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A Message from the Private Sector Board Member  
and Alternate Board Member

2014 was a landmark year for the 
Global Fund – the culmination of 
over two years of deliberations 
and decisions at the Board level to 
transform the core funding model 
for increased impact and more 
effective use of resources� We are 
proud to report that the Private 

Sector Delegation (PSD) was an active participant and contributor to the 
Board- and committee-level dialogues that fully launched the new funding 
model, strengthened the Fund’s governance, financial and risk manage-
ment frameworks, and positioned the Fund for greater impact in 2015 
and beyond�

At the March Global Fund Board Meeting, the Board approved six deci-
sion points that established a framework for how the Fund allocates its 
resources moving forward in support of HIV/AIDS, tuberculosis and malaria 
programs in over 140 countries� the PSD strongly supported the proposed 
decisions and worked with other constituencies to endorse the framework, 
ensuring timely roll-out of country allocation periods and new grants� 
throughout the year, the PSD closely followed the implementation process 
via its active engagement with Board committees, analysis of technical 
Review Panel (tRP) reports, and close review of new concept notes and 
grant requests� 

In order to facilitate ongoing and comprehensive private sector feedback 
into the Global Fund’s processes and mechanisms, early in the year the 
PSD launched a new task force structure to draw on members’ expertise 
and deepen engagement on priority issues for private sector partnership 
with the Fund� the new task forces focus on the following five areas: 

1�  Finance & operational Performance committee (FoPc)

2�  Strategy, Investment and Impact committee (SIIc)

3�  Procurement & Quality Assurance 

4�  Business engagement & Health Systems Strengthening

5�  Performance-Based Grants 

the new structure was reflected in revisions to PSD Governance Guidelines, 
which were updated by the members of the ad-hoc Governance Working 
Group to streamline PSD internal governance policies�

2014 also marked the mid-point in the Global Fund’s 2012-2016 Investing 
for Impact Strategy� As the Board reviewed progress made against the 
targets set by the current strategy, the Fund launched a process to develop 
the next five-year strategy� the 2017-2021 strategy will mark a new phase 
in the Fund’s history, guiding operations in a post-Millennium Development 
Goal (MDG) landscape and with a transformed funding model in place� 
PSD Leadership is committed to ensuring that the private sector voice is 
present and heard at the strategy consultations throughout 2015 and will 
work with the PSD members to facilitate private sector input via a series 
of Partnership Forums and a formal position paper prior to the next Board 
meeting in november 2015� 

We have another great year ahead of us, and we count on your support 
and active engagement to further strengthen the private sector role and 
contributions to Global Fund governance, efficiency of operations, and 
impact on people’s lives globally�

PaUl ScHaPer,  
PSD Board Member 
executive Director  
Global Public Policy, Merck|MSD

renUKa GaDDe,  
PSD Alternate Board Member 
Vice President  
Global Health, BD



Section 1
2014 – A Year in Review
In 2014, the Global Fund took important steps in realizing its 2012-2016 Investing for Impact 
strategy, enacting major changes to the core funding model and continuing organizational and gov-
ernance reforms to strengthen its foundations� In March, the Fund formally and fully adopted a new, 
allocation-based grant-making model and announced US$ 15�77 billion in available funding to eli-
gible country programs for the 2014-2016 period� In May, the office of the Inspector General (oIG) 
released the findings of an advisory review of the Fund’s governance structure, and the Board con-
stituted a Working Group on Governance (WGG) to issue a suite of recommendations to strengthen 
Board oversight of governance� In november, the Board met for a strategic retreat to initiate dia-
logue looking towards the development of the next five-year strategy for 2017-2021, and, at its 32nd 
Board Meeting, adopted a new Governance Plan for Impact and a policy to expand opportunities 
for the private sector to support scale up of Global Fund-funded programs� throughout the year, 
improvements within the Secretariat continued, with progress under the Finance Step-Up project, 
productive collaboration with the oIG, the creation of a new office of Board Affairs, and exploration 
of new approaches under the Procurement for Impact (P4i) strategy� 
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As a voting member of the Board, the Private Sector Delegation (PSD) made major contributions 
to the Fund’s policies and priorities, bringing the technical expertise and insights of the corporate 
sector to ensure that Global Fund investments remain strategic and maximize value for money� 
Mr� nazzareno toddini (Abt Associates), PSD representative to the Finance and operational 
Performance committee (FoPc), provided key input to consultations on financial controls, risk 
mitigation, resource mobilization and strategic planning� the PSD also launched a new, internal task 
force structure to deepen engagement across Global Fund committees and on cross-cutting issues 
of priority importance to private sector engagement with the Fund, while strengthening relation-
ships with other Board constituencies and the Secretariat to advance strategic priorities such as 
market dynamics, quality assurance, private sector partnership, health systems strengthening and 
grant impact�

tHe neW FUnDinG MoDel:  
FUll laUncH anD FirSt leSSonS learneD
Redesigning the Global Fund’s grant-making model was a central part of the 2012-2016 strategy, 
with three of the five Strategic objectives (So1: Invest More Strategically; So2: evolve the Funding 
Model; and So3: Actively Support Grant Implementation Success) explicitly linked to changes in 
the design of and approach to grant-making� (See Annex 1 for summary of full Strategy�) Between 
2012-13, the Board oversaw the development and piloting of a new model designed to target fund-
ing more effectively towards the areas of greatest burden and need, while improving the flexibility, 
predictability and strategic alignment of Global Fund funding with country health strategies and 
systems� After a successful 4th Voluntary Replenishment Pledging conference in December 2013 
raised US$ 12 billion in new funding for Global Fund programs during 2014-16, the Board approved 
the final elements of the new funding model, initially known as the nFM, and authorized its full 
launch at the 31st Global Fund Board Meeting in Jakarta, Indonesia in March of 2014� See Figure 
The New Funding Model Step by Step for full explanation of the various steps and elements of the 
funding model� 

Key decisions advanced at the March Board meeting to finalize the new funding model for full 
implementation included: 

• comprehensive Funding Policy (cFP): the Fund adopted a new foundational policy defining 
financial controls, allocation processes, and asset, liability and liquidity management� Under 
the cFP, the three-year Replenishment period is aligned with the three-year allocation period 
and projected grant commitments have to match projected assets over rolling one-, two-, and 
three-year forecasts�

• country Bands: the Board adopted a division of countries into four groups, known as country 
bands, based on income level and disease burden parameters� Funding is allocated to countries 

tHe neW 
FUnDinG MoDel  
SteP BY SteP

click on each title for a detailed description

continues on next page
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through their bands, with each country receiving an individual indicative funding envelope and 
competing with other countries in that band for incentive funding� See Annex 3 for a listing of 
countries in Bands 1-4�

• Special initiatives: the Board set aside US$ 100 million to fund five Special Initiatives, strategic 
investments designed to catalyze and support greater effectiveness across the new model� Final 
approved amounts included US$ 30 million to a humanitarian emergency fund, US$ 17 million 
to improve country data systems, US$ 29 million for technical assistance in developing strong 
concept notes, US$ 0�5 million to build capacity of new Principle Recipients (PRs) for effective 
grant-making, US$ 15 million for technical assistance targeted at improving the strength of com-
munity, rights & gender interventions, and US$ 8�5 million to enhance financial sustainability of 
Global Fund programs by optimizing and measuring value for money and domestic resources� 
(these totals are the final amounts after the Strategy, Investment and Impact committee (SIIc) 
made minor adjustments to Board-approved totals�)

• regional Programs: the Board also approved US$ 200 million to fund new regional programs� 
Regional programs are multi-country requests designed to address issues such as resistance, 
migrant populations, cross-border elimination, and other high-impact programs that require a 
regional approach for greatest impact� Programs are approved through a two-step process: first, 
applicants submit an expression of interest (eoI) outlining a high-level strategic proposal, budget 
and rationale for the program; these are then reviewed by the technical Review Panel (tRP) and 
the strongest applicants are invited to develop a full concept note, which is assessed for approval 
through the same process as country programs� the first eoI window had a deadline of May 1, 
2014 with US$ 120 million in funding available� the second US$ 80 window will have a deadline of 
April 1, 2015� 

• initial allocation: After subtracting funding for Secretariat operating expenses (oPeX), regional 
programs and special initiatives, the Board approved an initial allocation of US$ 10�22 billion 
in newly-raised funds from the 4th Replenishment to country programs� Additional resources 
pledged and contributed after the initial allocation will be available for allocation via the 
Unfunded Quality Demand (UQD) register�

• transitional arrangements: Because of the unique transition from the former model to the 
new approach, several exceptional transitional arrangements were required for the first 
allocation period�

- US$ 5�5 billion in existing, unspent funds from the 3rd Replenishment were added to the initial 
allocation, resulting in a total of US$ 15�77 billion in allocations to country bands� of this 
amount, US$ 950 million was designated as incentive funding – a competitive funding pool 
designed to encourage countries to submit ambitious proposals and express full demand – 
and US$14�82 billion was allocated via indicative funding to individual countries� 

tHe neW FUnDinG MoDel SteP BY SteP
Continued from previous page

Click on each title for a detailed description
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- Undisbursed or uncommitted funding from existing grants was merged with new allocations, 
such that countries were given the option of using their allocation to restructure existing 
grants, develop new proposals, or continue implementing existing programs�

- Because the Fund did not finalize and announce allocations until the end of Q1 2014, most 
countries continued to implement existing programs or requested extensions for the major-
ity of 2014 and were due to begin new three-year grants in late 2014 or 2015� therefore, their 
allocations will potentially cover a four-year period in total (i�e� 2014-2017)� 

- the Board adopted measures designed to protect countries from unsustainable drops in 
funding that could disrupt existing service coverage during the initial shift to an alloca-
tion-based funding structure� no country received less money than what was previously 
in their pipeline, and a Minimum Required Level (MRL) prevented countries from receiving 
allocations more than a 25% below recent funding levels�

the PSD played a key role in reaching alignment on key decisions between donors and 
implementers ensuring full implementation of the new model was initiated without delay�

PROJECTED FUNDING AND 
ALLOCATIONS PER BAND 
(2014-2016)

2014 GRANT PROGRESS  
PER DISEASE VS  
TOTAL ALLOCATION

0 1 2 3 4 5 6 7 8billions (uSd)

Malaria

Source (total allocation data):“Global Fund Allocations for 2014-2016 
Allocation Period,” downloaded from http://www�theglobalfund�org/
en/fundingmodel/allocationprocess� HSS allocation based on existing 
funds and broken out from disease allocations only where separating 
HSS funding was consistent with how countries thought of such funding� 

Source (trP Submission estimates): “nFM Progress Update-november-
December 2014” (GF/B32/eR03)

Source (total Board approvals): Board Decision Points GF/B31/eDP23, 
GF/B31/eDP26 and GF/B32/eDP01

total Allocation Per Disease for 
2014-2016 Allocation Period (USD)

total components Submitted 
to tRP in 2014 Windows (USD)

total Value of concept notes 
Approved by Board in 2014 (USD)

HIV/AIDS

tB

tB/HIV

HSS

Click on each disease component to 
see the $ amount for each category.

total: 
$17,041,000,000

  Band 1: 66�0% 
$11,250,000,000

  Band 2: 5�4% 
$915,000,000

  Band 3: 9�0% 
$1,530,000,000

  Band 4: 6�5% 
$1,105,000,000

  incentive  
funding: 5�6% 
$950,000,000

  new regional  
programs: 1�2% 
$200,000,000 

  existing regional  
programs: 0�5% 
$91,000,000

  Special  
initiatives: 0�6% 
$100,000,000 

  oPeX: 5�3% 
$900,000,000 

TOTAL INDICATIVE AMOUNT FOR 
ALLOCATION TO COUNTRY BANDS
In billion US Dollars, rounded

4th Replenishment Results  
as of 31 December 2013 

technical Assistance and  
other Donor conditions

Adjusted 4th  
Replenishment Results

oPeX Budget

Sub- total before Regional/
Special Initiatives

Special Initiatives

Regional Programs

Initial Allocation

Incentive Funding

existing Funds at 
31 December 2013

total indicative amount for  
allocation to country Bands 14.82

+5�55

-0�95

10�22

-0�2

-0�1

-0�9

11�42

-0�78

12�2

10�52
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SIIC TASK FORCE MEMBERSHIP

LEAD: 
Paul Schaper, Merck|MSD

Renuka Gadde, BD
Amy Israel, Eli Lilly

Scott Evertz, Mylan
Luisa Engel, (RED)

René Cazetien, Sanofi
Heloisa Jardim, Vale

By December, the technical Review Panel (tRP) had reviewed 111 concept notes with 
US$ 8�58 billion in requested funding, accounting for 43% of all expected submissions and  
60% of the entire allocation for 2014-2016� tRP-approved concept notes included:

• 41 malaria programs (US$ 2�85 billion)

• 22 joint tB/HIV programs (US$ 4�67 billion)

• 21 standalone HIV/AIDS programs (US$ 443 million)

• 20 standalone tB programs (US$ 497 million)

• 7 programs focused on Health Systems Strengthening (US$ 127 million)

Although progress has been steady – with 80% of grant requests reviewed by the tRP progressing 
into the grant-making stage and 20 concept notes totaling US$ 1�2 billion approved in full by the 
Board – there were also indications that the new process has been challenging� Roughly 30% of 
countries delayed their submission to a later review window than initially planned to allow more 
time to develop concept notes� the Board approved over 50 extensions to existing grants to help 
mitigate potential service gaps as countries prepare concept notes�

Private Sector role in the nFM
the private sector is a key stakeholder in the successful nFM implementation process, along with 
governments, civil society organizations, bilateral donors, technical partners and key affected 
populations� the new model is based around a multi-stakeholder country dialogue managed by 
country coordinating Mechanisms (ccMs), the multi-party in-country bodies that develop funding 
requests and oversee programs� the aim of the new model is to support countries in develop-
ing funding requests that build upon national health strategies and target resources to areas of 
greatest need and highest possible impact� the private sector can contribute core expertise and 
strategic input as a participant in the dialogue and/or member of a ccM, or partner to help build 
capacity of recipients and ccMs and address implementation risks and bottlenecks� companies can 
also contribute financial resources to the Fund, including an unprecedented opportunity under the 
new model to target donations and scale up programs on the UQD register, or they can align their 
own corporate workplace or community investments to support national strategic plans or comple-
ment Global Fund programs� 

two PSD task forces (see Annex 4 for PSD task force mandates and membership) monitor the 
progress on nFM implementation� SIIc task force members provide ongoing input into the mon-
itoring and implementation of the overall grant process as executed by the Secretariat, including 
concept note development timelines, incentive funding pool, and the role of the UQD register to 
secure private sector contributions� the Performance-Based Grants task force closely reviews con-
cept notes and grant extension requests submitted to the Board for approval, providing targeted 
feedback to strengthen programs�

PERFORMANCE-BASED GRANTS 
TASK FORCE MEMBERSHIP

CO-LEADS: 
Paul Schaper, Merck|MSD

renuka Gadde, BD
Kaitlin Foley and team, BD

Amy Israel, Eli Lilly
Erika Satterwhite, Mylan

Ian Boulton, TropMed Pharma Consulting
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Stakeholder Feedback on nFM: opportunities and challenges
throughout the second half of 2014, the Secretariat closely monitored the implementation progress 
and conducted stakeholder surveys� Respondents included country focal points representing 
ccMs, country-level consultants, experts on the three diseases and members of key affected 
communities� overall feedback was positive, with 77% of country participants in one survey saying 
they had a “good” or “very good” experience with the model and 78% agreeing that the new pro-
cess was an improvement over the former system� the survey also showed 88% of respondents in 
agreement that the country dialogue helped improve engagement with key stakeholders, and 89% 
agreeing that civil society and key affected populations contributed to concept note development�

However, respondents also identified implementation challenges, including lack of clarity on 
incentive funding, prioritization of funding and above allocation requests� Many countries that had 
previously been successful at winning grants under the old system were informed that the new 
formula allocated them less money than over recent past periods� even with the protections of 
the Minimum Required Level (MRL), some of these countries faced a funding situation where their 
ability to maintain existing gains and service coverage was at risk� conversely, other countries 
that had not had considerable success winning grants in the past received allocations higher than 
previous funding levels and faced strategic and capacity challenges in planning and preparing for 
grant implementation� 

the MRL also prevented actual allocations from perfectly matching the formula-derived funding 
levels, meaning some countries continued to receive more funding than the formula suggested 
(referred to as “notionally over-allocated” countries) and, as a result, others had to continue to 
receive less than their formula-suggested amount (referred to as “notionally under-allocated” 
countries)� Despite having more money available for the current allocation period than in any 
comparable past period, the Fund still failed to meet its Replenishment target of US$ 15 billion in 
new commitments, and the majority of countries – both those notionally over-allocated and under-
allocated – remain underfunded relative to actual need� Deciding how to prioritize interventions 
within the available allocations required considerable strategic planning and analysis�

A SIIc analysis of these challenges identified insufficient understanding of the model, lack of 
reliable data for planning and budgeting, and in some cases, insufficient technical assistance as 
driving causes of recurrent challenges�

PSD Monitoring of nFM
over the course of the year, the PSD identified several key aspects of the new model for 
priority focus:

• allocation methodology: Multiple stakeholders detailed challenges arising from the failure to 
fully account for continuity of services in the allocation formula, leaving some countries strug-
gling to maintain coverage levels for essential interventions� the tRP also expressed concern 

78% of In-coUntRY 
IMPLeMentInG PARtneRS 
surveyed found the neW MoDeL  
to be An IMPRoVeMent  
over the former system.
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that the MRL may exacerbate imbalances in funding between over- and under-allocated countries 
and called for the SIIc to consider revisions to the formula�

• Shortened grant terms: As part of the transitional arrangements, the Board approved flexibility 
for the Secretariat and countries to structure some grant programs with shortened implemen-
tation periods of less than three years, in order to maximize disbursement rates in exceptional 
contexts where country allocations were insufficient to ensure continuity of services for the 
full allocation period� these include countries with two mass bed net distribution campaigns 
scheduled between 2014 and 2017 and countries who had recently undertaken ambitious scale 
up of anti-retroviral (ARV) treatment coverage� Analysis of requests through all four tRP funding 
windows in 2014 indicates that approximately 18 programs in 12 countries are expected to pursue 
grants with shortened durations, creating an estimated unfunded gap of US$ 1�095 billion when 
the allocated funding for these programs ends early in 2016-2017�

• operational Flexibility: the Secretariat expressed concern about limited flexibility to move funds 
between country bands, for example, to shift resources from an over-allocated country or one 
with surplus funds to another with unfunded gaps in a different country band� Meanwhile, the 
tRP expressed concern about the use of shortened grant duration to address funding challenges 
and called for development of alternative approaches to mitigate imbalances between allocation 
levels and essential service needs�

• incentive funding: From the first applicant review window, the tRP expressed concern about 
the ability of incentive funding to achieve its purpose of encouraging full expressions of demand 
and ambitious and strategic funding requests� After reviewing 111 concept notes across four 
application windows, the tRP called for the abolishment of incentive funding and the adop-
tion of alternate approaches to stimulate demand and innovation, noting that incentive funding 
and other above allocation requests posed an undue burden on countries� However, initial 
stakeholder feedback did not indicate similar concern at the country level, with two-thirds of 
applicants surveyed reporting that the level of effort to formulate incentive funding requests was 
appropriate�

• Spending rates: Actual grant disbursements and commitments during 2014 were 25% below the 
levels forecasted at the time of the nFM launch� the Secretariat reported that improved cash 
management practices and sizable in-country cash balances prevented slower spending from 
disrupting services� However, PSD members also identified portfolio-wide delays in concept note 
development and submission timelines as potentially indicating capacity challenges in managing 
the new processes� 

• reporting to the Global Fund Board: As one of the 20 voting constituencies on the Board, the 
PSD reviews and approves all Global Fund grants� through this process, the PSD commented 
on the quality and completeness of grant approval materials provided to the Board, calling for 
continued transparency and high-quality reporting to the Board on progress� 

Estimated 2016-17 unfunded gap 

of US$ 1�095 BILLIon for the 

18 PRoGRAMS expected to 

ReQUeSt GRAntS ending early.
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StronGer Financial MecHaniSMS aDoPteD
the Global Fund introduced major updates to its financial management systems to support the launch 
of the new funding model� the changes allow greater transparency, improve risk management and 
ensure safeguards are in place to maximize impact of Global Fund grants� through its representative 
on the Finance and operational Performance committee (FoPc) and ongoing deliberations within 
the FoPc task force, the PSD actively contributed to shaping the new comprehensive Funding Policy 
(cFP) and revisions to the Restricted Financial contributions Policy, among other important changes�

PSD Member Dr� Ann Lion (Abt Associates) concluded her two-year term as a member of the 
Finance and operational Performance committee (FoPc) in March 2014, and Mr� nazzareno todini 
(Abt Associates) was appointed to represent the PSD as an FoPc member for the 2014-2016 
term� their contributions were essential to ensuring a strong voice for the private sector during 
committee deliberations on finance and operations, including financial elements of the nFM�

comprehensive Funding Policy – a new Foundation for Global Fund Financing
the revised cFP, adopted by the Board at its March meeting, details the framework for 
management and allocation of donor funds and establishes schedules for disbursement of grant 
funds to maximize impact and ensure liquidity� the revised policy enables the operationalization 
of the new allocation-based funding model and aligns the three-year replenishment, allocation 
and implementation cycles� the new cFP addresses many risks faced by the Fund in the past, 
when the funding mechanism allowed for approval of grants with timelines longer than three-year 
replenishment cycles and beyond forecast horizons� 

A central aspect of the cFP is the definition of three levels of safeguards to ensure a sustainable 
balance between uses (grants and expenses) and sources of funds (pledges and contributions) 
across the allocation period: 

• tier 1: Balanced forecast of available funds and Board-authorized liabilities over a defined  
three-year allocation period�

• tier 2: Balanced one-year rolling and cumulative cash flow forecast that matches cash outflows 
with cash inflows�

• tier 3: Minimum cash reserve along with the ability to use backup liquidity instruments to 
address unexpected cash flow requirements�

Launched in 2013, the Finance Step-Up initiative supported the cFP implementation and 
empowered the Secretariat to better manage and report financial and operational information on 
grants, contributions and operating expenses to internal and external stakeholders� Improved finan-
cial systems allowed the Finance Division to develop more reliable annual financial work plans and, 
for the first time ever, to produce a three-year mid-term plan providing longer-term forecasts and 
more accurate management of assets and liabilities�

FOPC TASK FORCE 
MEMBERSHIP

LEAD: 
nazzareno todini, abt associates 
(committee Member)
Matt Hamada & Claudia Carravetta, 
AbbVie
Omobolanle Babatunde, Access Bank
Renuka Gadde, BD
Gerhard Hesse, Bayer 
Graeme Robertson, Gilead Sciences
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the PSD through its FoPc representative provided ongoing input into and monitoring of the Fund’s 
financial systems to ensure accountability, impact and maximum value for money�

Policy on restricted Financial contributions – new opportunities for targeted 
contributions from Private Sector
At its november meeting in Montreux, Switzerland, the Board approved amendments to the Policy 
on Restricted Financial contributions, opening up the possibility for private sector donors, such as 
companies, foundations and high-net-worth individuals, and certain non-traditional public mecha-
nisms, such as Debt2Health, to make incremental financial contributions towards unfunded portions 
of specific Global Fund programs at the country-, disease- or grant-level� Under the previous policy, 
such contributions were notional earmarks, replacing grant monies already committed in a given 
country or grant and, therefore, increasing the total amount of resources available across the global 
portfolio, but not within a given country program� 

the PSD played a leading role in calling for changes to the policy through its membership on the 
FoPc� With the revised policy, private sector and other non-traditional donors can now make 
restricted financial contributions to specific countries or disease programs that will be applied 
to the register of Unfunded Quality Demand (UQD), allowing countries to implement tRP-vetted 
and technically-sound interventions and activities that would otherwise remain unfunded� the 
Secretariat estimates that the new policy will unlock up to US$ 200 million from private donors in 
the 2014-2016 allocation period�

GoVernance: StrenGtHeninG etHicS anD oVerSiGHt
the Board maintained a continued focus throughout 2014 on strengthening the foundations, over-
sight and efficacy of the governance structure� Several streams of work contributed to this thematic 
focus, including the replenishment of committee memberships for a new 2014-2016 term, during 
which PSD representative Mr� todini of Abt Associates was appointed to the FoPc (see Annex 4 
for the Global Fund committee structure and full membership lists)� other highlights included the 
release of an office of the Inspector General (oIG) Advisory Review of Governance, the constitution 
of a Board working group, the launch of an ethics and Integrity Initiative, and the convening of a 
strategic Board Retreat in november 2014�

Governance Plan for impact
At the 31st Global Fund Board meeting in March, the Board chair, Minister nafsiah Mboi of 
Indonesia, and Vice-chair, Ambassador Mireille Guigaz of France (Board leadership), proposed the 
creation of an ad-hoc Working Group on Governance (WGG) to identify and recommend reforms 
to strengthen Global Fund governance systems� the proposal was put forth in response to the oIG 
review of Global Fund structures and processes, including the Board, the coordinating Group and 
three standing committees, and to insure that the oIG’s findings were translated into meaningful 
changes to strengthen core governance functions� 

BUSINESS ENGAGEMENT  
AND HSS TASK FORCE

LEAD: 
amy israel, eli lilly

Ann Lion, Abt Associates
Anastasia Thatcher, Accenture 

Development Partnerships
Renuka Gadde, BD

Jami Taylor, Johnson & Johnson
Scott Evertz, Mylan

Amina Fakir Knipiler, Sanofi
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At the 32nd Board meeting in november, the WGG proposed and the Board approved the 
Governance Plan for Impact, which included a suite of recommendations across various areas: 
governance functions and structure; cross-cutting activities, such as risk management and per-
formance assessment; voting structure and transparency; institutional memory management; 
legal status; lifecycle and constituency management; and elevating implementer voices� A central 
tenet of the Plan is to re-align the three Board committees to focus on: (1) ethics and governance, 
(2) audit and finance, and (3) strategy and operations�

to oversee the implementation of the Governance Plan for Impact and the transition to the new 
committee organization (known as the enhanced Governance Structure) by the beginning of the 
2016-2018 committee term, the Board established a transitional Governance committee (tGc)� 
the tGc includes six voting members – three members from the implementer bloc and three from 
the donor bloc – and two non-voting members – the Secretariat’s chief of Staff and the Inspector 
General� Until the end of the present committee terms, the tGc will have equal standing with the 
three existing committees (SIIc, FoPc and Aec)� the PSD supported the revised committee struc-
ture and the creation of the tGc to bridge the transition through early 2016� As a member of the 
Board’s Donor Bloc, the PSD expects to closely monitor and engage in the tGc deliberations�

ethics and integrity initiative
In november 2013, the Board endorsed a suite of recommendations from the Aec and the Global 
Fund ethics official to develop a comprehensive framework that would embed ethics and integ-
rity principles into all aspects of the Fund’s operations� In March 2014, Board leadership launched 

carole PreSern, HeaD, oFFice oF BoarD aFFairS

As Head of the Office of Board Affairs, Dr. Carole Presern is responsible for coordinating 
agendas and action on strategic issues specified by the Board. Dr. Presern has over 30 years 
of health and development experience in countries such as Nepal, Pakistan, Zimbabwe and 
Cambodia. Most recently, Dr. Presern served as Executive Director of the Partnership for 
Maternal, Newborn & Child Health (PMNCH). She was a member of the Global Fund Board for 
five years and served on the Boards of UNITAID and the International HIV Alliance. Her past 
roles include Senior Health/AIDS Advisor for Malawi, Zimbabwe and Mozambique for the UK 
Department for International Development (DfID), Managing Director for Special Projects at 
the GAVI Alliance, and Counsellor to the UK Mission in Geneva, where she covered specialized 
agencies, health and humanitarian affairs. Originally trained as a midwife and an anthropologist, 
Dr. Presern holds a Doctorate degree in public health policy and an advanced degree in health 
systems management.
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tGc ManDate  
anD MeMBerSHiP
the tGc has 4 main responsibilities:

    Oversight of governance functions 
missing from the existing structure, such 
as institutional memory management, 
governance documents, CCM matters 
and legal status issues

    Development and implementation of 
a performance assessment framework 
for the Board and Committees

    Finalizing the Enhanced Governance 
Structure, including division of roles in 
the re-configured three-Committee gov-
ernance structure, for implementation 
starting in the 2016-2018 term

    Design of key components for a 
comprehensive Governance Framework, 
including lifecycle and constituency 
management

the tGc has 6 voting members,  
three nominated by implementing Board 
constituencies and three nominated by 
donor Board constituencies:

    CHAIR – Viorel Soltan  
(Eastern Europe and Central Asia)

      Ton Coenen (Developed Country NGOs)

    Marina Hue (France)

    Jimmy Kolker (United States)

    Jorge Saavedra  
(Developing Country NGOs)

    Carsten Staur (Point Seven)
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the ethics and Integrity Initiative and established an ethics Steering committee to lead the devel-
opment of the Board-endorsed framework� the initiative was designed around two stages: to 
design the core principles and foundational elements of a strong and comprehensive framework 
(Stage one), and to operationalize and embed these principles into all levels of operations (Board, 
Secretariat and in-country grant implementation) through compliance and anti-corruption systems, 
structures and training processes (Stage two)� 

In november 2014, the Board approved Stage one policy proposals, including the high-level ethics 
and Integrity Framework, the creation of a dedicated ethics function, and principles for an ethical 
code of conduct for Governance officials� taken together, the first stage proposals articulated the 
Fund’s core ethical values, such as integrity, duty of care, accountability, dignity and respect� the 
PSD was a staunch supporter of the improved focus on strengthening the Fund’s ethical founda-
tions as critical to the achievement of the Global Fund’s mission, drawing on the expertise and 
experience of the private sector in managing ethics and compliance issues to advocate for this 
work as a Board and organizational priority�

Strategic Board retreat in november 2014
Prior to the 32nd Board Meeting in november, Board leadership convened a multi-day strategic 
retreat for Board members to discuss important upcoming decisions� Key areas of focus included 
governance, ethics and strategy� the Retreat included participation from all Board constituencies, 
committees and senior Secretariat leadership, and featured presentations from external experts on 
governance and ethics from IMD Lausanne and Barclays� the PSD was represented at the Retreat 
by Board Member Paul Schaper and Focal Point Whitney White�

Retreat outcomes informed key decisions related to the Governance Plan for Impact and the ethics 
and Integrity Initiative at the ensuing 32nd Board Meeting and laid the foundation for the develop-
ment of the Global Fund’s 2017-2021 strategy over the course of 2015�

MarKet DYnaMicS anD ProcUreMent
Market dynamics and procurement strategies remain a priority focus for the PSD� through the 
PSD Procurement and Quality Assurance (PQA) task force, the constituency played an active role 
in providing feedback on market dynamics oversight and activities across Board committees and 
in the lead up to approval of a new oversight arrangement for these issues in november 2014, 
and maintained and on-going dialogue with members of the Secretariat’s Sourcing team on the 
Procurement for Impact (P4i) strategy�

PSD Priorities on Market Dynamics and Procurement Strategies 
through regular meetings with chief Procurement officer chris Game and other members of the 
Sourcing team and input via Board committees, the PQA task force helped lead the development 
of PSD positions on Global Fund policies, activities and market shaping approaches� In addition to 

PROCUREMENT AND 
QUALITY ASSURANCE TASK 

FORCE MEMBERSHIP

LEAD: 
erika Satterwhite, Mylan

Renuka Gadde, BD
Gerhard Hesse, Bayer 

Dan Collins, Eli Lilly
Graeme Robertson, Gilead Science 

Rebecca Stevens, Novartis
René Cazetien, Sanofi
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quarterly teleconference calls and engagements, Mr� Game joined the PSD at its Annual Retreat 
hosted by novartis in Basel, Switzerland and provided an update to the group on the P4i strategy, 
the proposed e-marketplace initiative and outcomes of recent meetings with drug manufacturers�

Key issues addressed by the PQA task force in 2014 include:

• Market shaping oversight: throughout the year, the PQA task force continued to stress the 
importance of Board oversight for market shaping initiatives carried out by the Sourcing team� 
As the largest health financing organization for the three diseases, the Global Fund has the ability 
to significantly shape markets for products it procures, with potential long-term impacts on sus-
tainability and innovation� Recognizing this, the PQA task force was instrumental in developing 
the PSD’s position on a joint SIIc and FoPc proposal to revise market shaping oversight�

• Accurate, long term forecasts: through regular interactions with the Sourcing team, the PSD 
reinforced the importance of having clear, accurate and long term forecasts in order to better 
plan product manufacturing and delivery�

• e-Marketplace: the e-marketplace is an online procurement platform in development by the 
Secretariat for a pilot phase that will allow Global Fund recipient countries to purchase approved 
health products at cost-effective prices using grant funds� the Global Fund intends to pilot the 
platform in 2015 and explore the feasibility of eventually positioning it as a long-term public good 
with applicability beyond the Global Fund�

• Global tenders: the Fund launched three global tenders for Acts, IRS and ARVs in 2014� tenders 
were implemented using a complex algorithm with a goal of protecting innovation, without 
disadvantaging generics manufacturers� the Fund also proactively engaged suppliers of health 
products in regular meetings throughout the year� the new tender process has the potential for 
significant market shaping impacts�

• Quality assurance: In early 2014, the SIIc approved a revised diagnostics quality assurance 
policy� the PSD played an active role during the revision process providing written comments to 
the SIIc�

Dissolution of MDaG and new oversight Mechanism
During its 32nd meeting, the Board decided to dissolve the Market Dynamics Advisory Group 
(MDAG), the advisory body to the SIIc on issues related to market dynamics and market shaping 
strategies that was created in 2011� Instead, the Board assigned joint oversight responsibility to 
the FoPc and SIIc over market dynamics and procurement policies, strategies and operations� 
Working procedures for joint oversight will be developed in 2015�

the PSD, through the PQA task force, played a proactive role in helping to shape the final proposal 
to ensure enhanced reporting from the Secretariat and oversight authority within the committees 
over market shaping strategies, including the market dynamics activities performed under the 
Secretariat’s P4i umbrella�

How is VALUe FoR MoneY best 

achieved in procurement? Striking a balance 

between monetary savings, service reliability 

and investments in innovation are critical to 

MAXIMIze VALUe in the short- and 

long-term. The PQA task force stresses that 

direct and indirect effects of the Global Fund’s 
SoURcInG StRAteGIeS should be 

considered in order to ensure sustainable 

supply and optimize long-term outcomes – 

and access – for PAtIentS.

erika Satterwhite (Mylan)
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Bi-annual Procurement Strategic review Meetings
the Sourcing team and UnItAID co-hosted the first Sourcing and Market Dynamics Strategic 
Review meeting in october 2014� these bi-annual meetings were intended to be a platform to more 
closely explore market shaping issues with partners such as the U�S� President’s emergency Plan 
For AIDS Relief (PePFAR), U�S� President’s Malaria Initiative (PMI), clinton Health Access Initiative 
(cHAI), UnItAID and Gavi, the global Vaccine Alliance� the reviews were integrated into the Global 
Fund’s agreement with UnItAID and focused on topics with the largest opportunity for market 
shaping influence� the first review meeting included discussions on HIV diagnostics, tB supply 
chain and current stock-out mechanisms in place with UnItAID and the Global Drug Facility (GDF)� 

Discussions held during the Review meetings aimed to reduce costs of health products and facil-
itate innovation throughout product lifecycles� the Sourcing team envisions these meetings to 
bring greater efficiencies to its procurement processes, creating a better understanding of market 
needs, building greater intelligence and creating simpler processes overall� PSD and PQA task force 
member eli Lilly and company attended the first meeting�

riSK anD aSSUrance
Strengthening risk and assurance policies and oversight mechanisms was a recurrent focus across 
the Board and committees in 2014� At its 32nd Meeting, the Board approved the revised Global 
Fund Risk Management Policy outlining new oversight arrangement to ensure stronger Board 
engagement and reporting on risk� the Policy is supported by the revised Risk Differentiation 
Framework, also approved by the Board in november� the Board also launched an ad-hoc 
nominations committee (AHnc-IG) to select a new Inspector General to continue recent progress 
within the oIG after the early resignation of IG Martin o’Malley�

oiG audits and investigations in 2014
In 2014, the Global Fund oIG implemented a more strategic and proactive approach to preventing 
fraud and misuse of funds and made considerable progress in clearing a backlog of investigations 
cases, streamlining communications practices, and improving transparency and collaboration with 
the Secretariat and partners� the oIG voluntarily commissioned an external quality assessment 
of its audit functions, which was found to be in conformance with the Institute of International 
Auditors’ (IIA) standards and code of ethics�

A new audit approach closely aligned to Global Fund’s strategy was introduced in 2014 and 
supported by the creation of an oIG Strategy and Policy Unit to ensure strong alignment between 
oIG activities and mission� the new approach is designed to answer high-level questions of value 
to the Board rather than focus solely on compliance as it was previously� A shift was also made 
away from oIG recommendations to Agreed Management Actions, a sign of increased cooperation 

The Global Fund OIG Audit Unit 

received IIA RecoGnItIon 

for its adherence to international 

audit BeSt PRActIceS�
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between the Secretariat and the oIG� this move strengthens accountability to simultaneously fix 
immediate issues and address deeper root causes� the oIG “Speak Up” campaign aimed to encour-
age a stronger culture of reporting of fraud and abuse without fear of retaliation through the oIG 
Whistleblower Line�

the november Board meeting marked the last meeting for outgoing IG Martin o’Malley, who was 
recognized for the leadership, commitment and positive impact on the oIG during his tenure� 
In December, after a comprehensive search process led by the AHnc-IG, the Board appointed 
Mr� Mouhamadou Diagne as the next Global Fund Inspector General for a term beginning in 
March 2015 (see Box below)�

J F m

MoUHaMaDoU DiaGne, GloBal FUnD inSPector General

In December 2014, the Global Fund Board appointed Mr. Mouhamadou Diagne as Inspector 
General with a term beginning in March 2015. Diagne replaces Martin O’Malley, who announced 
his early resignation for personal reasons in mid-2014. A Certified Public Accountant, Mr. Diagne 
has 20 years of experience managing teams of auditors and financial analysts. With a strong 
background in international public accounting firms Deloitte, Andersen and Ernst & Young, Mr. 
Diagne most recently served as Director of Strategy and Operations in the World Bank Group’s 
Internal Audit function. He is a Certified Internal Auditor and a Certified Investments and 
Derivatives Auditor, and won the William S. Smith Excellence Award from the Institute of Internal 
Auditors out of a pool of 13,300 candidates from 86 countries. Mr. Diagne earned a Master’s 
degree in Business Administration and a Master’s of Science in Finance at the University of 
Maryland. He holds a Bachelor’s degree in Accounting from Howard University, and a Bachelor’s 
degree in Communication with a specialization in print journalism from the University of Dakar. 
He is a dual citizen of Senegal and the United States and is fluent in French, English and Wolof.
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risk Management Policies and tolerance
the PSD strongly supported the ongoing focus on strengthening risk management policies 
and oversight through its representation on the FoPc and supported two Board decisions in 
november to approve core policies and approaches to guide effective risk management across 
the Fund’s operations� 

the Board-approved Risk Management Policy outlines the enterprise-wide approaches to risk 
and clarifies the roles and responsibilities of various individuals and bodies in enacting orga-
nization-wide risk management� A risk differentiation framework was also approved to guide 
operationalization of the Policy and to ensure risk management resources are targeted and used 
effectively to manage risk within Board-defined thresholds� 

In his first annual Risk Management report to the Board, the chief Financial officer (cRo) also pre-
sented a systematic assessment of risk practices and activities� As part of the Governance Plan for 
Impact, the Board adopted a new approach to risk oversight and reporting, in which the cRo will 
report regularly to each committee on risks related to their mandates and to the Board on holistic 
risk management, mandating risk as a standing Board agenda item and providing a stronger divi-
sion of roles and responsibilities while also ensuring that overall responsibility for risk rests with the 
full Board� to assist Board members in developing sufficient expertise to exercise their oversight 
responsibilities related to risk, a series of risk trainings will be available to the Board for all new and 
continuing Board members�

laYinG tHe FoUnDation For tHe FUnD’S FUtUre Direction
toward the end of 2014, the Global Fund initiated strategic conversations that will shape the 
Fund’s role for years to come� A core focus of 2015 deliberations will involve the development of 
the Global Fund’s 2017-2021 Strategy, the first strategy following the organization’s transition to 
the new funding model and the first to situate the Global Fund in the context of a post-2015 global 
development agenda� 

Global Fund Strategy Development 2017-2021
At the november Board meeting, the Secretariat presented the Board with two reports related to 
the Global Fund’s next strategic framework: the first outlining the planned 2015 strategic review of 
the current strategy (2012-2016); and the second summarizing initial discussions looking toward the 

APRIL MAY JUnea m J
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development of the next strategy� the strategic review will be managed by the technical evaluation 
Reference Group (teRG), an independent advisory group of the Board, with ongoing support 
from the Secretariat and external consultants� the review will evaluate progress against 2012-2016 
strategic goals and objectives and assess joint impact on the three diseases over the 2000-2012 
period� Findings will be reported for Board approval in november 2015� 

the Board also reviewed key milestones for strategy development process for 2017-2021� the initial 
strategic framework, including high-level goals and objectives, is targeted for Board approval at 
the november 2015 Board meeting, with approval of the full 2017-2021 Strategy planned for March 
2016� the PSD will focus on ensuring a continued emphasis on public-private partnership as the 
Global Fund’s core model and on enabling wide and robust participation of private sector stake-
holders in the strategy development process� 

Development continuum Working Group
In late 2014, the Secretariat convened a Development continuum Working Group (DcWG) to 
review the evolving health and development landscape, examine its implications for the Fund, and 
make recommendations for consideration in developing the 2017-2021 Strategy� the evolution to 
a post-2015 global health agenda will provide the Fund with both opportunities for greater impact 
and challenges to maintain focus and support� the DcWG released a draft working paper during 
the Board Retreat in november 2014 that examined the changing epidemiology of the global 
burden of disease; economic development trends, including the impact of a country's evolution 
from low-income to middle-income status on poverty and health; and the Fund’s role and risks 
when supporting programs in challenging operating environments and challenging legal or policy 
environments� the DcWG will issue a report and recommendations to the SIIc in February 2015 to 
further inform the first Global Fund post-2015 strategy�

Global Fund Support for Hepatitis c treatment
the Fund has received a number of requests from countries for financing of Hepatitis c (HcV) 
treatment and prevention interventions in the context of HIV/HcV co-infection� Prior funding 
decisions for HcV were guided by a 2010 tRP recommendation that advised only funding HcV 
treatment where Global Fund funding would fill gaps in coverage for HcV/HIV co-infection and not 

JULY AUGUSt SePteMBeRJ a S
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in the context of generalized mono-infection epidemics� In the wake of the transition to the nFM 
and with an increased focus on the global HcV burden, the tRP requested further guidance from 
the Board on considering such requests� 

the SIIc deliberated the risks and benefits in using Global Fund resources to fund HcV treatment 
and decided that an analysis of the broader question of co-infections and co-morbidities for HIV/
AIDS, tB and malaria was necessary before taking a long-term decision on HcV specifically� In the 
interim, the Fund would permit continued HcV funding in countries where the Fund was already 
financing HcV services, up to existing funding levels, but would not expand HcV funding� At its 32nd 
Meeting, the Board approved the SIIc recommendation to adopt an interim measure to continue 
current funding for HcV treatment while conducting a review and developing a more comprehen-
sive approach to the Fund’s role in funding co-infections and co-morbidities of HIV/AIDS, tB and 
malaria by the 33rd Board Meeting in March 2015�

HarleY FelDBaUM, HeaD, StrateGY anD PolicY

In June 2014, the Global Fund announced the appointment of Mr. Harley Feldbaum to the role of 
Head of Strategy and Policy, a newly created position to lead strategy and program planning within 
the Global Fund Secretariat. In the role, Mr. Feldbaum will support the Board and SIIC on overall 
strategy implementation, lead a new Policy Hub, situated within the Office of the Executive Director, 
and serve as a senior advisor to the Executive Director and the Management Executive Committee 
on strategy and policy issues. Mr. Feldbaum and the Policy Hub will play an important role in helping 
to drive the development of the Global Fund’s 2017-2021 strategy. Prior to his Global Fund role, 
he served as Director for Global Health, Food Security and Development at the White House’s 
National Security Council and previously held roles at the United States Agency for International 
Development (USAID) and the Johns Hopkins Nitze School of Advanced International Studies. He 
holds a Doctorate degree in Public Health Policy from the London School of Hygiene and Tropical 
Medicine, a Master’s degree in Public Health from the Johns Hopkins Bloomberg School of Public 
Health, and a Bachelor’s degree with honors from Wesleyan University.
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Section 2
Corporate Sector Engagement  
with the Global Fund
Private sector companies, including members of the PSD, made major contributions to Global 
Fund priorities in 2014, bringing core expertise and skills to the Innovation Hub and grant 
recipients, participating in innovative financial instruments and platforms like health bonds, 
and ensuring ongoing input into the Global Fund’s policies and decisions� Among other 
accomplishments, the PSD provided key inputs to Board consultations on the new approach 
to restricted financial contributions through the register of Unfunded Quality Demand� 
the Secretariat’s Private Sector team believes that revisions to the earmarked contribu-
tions policy could unlock US$ 200 million in new funding from the private sector and 
high-net-worth individuals to support Global Fund programs�

222014 Annual Report



232014 Annual Report

PriVate Sector PartnerSHiPS
In 2014, the Global Fund made important decisions to deepen and broaden private sector 
engagement in its activities, including launching the Innovation Hub, hosting global events and 
regional workshops, and revising the private sector strategy to facilitate corporate contributions to 
the Fund�

innovation Hub
the Innovation Hub is the Global Fund’s platform to identify, develop and test new multi-stakeholder 
solutions to recurring challenges encountered by the Fund, its grant recipients and implementers� 
the Innovation Hub focuses on leveraging private sector expertise to foster innovation across three 
work streams: 

 1. Procurement and supply chain management

 2. Financial and risk management

 3. Program quality

With a large portion of the Global Fund financing spent on procurement of health products, a 
focus on strengthening global, regional and national supply chains is one of the Fund’s top prior-
ities� through the Innovation Hub, the Fund explores new partnerships with the private sector to 
leverage existing technology and capacity in supply chain management to improve health product 
supply chain performance� 

In 2014, the Fund hosted two workshops bringing together 20 companies from the logistics, 
pharmaceuticals, telecoms and consulting industries to generate ideas, new or based on the 
participants existing initiatives and solutions� the Hub aims to launch 3-4 pilot projects in 2015� 

PatriK SilBorn, HeaD, PriVate Sector enGaGeMent DePartMent

The Global Fund appointed Mr. Patrik Silborn as Head of Private Sector Engagement in August. 
His responsibilities include managing the Private Sector Team activities and projects, as well as 
facilitating contributions to the Global Fund from private companies and foundations. Silborn first 
joined the Secretariat’s Private Sector Team in 2007, working with partners such as Accenture, 
UNDP and FAO. Immediately prior to his appointment, Silborn served as Senior Fund Portfolio 
Manager in Rwanda and Angola. During his tenure, a new results-based grant management model 
focused on key outcomes and indicators, was launched in Rwanda. 
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Forum on opportunities for corporate Sector engagement in Malaria control 
in asia-Pacific
on September 29, GBcHealth, on behalf of the PSD, partnered with the Asia-Pacific Leaders 
Malaria Alliance (APLMA) and the Roll Back Malaria (RBM) Partnership to co-host a private sector 
forum in Yangon, Myanmar� the event was organized in partnership with the Myanmar Health and 
Development consortium (MHDc), Malaria no More, and the Global Fund, and with support from 
PSD member Sanofi as the lead sponsor� 

the forum brought together over 100 participants from the business community, government, 
donor organizations and implementing partners representing thailand, Myanmar, Vietnam, Papua 
new Guinea, and cambodia for a one-day meeting to identify how and where partnership with the 
private sector can enhance and accelerate malaria control and elimination efforts in Asia-Pacific, 
particularly in the face of drug resistance� the Forum highlighted the critical threat posed by 
malaria to regional economic development, and, conversely, the risk that expanding cross-border 
economic activities could contribute to spread of the disease� During breakout discussion groups, 
participants emphasized the need to further promote the business case for malaria interventions, 
share messages on both private sector successes and failures in malaria control, collect evidence 
to ensure evidence-based decision making, and strengthen coordination and partnership among 
public and private sectors and within the private sector itself� Participants recognized the value of 
the corporate sector and agreed that concrete actions to be executed over the course of the next 
year were essential to achieving malaria elimination targets by 2030�

ecobank’s Partnership with the Global Fund
A leading financial institution that operates in 35 countries in Africa, ecobank transnational 
Incorporated is committed to the economic and financial development of the region� on 
September 23, ecobank and the Global Fund announced that their partnership to build financial 
management capacity of Global Fund implementers will now include grant recipients in South 
Sudan, in addition to those in côte d’Ivoire and nigeria� ecobank South Sudan joined forces 
with Accounting for International Development (AfID) to assess the needs of the national pro-
gram sub-recipients under existing grants and designed a 12 week financial literacy program for 
the Ministry of Health/HIV; the national tuberculosis, Leprosy and Buruli Ulcer control Program 
(ntP); and the national Malaria control Program (nMcP)� the 2014 announcement follows on the 
ecobank’s pledge at the 4th Replenishment conference to contribute a total of US$3 million over 
the next three years in innovative financing, advocacy and cash donations to the Fund�
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new (reD) Partnerships
through 2014, (ReD) has generated more than US$ 300 million for the Global Fund to support 
HIV/AIDS grants in Ghana, Kenya, Lesotho, Rwanda, South Africa, Swaziland, tanzania and zambia 
impacting more than 60 million people with prevention, treatment, counseling, and HIV testing 
and care services� In June, the culinary world turned (ReD) through a campaign led by chef Mario 
Batali entitled, eAt (ReD) DRInK (ReD) SAVe LIVeS� For the first ten days of the month, more than 
500 food and beverage businesses across 120 cities worldwide activated the campaign, serving 
special (ReD) menu items to raise money and awareness to fight AIDS� In honor of World AIDS Day, 
for two weeks in December, Apple offered 25 Apps for (ReD) to its customers with all proceeds 
going to the Global Fund� In addition, Apple donated a portion of sales at Apple’s retail and online 
stores around the world on two of the biggest shopping days of the year - Friday, november 28 and 
Monday, December 1�

Private Sector regional Proposals
early in the year, the PSD joined the Stop tB Partnership, Population Services International 
(PSI), clinton Health Access Initiative (cHAI), Interactive Research and Development (IRD), and 
the Philippine coalition Against tuberculosis (PhilcAt) in the development of an expression of 
interest for a regional proposal to improve the quality of tB care in the private sector and to align 

reGional ProGraMS HiGHliGHt
At the March Board meeting, the Board approved US$ 200 million in funding for regional 
programs in 2014-2016. Regional proposals will address cross-border issues such as drug-
resistance in migrant populations that cannot be funded adequately through individual country 
programs. In the April 2014 application window, 43 expressions of interest were submitted for 
a total request of US$ 689 million, far exceeding the earmarked amount and indicating strong 
demand for high-impact regional approaches. Following the TRP review, 16 applicants were 
invited to submit concept notes by January 2015. These 16 regional programs, with an expected 
funding request of approximately US$ 235 million, will compete for US$ 120 million in available 
funding for the first window. The second window for regional expressions of interest will fall in 
April 2015, with US$ 80 million in available funding.

An additional US$ 310 million will be disbursed through existing regional and disease programs 
that are ineligible for new funding allocations. Among these is a $100 million regional initiative 
in five countries in the Mekong region of Southeast Asia that was signed in February 2014. The 
initiative, the largest current Global Fund regional program, is managed by a regional steering 
committee that includes representatives from country governments, bilateral donors, academia, 
civil society and the private sector. 
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private sector care with national tB Program (ntP) goals in Indonesia, India, Pakistan and the 
Philippines� the majority of tB patients in these countries seek diagnosis and treatment through 
the private sector, where the standard of care can be sub-optimal and providers have little incen-
tive to engage with national health programs� the partners proposed a two-tiered implementation 
approach focused on leveraging the size of the private sector market and integrating market-
oriented engagement models into existing public-private mix programming in the four countries� 
the project aimed to screen 50% of people with symptoms seeking private sector care, to increase 
case notification rates by 30%, and to maintain treatment success rate at 90% and above� Despite 
endorsement by the Stop tB Partnership, the WHo and other major stakeholders in the region, 
the proposal did not advance to the concept note stage� Partners plan to revise and resubmit the 
program in 2015�

Another regional proposal with a strong private sector focus was endorsed by the tRP to progress 
to the concept note phase� the US$ 60 million program aims to tackle high tB prevalence rates 
among mining communities in nine Southern African countries – Lesotho, Malawi, Mozambique, 
namibia, South Africa, Swaziland, tanzania, zambia, and zimbabwe� the countries agreed to 
a regional harmonization approach in addressing tB in mining, including common systems for 
tracking patients, common referral procedures, common databases, the same treatment regimens 
and protocols, and working with communities and families of miners with tB� Mining companies 
supported the initiative and agreed that the private sector can collectively mobilize efforts against 
tB, in partnership with government and other stakeholders and partners�

tHe PriVate Sector Voice on tHe BoarD:  
PriVate Sector conStitUencY UPDateS
PSD members were active in discussions and decisions related to all aspects of the Fund’s 
governance, strategy and operations in 2014, including through the newly launched task force 
structure� Members participated actively in constituency calls, at the 31st Board Meeting in Jakarta, 
Indonesia, in early March, at the annual constituency retreat in Basel, Switzerland in october, and 
at the 32nd Board Meeting in Montreux, Switzerland in november, as well as through on-going 
electronic communications and ad-hoc calls� 

revisions to the PSD Governance Guidelines
the PSD created an ad-hoc Governance Working Group at the 2013 annual retreat to review the 
PSD Governance Guidelines and ensure that the document accurately reflects existing prac-
tices and policies� the group, led by Renuka Gadde (BD), with members nazzareno todini (Abt 
Associates), Amy Israel (eli Lilly), and René cazetien (Sanofi), met in-person and via teleconfer-
ences throughout 2014 to discuss policy revisions� Proposed changes focused on the following key 
policies: nomination and election procedures for PSD and Board leadership positions; integrating 
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task force structures and processes; clarifying PSD structure and membership tiers; specifying PSD 
leadership requirements and responsibilities; and linking PSD procedures to formal Global Fund 
Board declaration of interest policies� the group introduced the changes to the PSD for discussion 
and input at the 2014 retreat� After another round of revisions to incorporate additional recommen-
dations, the updated Governance Guidelines were endorsed by PSD members via electronic vote 
in December� 

new PSD Members
In 2014, the PSD welcomed new members Johnson & Johnson and Accenture Development 
Partnerships�

In April, Johnson & Johnson became the newest member of the PSD Advisory Group, represented 
by its subsidiary, Janssen Global Public Health� Janssen Global Public Health is dedicated to 
improving access to and affordability of drugs, identifying and developing vaccines, diagnostics, 
and medicines to address neglected diseases and unmet medical needs� Janssen recently cre-
ated a new treatment option for MDR-tB and is working to make this medication affordable and 
accessible in regions where it is approved for use� Johnson & Johnson is represented on the PSD by 
Jami taylor, Senior Director for Global Access Policy at Janssen Global Public Health�

Accenture Development Partnerships (ADP), the non-profit arm of Accenture, joined the PSD as 
an Affiliate Member in March� through ADP, Accenture’s core consulting services and assets are 
accessible to over 640 international development organizations� ADP is committed to building 
the development sector’s capacity and forging high-impact public-private partnerships� ADP is 
represented on the PSD by Anastasia thatcher, Global Health Lead�

Global Fund Presents at corporate alliance on Malaria in africa (caMa) 
Forum in nigeria
In July, GBcHealth, corporate Alliance on Malaria in Africa (cAMA) and the nigerian Federal 
Ministry of Health, in partnership with Friends of the Global Fund Africa and PSD Advisory Group 
member Access Bank, convened 120 participants from over 20 companies and more than 30 gov-
ernment, civil society and academic institutions for a day-long private sector-focused workshop 
on malaria and maternal child health in Abuja, nigeria� Representatives from PSD companies Abt 
Associates, Access Bank, Bayer and Sanofi were in attendance� nigeria received the largest 2014-
2016 allocation of all countries eligible for Global Fund financing, with over US$ 1 billion allocated to 
HIV, tB and malaria programs, including nearly US$ 500 million for malaria alone�

one of the Forum’s key themes was the need for collaboration and partnerships across sectors 
to close nigeria’s gap of approximately US$ 700 million to finance its malaria control activities 
over the next three years� Ms� nicolette Selman, the Global Fund’s Portfolio Manager in nigeria, 
represented the Fund at the Forum� Ms� Selman provided an overview of the nFM and Global 
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Fund’s 2012-2016 Strategy, highlighting that public-private partnerships are at the Fund’s core� 
She also explained nigeria’s initial allocation under the new funding model and made the case for 
private sector engagement and action to support specific priorities of Global Fund implementing 
partners in nigeria�

As a result of tremendous support by in-country stakeholders, GBcHealth and cAMA are exploring 
an opportunity to host a private sector engagement forum in nigeria annually�

4th annual PSD retreat Hosted by novartis
In october, novartis hosted the 4th Annual PSD Retreat in Basel, Switzerland� Representatives from 
PSD member companies Abt Associates, Accenture Development Partnerships, Bayer, BD, Johnson 
& Johnson, Merck|MSD, Mylan, novartis, Sanofi and Vale attended� the main objectives for the 
retreat were:

•  to hold joint dialogues with Global Fund Secretariat members to understand strategies 
and operations and identify areas for collaboration� Mr� Patrik Silborn, Head of Private 
Sector engagement, Mr� Michael Byrne, Department Head of High Impact Africa 1, and chief 
Procurement officer chris Game and Head of Sourcing and Supply chain Maxime Parmentier 
joined the group to present updates, hear feedback and discuss opportunities for collaboration�

•  to review outcomes of the 2014 PSD Member Survey� the survey results demonstrated that 
PSD ways of operating were generally effective and that PSD membership provides unique and 
important value to member companies� Some company representatives offered specific recom-
mendations for improvement, including creation of an online platform to facilitate easier access 
and sharing of key documents, introduction of more in-depth content for publications, and 
refining the task force structure� GBcHealth began implementing recommended improvements 
immediately and will be conducting the survey every other year�

•  to define 2015 priorities, including policy focus, work plans for PSD task forces and goals� See 
Section III of the Report for more information

other topics of discussion covered collaboration with private sector constituencies to the Roll 
Back Malaria and Stop tB Partnerships� the retreat featured presentations on priorities and chal-
lenges for both groups� Following the PSD Retreat, PSD Alternate Renuka Gadde and Focal Point 
Whitney White provided an update on PSD strategy, the new funding model and key issues for 
malaria at the RBM Private Sector Members council retreat in London, U�K�

In the PSD survey, members identified 

the ABILItY to InFLUence 

PSD positions, netWoRK with 

other companies, attend GF meetings 

and SHARe enGAGeMent 
StRAteGIeS as the most valuable 

opportunities provided by the PSD.



2015 Private Sector Delegation  
Seven-Point Agenda
the PSD defined a set of strategic priorities for 2015 to ensure a targeted 
focus on issue areas where the private sector can contribute unique skills and 
perspectives to support the Global Fund’s mission� the task force structure, 
quarterly calls, bi-annual pre-Board meetings and annual strategic retreat 
will remain central mechanisms for PSD members to develop positions and 
advance work across the core priority areas�

Section 3

292014 Annual Report
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election of PSD Board Member and alternate Board Member for 2015-2017
the 33rd Global Fund Board meeting in April 2015 will conclude the terms of current Board Member 
Paul Schaper and Alternate Board Member Renuka Gadde� In keeping with the revised PSD 
Governance Guidelines, in January-February of 2015 the PSD Focal Point will issue a call for nom-
inations and coordinate a transparent and inclusive election process for the new PSD leadership 
terms� With strong endorsement from the PSD members, Mr� Schaper is expected to seek re-elec-
tion for the second term� Having served two terms as Alternate Board Member, Ms� Gadde will not 
run again but will remain a member of the Advisory Group and asset to the PSD� 

Global Fund 2017-2021 Strategy Development
In 2015, the Global Fund will dive deeper into the evaluation of the 2012-2016 Strategy and launch 
consultations to develop the next 5-year Strategy for 2017-2021� the new strategy will be the first 
for the Global Fund in a post-2015 development landscape and the first since the major organiza-
tional reforms and transformation of the new funding model in recent years� As such, it presents 
important opportunities to define a compelling vision for the future of the Global Fund� the PSD 
will engage with the Secretariat Policy Hub, the SIIc and other partners to ensure robust engage-
ment and input from a diverse cross-section of private sector stakeholders throughout the strategy 
development process� 

Market-Shaping, Procurement and Quality assurance
this year, the Board formally dissolved the Market Dynamics Advisory Group (MDAG) and assigned 
oversight responsibilities for strategic and operational aspects of market dynamics, procurement 
and sourcing initiatives to the SIIc and FoPc, respectively� the PSD’s PQA task force closely 
monitored the deliberations in both committees, providing ongoing feedback and input and 
emphasizing that oversight of the Procurement for Impact strategy should be a priority for the 
Board� In 2015, the PQA task force will continue to follow the implementation of the Board decision 
ensuring that joint oversight is effective and sets up the Procurement Unit’s work for sustainable 
impact to foster value for money� Another major part of the task force activities will be input into 
the Market Shaping Strategy (MSS), originally approved in 2011 and expected to undergo revisions 
by november 2015�

Business engagement and Health Systems Strengthening
At the 2014 retreat, the mandate of the Health Systems Strengthening (HSS) task force was 
formally expanded to include business engagement and partnerships at the country level, including 
through ccMs� to raise HSS and the role of the private sector in HSS on the Global Fund’s agenda, 
the PSD and the task force are planning a side forum for Board constituencies and Secretariat 
members at the 33rd Board Meeting in March 2015 in Geneva, Switzerland� the PSD has partnered 
with the Secretariat HSS Hub and the Private Sector team to discuss the role of HSS in the future 

It has been A PLeASURe AnD A 
PRIVILeGe to SeRVe in the Board 

Alternate role for the past four years working 

with members of the PSD. Collectively, we can 

ALL Be PRoUD oF tHe RoLe We 
PLAY in shaping the Global Fund's strategy 

and the IMPAct We ARe HAVInG 
on MAnY LIVeS�
- outgoing Board alternate renuka Gadde
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Global Fund strategy and to showcase corporate partnerships as an HSS tool, demonstrating 
added value of having private sector involvement in HSS� 

Global Fund Grants review and approval
As part of its Board responsibilities, the PSD votes on all grants being presented by the Secretariat 
to the Board for approval� In 2014, the PSD established a task force to evaluate countries’ appli-
cations for funding and make recommendations on the PSD vote� In order to further strengthen 
the grant review process and enable the PSD to monitor funding trends, next year the task force 
will launch a tracking mechanism to better understand countries’ funding requests and approved 
grants in relation to their allocation and trends across the portfolio� the Secretariat expects the 
peak of activity related to concept note submissions to take place in the last quarter of 2014 and 
first quarter of 2015, with a large number of applications ready for Board review and signing by 
mid-year�

Diverse PSD Membership
the PSD will continue to prioritize growing and diversifying the membership of the Advisory Group� 
In 2014, two new members Johnson & Johnson and Accenture Development Partnerships joined 
the PSD� In 2015, the PSD will focus on targeted outreach and engagement to bring new voices 
to the constituency’s work, including current Global Fund corporate partners, companies from 
underrepresented industries and geographies and those working in strategic alignment with the 
Fund’s mission� 

active engagement across Global Fund committees
In 2015, Mr� nazzareno todini (Abt Associates) will continue serving as a PSD representative to the 
Finance and operational Performance committee (FoPc), providing a strong voice for PSD input 
on critical committee deliberations� the PSD will also continuing to work via the SIIc task force 
and in partnership with other SIIc members to ensure on-going monitoring and shaping of issues 
for deliberations in that committee� the PSD task forces will remain a driving force behind setting 
PSD priorities and developing positions on key issues, including the 2017-2021 Global Fund strategy, 
governance, ethics and integrity, PQA and HSS� 

In 2014, the Global Fund fundamentally 

tRAnSFoRMeD the way it operates - 

launching the New Funding Model and the 

new Comprehensive Funding Policy. For the 

PSD, the primary priority for the Fund in 2015 

is to eFFectIVeLY IMPLeMent tHe 
neW MoDeL, and to PLAn FoR tHe 
neXt PHASe in the Fund's history. Within 

the 2017-2021 Strategy development process, 

we will WoRK to enHAnce the Fund’s 

thinking about how the private sector can 

MoRe eFFectIVeLY contRIBUte 

its expertise and capabilities to increase the 

Fund's impact and SUcceSS� 
Paul Schaper, PSD Board Member  

(Merck & co., known as MSD  
outside of the U.S. and canada)
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ANNEx 1 
tHe GLoBAL FUnD’S StRAteGY FRAMeWoRK GF StRAteGY 2012-2016 “InVeStInG FoR IMPAct”*

Vision A world free of the burden of HIV/AIDS, tuberculosis and malaria with better health for all

Mission to attract, manage and disburse additional resources to make a sustainable and significant contribution in the fight against  
HIV/AIDS, tuberculosis and malaria in countries in need, and contributing to poverty reduction as part of the MDGs

Guiding principles

•	Being	a	financing	instrument
•	Additionality
•	Sustainability
•	Country	ownership

•	Multi-sectoral	engagement
•	Partnership
•	Integrated,	balanced	approach
•	Promoting	human	right	to	health

•	Performance-based	funding
•	Good	value	for	money
•	Effectiveness	and	efficiency
•	Transparency	and	accountability

Goals 10 million lives saved1 over 2012-2016  
140-180 million new infections prevented over 2012-2016

Global plan Global Fund leading targets for 2016 indicators for other selected services

targets2 (2016) 

HiV/
aiDS

UnAIDS 2011-2015 Strategy, 2011 
Investment Framework, and 
UnGASS June 2011 Declaration

7�3 million people alive on ARts •		PMTCT:	ARV	prophylaxis	and/or	treatment
•	HIV	testing	and	counseling
•	Prevention	services	for	MARPs
•	Male	circumcision

tB Global Plan to Stop tB 2011-2015 4�6 million DotS treatments (annual)  
21 million DotS treatments over 2012-2016

•		HIV	co-infected	TB	patients	enrolled	on	ARTs
•	MDR-TB	treatments

Malaria
RBM Global Malaria Action 
Plan 2008 and May 2011 
updated goals and targets

90 million LLIns distributed (annual)  
390 million LLIns distributed over 2012-2016

•	Houses	sprayed	with	IRS
•	Diagnoses	with	RDTs
•		Courses	of	ACT	administered	to	confirmed	malaria	cases

1 Based on impact of provision of ARt, DotS and LLIns using methodology agreed with partners�
2 targets refer to service levels to be achieved in low- and middle-income countries�

note: Goals and targets are based on results from Global Fund-supported programs which may also be funded by other sources; targets are dependent on resource levels

Strategic objectives

Strategic actions

1.  invest more strategically

1�1 Focus on the highest-impact countries, interventions and populations while keeping the Global Fund global
1�2 Fund based on quality national strategies and through national systems 
1�3 Maximize the impact of Global Fund investments on strengthening health systems 
1�4 Maximize the impact of Global Fund investments on improving the health of mothers and children

2.  evolve the funding model

2�1 Replace the rounds system with a more flexible and effective model
	 	 •	 Iterative,	dialogue-based	application
	 	 •	 Early	preparation	of	implementation
	 	 •	 	More	flexible,	predictable	funding	opportunities	
2�2 Facilitate the strategic refocusing of existing investments

3.  actively support grant implementation success
3�1 Actively manage grants based on impact, value for money and risk
3�2 enhance the quality and efficiency of grant implementation
3�3 Make partnerships work to improve grant implementation

4.  Promote and protect human rights
4�1 ensure that the Global Fund does not support programs that infringe human rights
4�2 Increase investments in programs that address human rights-related barriers to access 
4�3 Integrate human rights considerations throughout the grant cycle

5.  Sustain the gains, mobilize resources 5�1 Increase the sustainability of Global Fund-supported programs
5�2 Attract additional funding from current and new sources

Strategic enablers enhance partnerships to deliver results 
transform to improve Global Fund governance, operations and fiduciary controls

* Adapted from the Global Fund Strategy Framework 2012-2016 http://www�theglobalfund�org/documents/core/strategies/core_GlobalFund_Strategy_en/
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Band 1

1

2

3

4

5

6

ANNEx 2 
tHe neW FUnDInG MoDeL ALLocAtIon FoRMULA

total scores of all countries (for disease)

adjusted country share 
(for disease)

resources available for all allocations for disease
(indicative only)

country allocation
(HiV)

country allocation
(Malaria)

country allocation
(tB)

criteria allocation impact
Performance Increase of up to 25% for good/exceptional implementation
Impact Increase or decrease of up to 15%
Increasing rates of infection Increase of 5%
Risk Increase of up to US $1 million
Absorptive capacity Decrease (no defined amount)
other considerations Decrease (no defined amount)

Qualitative adjustments

Minimum required level

external financing

Main components

country allocation

calcUlate a coUntrY 
SHare For eacH eliGiBle 

DiSeaSe coMPonent

aPPlY QUalitatiVe 
aDJUStMentS to 
coUntrY SHare

DeterMine total 
notional FUnDinG 

aMoUnt Per coUntrY

aGGreGate all coUntrY 
allocationS to tHeir 

releVant BanD

QUalitatiVe 
aDJUStMentS WitHin 

coUntrY BanDS

aPPlY QUalitatiVe 
aDJUStMentS to 
coUntrY SHare

X =

+

country Score (for disease)=

=

=X

+ =

Band 2

Band 3

Band 4

=

country Share 
(for disease)

adjusted  
country share 
(for disease)

country disease 
allocation

notional funding 
amount for country

Disease Burden ability to pay
(based on GnI per capita)

country Share
(for disease)

notional funding amount for country a

notional funding amount for country B

notional funding amount for country c
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ANNEx 3 
LIStInG oF coUntRIeS In BAnDS 1-4

BanD 1:  
loWer-incoMe, HiGHer-BUrDen

BanD 2: 
loWer-incoMe, loWer-BUrDen

BanD 3 
HiGHer-incoMe, HiGHer-BUrDen

BanD 4:  
HiGHer-incoMe, loWer BUrDen

cambodia Korea, DPR Indonesia Kiribati Albania 

Myanmar Lao PDR Philippines Malaysia Armenia 

Papua new Guinea Solomon Islands thailand Marshall Islands Azerbaijan 

Viet nam Kyrgyzstan Russian Federation Micronesia Belarus 

Haiti tajikistan Ukraine Mongolia Bulgaria 

chad Uzbekistan Angola Samoa Georgia 

Mali nicaragua Botswana timor-Leste Kazakhstan

niger Djibouti congo tonga Kosovo

South Sudan Mauritania namibia tuvalu Moldova

Sudan Somalia South Africa Vanuatu Romania

Bangladesh Yemen Swaziland Belize turkmenistan

India Afghanistan 11 countries Bolivia Algeria

Pakistan nepal colombia egypt

Benin comoros costa Rica Morocco

Burkina Faso eritrea cuba Syrian Arab Republic

Burundi Gambia Dominica tunisia

cameroon Guinea-Bissau Dominican Republic West Bank and Gaza

central African Republic São tomé and Príncipe ecuador Bhutan

congo, DR 18 countries el Salvador Iran

côte d'Ivoire Grenada Maldives

ethiopia Guatemala Sri Lanka

Ghana Guyana cape Verde

Guinea Honduras Gabon

Kenya Jamaica Mauritius

Lesotho Panama Seychelles

Liberia Paraguay

Madagascar Peru

Malawi Saint Lucia

Mozambique St Vincent & Grenadines 

nigeria Suriname

Rwanda 55 countries

Senegal 

Sierra Leone 

tanzania (Mainland)  

tanzania (zanzibar) 

togo 

Uganda 

zambia 

zimbabwe 

39 countries  

ANNEx 3 
LIStInG oF coUntRIeS In BAnDS 1-4

Latin America & the caribbean

east Asia & the Pacific

eastern europe & central Asia

north Africa & the Middle east

South Asia

Sub-Saharan Africa
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ANNEx 4 
PRIVAte SectoR DeLeGAtIon tASK FoRceS

note: the 2014 oIG review of the Global Fund structures and processes introduced a series of changes to the Fund’s committee structure� At its november meeting, the Board approved 
the establishment of the fourth transitional Governance committee (tGc), which will have equal standing with the three existing committees (SIIc, FoPc and Aec)� At the end of the 
present committee terms in 2016, the structure will change to three committees as follows ethics and Governance, Audit and Finance, and Strategy and operations committees�

StrateGY inVeStMent anD 
iMPact coMMittee (Siic) 

taSK Force

Finance anD oPerational 
PerForMance coMMittee 

(FoPc) taSK Force

ProcUreMent anD 
QUalitY aSSUrance 

taSK Force

BUSineSS enGaGeMent 
anD HealtH SYSteMS 

StrenGtHeninG 
taSK Force

PerForMance-BaSeD GrantS 
taSK Force

•  lead: Paul Schaper, Merck|MSD 
•  Amy Israel, eli Lilly
•  Scott evertz, Mylan
•  Luisa engel, (ReD)
•  René cazetien, Sanofi

•  lead: naz todini, abt associates 
(committee Member)

•  Matt Hamada & claudia 
carravetta, AbbVie

•  omobolanle Victor-Laniyan, 
Access Bank

•  Renuka Gadde, BD
•  Gerhard Hesse, Bayer 
•  Graeme Robertson,  

Gilead Sciences

•  lead: erika Satterwhite, Mylan
•  Renuka Gadde, BD
•  Gerhard Hesse, Bayer 
•  Dan collins, eli Lilly 
•  Graeme Robertson,  

Gilead Science
•  Rebecca Stevens, novartis
•  René cazetien, Sanofi

•  lead: amy israel, eli lilly
•  Matt Hamada & claudia 

carravetta, AbbVie
•  Ann Lion, Abt Associates 
•  Anastasia thatcher, Accenture 

Development Partnerships
•  Jami taylor, Johnson & Johnson
•  Paul Schaper, Merck|MSD
•  Scott evertz, Mylan
•  Amina Fakir Knipiler, Sanofi
•  Heloisa Jardim, Vale 

•    co-leads: Paul Schaper, Merck|MSD 
renuka Gadde, BD

•  Kaitlin Foley and team, BD
•  Amy Israel, eli Lilly
•  erika Satterwhite, Mylan
•  Ian Boulton, tropMed  

Pharma consulting

taSK Force ManDateS

Siic
•  Provide input and shape PSD 

positions on priority policy 
issues under SIIc review

•  Build relationships with SIIc 
leadership and members

FoPc
•  Support PSD representative 

to FoPc
•  Develop PSD positions on 

FoPc priority issues

Procurement and 
Quality assurance
•  contribute to the Global 

Fund’s procurement strategy 
and quality assurance policies

•  oversee market dynamics and 
market shaping activities

Business engagement and HSS
•  Advance Global Fund’s 

HSS strategies
•  Mobilize private sector 

engagement across the Fund 
architecture

Performance-Based Grants
•  Review monthly grant 

approval requests
•  oversee and track grant 

funding trends

GLoBAL FUnD BoARD coMMIttee StRUctURe 2014-2016

*Appointed by the Board

coorDinatinG GroUP
(Board, Committee &  

Secretariat Leadership)

Finance anD oPerational 
PerForMance coMMittee (FoPc)*
PSD Rep: Mr. Nazzareno Todini (Abt Associates)

StrateGY, inVeStMent anD 
iMPact coMMittee (Siic)*

aUDit anD etHicS coMMittee 
(aec)*

tranSitional GoVernance 
coMMittee (tGc)* 

Formed in November 2014

GloBal FUnD BoarD leaDerSHiP: 
Board Chair* - Minister Nafsiah Mboi of Indonesia

Vice Chair* - Ambassador Mireille Guigaz of France
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February 3: 
Quarterly PSD teleconference 

March 29: 
PSD Pre-Board Meeting (Geneva, 

Switzerland)

March 30: 
PSD Forum: Health Systems 

Strengthening and the  
Role of the Private Sector 
(Geneva, Switzerland)

Global Fund Pre-Board Briefings 
(Geneva, Switzerland)

March 31-april 1: 
33rd Global Fund Board Meeting 

(Geneva, Switzerland)

May 4: 
Quarterly PSD teleconference

May 7-8:
Global Fund Partnership Forum 

(Addis Ababa, ethiopia)

June 24-25:
Global Fund Partnership Forum 

(Bangkok, thailand)

august 27-28: 
5th Annual PSD Retreat, hosted by 
eli Lilly & company (Geneva, 
Switzerland) 

September 2-3:
Global Fund Partnership Forum  

(Panama city, Republic 
of Panama)

Week of September 21: 
Quarterly PSD teleconference

november 14: 
Global Fund Pre-Board Meeting 

(Geneva, Switzerland)

november 15: 
Global Fund Pre-Board Briefings 

(Geneva, Switzerland) 

november 16-17: 
34th Global Fund Board Meeting 

(Geneva, Switzerland)

Week of December 7: 
Quarterly PSD teleconference

December 17:
Preparatory Meeting for the 

Global Fund’s 5th Voluntary 
Replenishment (tokyo, Japan)

2015 PSD calendar
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