fcore%2Fmanuals%2FCore_ContinuityOfServices_Note_en%2F&ei=ScyHUMv7C9DJrAftv4DgAw&usg=AFQjCNFUZ2EEgGha1CukwGYThMB5NbbcmA&sig2=l7zjCkLw3uL7kzm2nxmVZw
http://www.theglobalfund.org/en/application/applying/ecfp/eligibility/
http://www.theglobalfund.org/documents/tfm/TFM_ECFP_InfoNote_en/
http://www.theglobalfund.org/documents/tfm/TFM_ECFP_InfoNote_en/
http://www.aidspan.org/extract/part-6-pilot-testing


  
America and Caribbean. A similar list that would demonstrate underfunded programs in 
UMICs and applications for targeted funding should also be made available. 

 It is not clear if multi-country and non-CCM proposals are eligible to apply. 

 The piloting of the NFM needs to be explicit about the impact on Community Systems 
Strengthening (CSS), the Sexual Orientation and Gender Identity Strategy, and the Gender 
Equality Strategy, as well as people who use drugs. This will be complementary towards the 
implementation of the new Global Fund Strategy in promoting and protecting human rights 
in the context of the three diseases.  

 

http://www.google.com.sg/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&ved=0CC4QFjAB&url=http%3A%2F%2Fwww.theglobalfund.org%2Fdocuments%2Frounds%2F10%2FR10_InfoCSS_Note_en%2F&ei=VtOHUPvGMMytrAeEoIG4Bw&usg=AFQjCNEKgBYJopiz9oE6sXhV2-t-PY9sWw&sig2=nGWcoCrm4sh_HSX_iEFOew
http://www.google.com.sg/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&ved=0CC4QFjAB&url=http%3A%2F%2Fwww.theglobalfund.org%2Fdocuments%2Frounds%2F10%2FR10_InfoCSS_Note_en%2F&ei=VtOHUPvGMMytrAeEoIG4Bw&usg=AFQjCNEKgBYJopiz9oE6sXhV2-t-PY9sWw&sig2=nGWcoCrm4sh_HSX_iEFOew
http://www.google.com.sg/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&ved=0CB4QFjAA&url=http%3A%2F%2Fwww.theglobalfund.org%2Fdocuments%2Fcore%2Fstrategies%2FCore_SexualOrientationAndGenderIdentities_Strategy_en%2F&ei=k9OHULjPCY6rrAfk5oDQCA&usg=AFQjCNG0Q9Dfiii-yXuDsefUE_9aquC8Fg&sig2=3dSSmYhjd_bM0wLhRRKBmw
http://www.google.com.sg/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&ved=0CB4QFjAA&url=http%3A%2F%2Fwww.theglobalfund.org%2Fdocuments%2Fcore%2Fstrategies%2FCore_GenderEquality_Strategy_en%2F&ei=vNOHUP67DI3qrQevwYHwBA&usg=AFQjCNGS9PZwV8Pytc2pPTdfS71P7vs4Ng&sig2=PugrGdrGRHqvjK4fs74UZw
http://www.google.com.sg/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&ved=0CB4QFjAA&url=http%3A%2F%2Fwww.theglobalfund.org%2Fdocuments%2Fcore%2Fstrategies%2FCore_GenderEquality_Strategy_en%2F&ei=vNOHUP67DI3qrQevwYHwBA&usg=AFQjCNGS9PZwV8Pytc2pPTdfS71P7vs4Ng&sig2=PugrGdrGRHqvjK4fs74UZw
http://theglobalfund.org/en/about/strategy/

