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GF-UNICEF MOU

UNICEF will “use its best
efforts” to mobilize the
funding needed to
purchase MNCH health
supplies and equipment
identified in national
strategies and Concept

Notes developed

Memorandum of Understanding

UNICEF and the Global Fund on AIDS, Tuberculosis and Malaria
on Alignment of Maternal, Neonatal and Child Health Interventions

THIS MEMORANDUM confirms our commitment, as the Executive Directors of cur two
organisations, that the United Nations Children's Fund (UNICEF) and the Global Fund to Fight AIDS,
Tuberculosis, and Malaria (the Global Fund). will w}c Iog;ther in & coordinated way to allow the
wmmmmmmm perate i resp Country G ) and
related fici ies to achieve the oInew HIV i fons among I:hlldmn due
o mnlh!r—m—dnld transmission and to keep mothers and children living with HIV alive, and also
achieve further reductions in malaria deaths. Toachieve these goals, we will work together to maximize
eificiency and effectivencss of Global Fund investments in its recipicnt countries through improved
alignment of Global Fund grants (on the one hend) and broader UNICEF efforts to improve maternal,
newbom, child and adolescent health (on the other).

We will do this by ing Py Country G to take maxi d of the
opporiunities presemted by the Global Fund's Strategy 2012-2016 and its inmowvative New Funding
Model formally lsunched in March 2014, The New Funding Model is designed to maximize the impact
of strategic investments by the Global Fund in combating HEV, tuberculosis, and malaria. Key featurcs
of the New Funding Model include funding application through the submission of a concept note
developed by the Country Coordinating Mechanism (“Concept Mote™ in cach of the Global Fund
recipicnt countries, as part of an iterative process towards aligning Global Fund investments to national
strategies; enhanced predictability of funding through determining upfront the funding envelape
available to em:h country through the CGlobal Fund; and more active engagement of the Global Fund
Secretarial development partners in developing and implementing grants,

The purpose of our collaboration referred to in this M dum is to help P Country
Governments to secure additional basic maternal and child health commoditics ntui make them availsble
in & way that wmplmnm the Global Fund's HIV and mealaria commedity investments The
commodities concerning mmh nnwbommd cmldhﬁhh (MNCIH) include eqmpm:ms well as the
following supplies: (z) Pre-na ant women such &s the provision of micro-
nutrients (e.g., mm and fol

slmBmimfwmmfuwﬂoflmwwwmmgmndwﬁomllmlﬂel) Such
commodities will be selocted on a country-specific basis and may vary by country, district and local
situation,

Our respective technical teams have identified five specific steps for us 1o collaborate on as follows:

FIRST, UNICEF and the Global Fund technical teams will jointly identify countries where [V and
malaria umlmndﬂy Investments for premw women, mothers and infants are not aligned with basic
MNCH di he national or sub-national level. The major focus will be on Giobal
Fund High Impact Countries m;\fncundAm however this dees not exclude other countries. Both
UNICEF and the Global Fund will encourage the Government in each of these identified countries (a)
10 review and if necessary revise national stralegies (including national strategies with regard to delivery
systems) to maximise opportunities for aligning those investments so they can deliver integrated
packages of care and support; and (b) to support the development of Concept Notes which align and
integrate HIV, tuberculosis and malarfa for mothers and children (on the ane hand) with
MNCTI programming (on the other). The Global Fund will do this particularly through its country
dialogue and grant-making processes; UNICEF will do this through attendance and participation in the
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Aligning these RMNCH funding streams with Global Fund investments can create a

‘win-win’ situation for malaria, HSS and MNCH

Malaria commodities Pneumonia commodities
(ACTs, RDTSs) (antibiotics, respiratory rate timers)

Malaria program Diarrhea commodities
_ (training, program mgmt, (ORS, zinc)
ICCM advocacy, M&E)

components
ICCM delivery
(training, M&E, program mgmt)
CHW platform
(tools, enablers, HR)

Domestic resources/ health sector
Funding sources budget/Essential Medicines budget
(current & potential) Global Fund RMNCH Private
Trust UNICEF USAID Sector,
Fund Other donors

If successful, this iCCM co-financing platform can lead to improved child health outcomes,
stronger integration of vertical programs, and leveraged donor resources




FOR TWELVE COUNTRIES, NEAR-TERM ICCM COMMITMENTS BY THE GLOBAL
FUND, MOHs, AND BILATERIAL CO-FINANCING OF ~$200M, REMAINING GAP
OF ~$200M

iICCM TOTAL NEAR TERM NEED $401 MILLION
(2015-2017)

Includes

: . 75
approximation
sfor Burkina| PSS
Faso, Burundi,
Cote D’lvoire,
DRC, Ethiopia, 130
Ghana, Mali,
Malawi, Niger, \ [ [ |
Nigeria,
Uganda,
Zambia.
Near-term need 1°t2l aPProved Co-financing  Total gap
by GF : domestic
and other
donors

Note: iCCM Total does not include malaria commodities;
Source: iCCM Financing Task Team Consultants. All numbers draft.
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Estimated iCCM Funding Committed and Gap (in USD millions), by

Country Estimates as of December 2015

Target Est. Funding Committed
iCCM

iccm coverage
mortality | Overall | Implementation | geographical (%) Global Co- Remaining

timeframe** scope® Fund financing Gap

Country

16.6  Jul15-Dec’l7  Sub-national 80 10.6 0.9 11.5 5.1
Burkina Faso 64,099
34,883 5.6 Jul’l5 — Dec’17 National 75 1.0 3.9 4.9 0.7
Cote d'lvoire 72,484 7.6 Jul’l5 — Dec’17 Sub-national 75 6.5 0.1 6.6 1.0
319,977  77.1  Jul'15-Dec'17 National 80 13.2 102 23.4 53.7
DA 195504 615 Jan’15 - Dec'17 National 100 17.2 457 629 (1.4)
(Ghana  [EGEED) 15.5  Jul'l5-Dec’l7  Sub-national 100 4.4 0.5 4.9 10.6
(Malawi  [ERENGED 48.6  Jul'l5—Dec'17 National 100 5.0 338 388 9.8
LA 82,267 215  Jul'l5-Dec’17 National 100 TBD* 0.9 0.9 20.6
[Niger T2 533  Jul'l5-Dec’17 National 100 TBD* 13.6 136 39.7
804,429  23.5  Jul15-Dec’l6  Sub-national 28 2.8 105  13.3 10.2
101,552  20.1  Feb’15-Dec’l6  Sub-national 60 5.8 5.1 10.9 9.2
(Zambia ISRV 50.0  Jan’15-Dec’16 National 100 8.2 4.5 12.7 37.3
1,915,487 401 75 130 204 197
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So how is it actually working ? Early example of making use of complementary

resources — financing and technical — to address the febrile child in DRC

Global Fund: World Bank HRITF:

CHW training on iCCM Performance based
and malaria drugs financing for CHW stipends

through PR

UNICEF:
RR for purchase of
Amox, ORS, Zinc

RMNCH Trust fund :
Demand-generation & complimentary
resources for commodities

USAID/PMI, EU, WHO:
Supply chain strengthening, quality of
care, HSS, etc.
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Learning from work on co-financing

MOU created some confusion regarding UNICEF’s role in
filling the diarrhea and pneumonia funding gaps;

Lack of assured funds to procure non-malaria commodities
made malaria program managers reluctant to commit to a
program they did not have full control over;

Co-financing discussions need to take place as early as
possible in the process (e.g. prior to concept note submission)
to ensure sufficient funding is available for full
implementation — critical role of CCMs and PRs;

Helpful when FPMs engage in broad dialogue with CCMs,
MoHs, and bi-lateral donors regarding co-financing during
planned missions

Co-financers should align with GF grant-making cycle as
possible



Effective implementation can trigger
additional resources

ncentive funding
Reprogramming of GF grants

f country programs can show progress on
implementation of GF-iCCM grants, and
achieve results (coverage and quality), then
greater possibility of triggering additional
funding from GF and other sources

Gov’t and donors want to invest in successful
programs!




Complementary Financing of RMNCH Investment Case: e.g. GFF

* Increased investment in RMNCAH by government, private
sector and development partners

* Increased efficiency by focusing on evidence-based, high
impact interventions (pink circles) while also improving
alignment, which reduces gaps and overlaps as financiers
increase funding for RMNCAH (purple circles)
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Shift from iCCM programs to ‘Community System Strengthening’:
Integrate community health within the wider health systems strengthening and health

financing agenda

COMMODITIES DIAGNOSTICS TOOLS ENABLERS

B »« 0O O

SUPPLIES

SUPERVISOR SUPPLIER

IIIIIIIIII

& TREAT

Description of CHW system from BP+ project:
http://unicefstories.org/2013/08/28/backpack-plus-toolkit-created-to-help-empower-
community-health-workers/
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One Million Community
Health Workers Campaign

4 )
* CHWSs are crucial links

connecting the
communities they serve &
the health system

* But adequate/appropriate
supports are required! -
both the “hard”-factors
that CHWs use (drugs,
diagnostics etc) and the
the “soft” factors that are
needed to make them
effective (supervision etc)

* Needs to be part of HSS
efforts (esp DHSS) and
HRH policies/plans

@ Save the Children.

e [EIE) Health Alliance


http://unicefstories.org/2013/08/28/backpack-plus-toolkit-created-to-help-empower-community-health-workers/

