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Introduction and Purpose of this Note

In May 2021, Pharos Global Health was engaged by the Global Fund to produce fourteen rapid
reports for nineteen Latin American and Caribbean countries that would assist the countries in
developing their C19RM applications and would simultaneously help the Global Fund in its
expeditious and effective review of funding requests.

Pharos was thus called upon to play the role of honest broker, working closely with the CCMs in
each country (and RCM in the Organisation of Eastern Caribbean States) while maintaining an
arm’s length relationship that would allow Pharos to offer independent judgments about the
priorities to be assigned to the different proposed C19RM investments. Pharos delivered its
country reports to the Global Fund’s country teams, too, for use in the grant review and approval
process.

Prioritization among investment choices was challenging for countries and the Fund because of
the special circumstances of CI9RM. The Covid-19 context was rapidly evolving in each country
and thus needs were not easy to pin down and quantify. New areas not traditionally included in
HTM funding requests involve procurement of PPE, Covid tests, and oxygen, about which CCMs
and the Fund had little prior experience. Original innovations and adaptations to HTM programs
(e.g., telemedicine) to maintain continuity of services were also introduced for the first time. New
actors involved in the Covid-19 disease response such as the Covid emergency operations centers
and national institutes of public health were also drawn into the C19RM process for the first time.

Now that all 14 country C19RM applications have been submitted and many have been reviewed
and approved, it is useful to take stock and look ahead. The purpose of this short note is thus to
synthesize and reflect on this experience with the C19RM country prioritization, with a special
focus on two questions of importance that have been highlighted to Pharos by the GF’s regional
management:

e How did countries do on prioritization, and did this improve the quality of the FRs?
e What are the implications of Pharos’s work on C19RM for the Global Fund’s upcoming LAC
regional 2022-23 strategy?

Summary of the Work Performed
The thirteen countries and one regional Caribbean coalition where Pharos worked are listed

below in Table 1. Together they have a combined population of over 170 million, more than 10
million Covid infections, and over 400,000 Covid-related deaths by the start of September 2021.



The nineteen countries submitted fourteen C19RM applications requesting a total of USD 93
million. Ninety percent of all C19RM funds requested were approved, summing to 84 million USD

(see Table 2).

Table 1: Covid-19 Burden

Countries Population Total Covid-19 | Covid-19 Infection | Total Covid-19 | Covid-19 Mortality
Infections Rate per 100,000 | Deaths (Sept- | Rate per 100,000
(Sept-2021) (Sept-2021) 2021) (Sept-2021)
Bolivia 11,673,000 490,056 4198.2 18411 157.7
Colombia 50,883,000 4,905,258 9640.3 124811 245.3
Costa Rica 5,094,000 459,691 9024.0 5471 107.4
Ecuador 17,643,000 501,140 2840.4 32232 182.7
El Salvador 6,486,000 94,060 1450.2 2909 44.9
Guatemala 16,858,000 465,799 2600.0 11886 66.3
Guyana 787,000 25,323 3219.5 611 77.7
Honduras 9,905,000 335,398 3386.3 8832 89.2
Jamaica 2,961,000 67,402 2276.2 1510 51.0
Nicaragua 6,625,000 8,867 133.9 199 3.0
Organisation of | 630,000 15,203 2412.4 167 26.5
Eastern
Caribbean States
Paraguay 7,133,000 458,404 6426.9 15723 220.4
Peru 32,972,000 2,149,227 6518.4 198209 601.2
Suriname 587,000 28,840 4916.2 715 121.9
Sources World Bank | WHO Data
Open Data
Table 2: C19RM Funding Requests

Countries Date Base Above-base | Total Total % of | Pharos Lead

submitted | requested | requested requested | approved request

(USD (Usb (USD (Usb awarded
millions) millions) millions) millions)

Bolivia 30-Jun 3.2 11.7 14.9 10.8 72% Marina Cardenas
Colombia 30-Jun 2.9 7.2 10.1 9.7 96% Catalina Gutierrez

15-Jun Jose F. Pacheco
Costa Rica 0.33 3.1 3.4 2.2 65% Jimenez
Ecuador 15-Jun 0.90 3.0 3.9 3.9 100% Joan Tallada
El Salvador 15-Jun 2.9 2.9 5.8 5.6 96% Joan Tallada
Guatemala 30-Jun 5.2 6.6 11.9 10.4 88% Joan Tallada
Guyana 15-Jun 0.99 0.99 2.0 2.0 100% Sandra McLeish
Honduras 16-Jul 2.8 8.4 11.2 9.3 83% Joan Tallada




Jamaica 16-Jul 2.3 2.5 4.8 3.4 71% Sandra McLeish

Nicaragua 30-Jun 3.3 3.3 6.6 5.5 83% Joan Tallada

Organisation

of  Eastern

Caribbean

States 30-Jun 0.55 0.55 1.1 0.9 83% Nathan Isaacs

Paraguay 15-Jun 1.0 2.8 3.8 34 88% Catalina Gutierrez

Peru 14-May 3.0 9.2 12.1 14.9 123% Lorena Prieto
A-Jul Claudine

Suriname 0.85 0.81 1.7 1.7 102% Hammen

Total 30.2 63.0 93.2 83.6 90% Full team

Sources | GF Funding Request GF Allocation Letter Investment Committee

In the face of the rapidly changing Covid situation in the region and with only a few weeks to
carry out its work, Pharos developed and implemented a methodology for prioritization and
advised the countries on its application (see Annex 1). The methodology was evidence-based and
combined quantitative (e.g., Covid infection rates, changes in HIV testing and treatment
coverage, declines in government health budgets) and qualitative (e.g., country capacity to
implement expanded Covid testing) data.

The Pharos team included a team of ten consultants with expertise in the countries for which
they were responsible. Each consultant tried everywhere to document the evidence of Covid-19
impacts on HTM responses, so that judgments on prioritization were transparent and could be
validated. A standard template for the Pharos country reports was used (see Annex 2), covering
the epidemiology of Covid-19, its impact on HTM, the health sector, and the economy, analysis
of the national Covid response plan and available financing, the list of possible activities in the
C19RM Funding Request and Pharos’ prioritization ratings, and recommendations.

Main Findings

Covid Impacts: The Pharos country reports helped to summarize the data on the impacts of Covid
on the three diseases and on health services generally in the nineteen countries, the Global Fund
is monitoring such impacts on coverage and disease outcomes as part of its grant performance
reviews via PUDRs and other reports.

Pharos gathered up to date information on the macro-economic and fiscal effects of Covid-19,
helping to justify the need for additional financing to fight the pandemic. In LAC, on average
countries saw GDP fall by 5-10% in 2020 while year on year government revenues also dropped
by 5-15%, imposing severe fiscal constraints and making it hard or impossible to maintain
domestic spending for HIV, TB, and malaria. Recent follow up work by Pharos on transition grants
in five LAC countries confirm similar setbacks in macroeconomic and fiscal conditions.

Beyond the data that the Fund routinely collects (e.g., on HTM service coverage), Pharos found
serious impacts of Covid-19 on other dimensions of health systems in the countries, including on



Human Resources for Health (health worker attrition due to Covid, redeployment from HTM to
Covid testing and hospital care); on laboratories (GeneXpert machines reassigned to Covid
testing, field workers cutting back on testing and analysis of HTM in suspected patients); and on
health information systems and reporting (while HMIS2 was expanded to include a Covid module,
enabling countries to track cases, routine data collection and reporting on HTM was also delayed
or suffered large data gaps).

In the community systems area, plans to expand country support to CSOs including Social
Contracting were delayed by Covid-19 in many countries (e.g., Jamaica, Guyana, Bolivia,
Ecuador), as governments had to focus on the pandemic response and simultaneously public
budgets were cut or stretched thinly. In Suriname, for example, it was noted that CSOs received
less funding which forced them to cut personnel while also losing volunteers.

The Prioritization Process: Pharos’s work on prioritization in C19RM proved challenging because
of the highly dynamic situation and short timelines, but ultimately the exercise was very
worthwhile and rewarding.

The Pharos team evaluated the relative priorities among sometimes dozens of competing
proposals in a single country, and even to rank these proposals from highest to lowest priorities.
This required sound judgment, and in most cases the ranking was backed by evidence and
analysis.

Several countries, e.g., Bolivia, Costa Rica, Ecuador, El Salvador, Paraguay, OECS, adopted the
Pharos methodology and modified and improved their Funding Requests as a result of the
project.

This prioritization approach could be transferred to other future HTM grant applications and to
other emergency operations, especially if the Global Fund continues to be active in pandemic
preparedness and response. It is an approach that has been used in country Sustainability and
Transition Plans and in justifying the scope and content of Transition Grants, where funding is
normally constrained, and countries must select among a wide range of possible investments.

Conclusions
In internal documents, the Pharos team provided a series of recommendations to the Fund on
various potential strategies to improve the C19RM process and to contribute to the Global Fund’s

LAC regional strategy.

Overall, this project allowed for the countries to submit the strongest possible funding requests
and for the Fund to maximize its value for money in its CI9RM investments.



Annex 1: Prioritization Methodology (regional workshop slides)

Pharos
Global Health
Advisors

Prioritizing interventions for the
C19RM

Pharos Global Health Advisors
April 30, 2021

Case: How would you prioritize
Due to closure of health services, fear of (rank) between....

Covid infection and lockdowns....
a. Communication campaign to promote
and inform about self-testing

b. Mobile TB/Covid/HIV testing program

. c. Delivery of multi-month supply of
* 50% decrease in case ARV’s

identification d. PPE for community health workers
. involved in testing for Covid /HIV/TB/M
* 10% decrease in

. e. Mobile devices for support groups for
linkage to care PLHIV. PPOTETEP

e 20% decrease in
adherence




CRITERIA TO PRIORITIZE INTERVENTIONS

* Operational: Urgency, other sources of funds, and implementation
speed and capacity

* Efficiency/value for money: Largest gain in health now or in the near
future for every dollar spent

* Equity: Distribute costs and benefits evenly and avoid widening
inequities in health, income and vulnerability. Prioritize
key/vulnerable groups

* Protection of health workers most at risk: give back to those who
take on disproportionate risks to care and prevent Covid-19 and other
diseases




Two dimensions to prioritize

HIV/TB/Malaria

Covid response Mitigation
« Oxygen : _?_elf—testmg -
Within + Communication oer?porahry surge in
) * OQutreach campaigns
campaigns
Buckets T palg ) for TB/Covid testing
* Testing and tracing . .
. PPE * Delivery of multi-

month supply of ARV

Between
Buckets

Ranking within buckets

Step 1: apply operational criteria
Step 2: apply rest of criteria

Urgent HSS &
community
response

PPE for community
workers

Sample transportation
Mobile tech for
adherence monitoring



Is there

Not a high priority

Can it be

ina

short time?

No

Step 2: Other criteria— example for HIV mitigation strategies

Communication campaign
to promote self-testing
Mobile testing for joint
Covid/TB/HIV

Delivery of multi-month
supply of ARV

PPE for community workers
to test for Covid/TB/HIV
among KP

Mobile tech for remote
support groups

Value for
money

Medium
High

High

High

Low

Potential for:
-catch-up cascade
-improve health and

Will it be equitable
and/or prioritize the
worst off,
key/vulnerable
groups?

reduce future deaths
and disabilities
-strengthen future
response

++ +
+++
+ +

+ +
+

ANANA QN

Request
funding

Evaluate

Protect those
instrumental
to the
response who
are most at
risk

Step 1: apply operational criteria

| Go to

step 2

Medium priority

Highest priority

High priority

Highest priority

Lower priority



Ranking between buckets

* Which area faces the largest
gaps?

* Compare potential to save
lives and reduce burden of
disease and future
disabilities

* Does it have the potential to
improve outcomes in more
than one disease (Covid-19,
HIV, TB, Malaria)?

Priaity 1
Priaity 2
Priaity 1 Priaity 3
Priaity 2 Priaity 4 Prigity 1
Prierity 3 Prierity—5 Priaity 2
Prigity4 Priaity 6 Prigity 3
Urgent
Covid response Mitigation on strengthening of
HIV/TB/M HSS and
Community
response
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Key Messages

* Whatever method you use, try to think systematically through your
options
* Systematic and explicit approach will help you justify decision

* Do not forget operational criteria
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Annex 2: Country Report Template

Priorities for mitigating the impacts of COVID-19 on national disease responses

and sustainability planning in LAC
[COUNTRY NAME]

Executive Summary (2 pages)
e Summarize findings, largely Chapters 3 and 4. Skip most of the context in this section.
Describe key recommendations; can use charts or bullets.

Introduction (2-3 paragraphs)

e Purpose of the 10-pager, amount allocated to country, eligible diseases (analysis will only
be conducted for diseases eligible for GF funding). Previous funding through C19RM
(amount and uses, other details may be included in Annex 1 if there are relevant lessons
for the 2021 C19RM funding).

e Paragraph on methodology

Covid-19 epidemiology and response (1.5 pages)

Covid-19 epidemiology and impact (Section 2.1.1a funding request form) (1 paragraph plus
graph):
e Narrative with evolution and projections by age, gender and vulnerable groups
refer the reader to O for indicators.
e Graph with evolution of deaths and infections
e Compare with neighboring or comparable countries

Covid-19 response (Section 2.1.1c and 2.1.1d) (3 paragraphs):

e National Covid-19 response plan, leadership and coordination (who is doing what),
including the role of civil society on Covid-19 response.

e Financial allocations of the national plans, including financing needs and gaps (as data
allow); international support to country for Covid relief if applicable

e Measures taken: lockdowns, testing, tracing, mask use, other. Detail in O if required,
including spending on Covid-19 if known.

e Graph of vaccinations in-country by percent of country population vaccinated

e Challenges and bottlenecks: commodity shortages for PPE, testing and treatment,
implementation capacity, supply chain bottlenecks, governance problems. Any additional
country specific issues.
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Main impacts of Covid-19 (provides rationale for sections 2.3.6b-c and
2.3.7b-c) (2 pages)

Impact of Covid-19 on health systems response (section 2.1.1b funding request form). (2
paragraphs):

Access to inpatient and outpatient services, health budget cuts, and overburden of
hospital facilities (can include graph of ICU occupancy)

Communicable disease response and access to services (which diseases/services were the
most affected)

Health workforce, Covid infections, morale, absenteeism

Financing: additional funding to health sector during pandemic

Impact of Covid-19 on KP, and HIV, TB and Malaria responses, mitigation measures taken
and uncovered gaps

This section will provide the rationale for an integrated and coherent funding request. It
will address only those diseases for which the country is eligible for GF funding.
Depending on data availability we will try to provide some key objective diagnostic
indicators of the impact of Covid-19 on disease response, by comparing 2019 and 2020.
Some indicators might be:

o HIV: Change in number of test and in new initiation of ART, number of outreach
campaigns conducted, number of persons from KP reached with one package of
services

o TB: Change in number of tests and new treatments initiated

o Malaria: Change in number of tests, bed nets distributed, vector eradication
campaigns conducted. [Example below to be completed for Guatemala and updated]

o Budget cuts

The report will include only the most salient ones and/or those relevant to the prioritized
recommendations, but we will inquire and research issues within the following
dimensions:

o Interruptions to access and provision of formal health services for TB, HIV and
Malaria. This includes interruptions in testing, treatment, adherence follow-up,
medical follow-up, communication, and prevention and promotion campaigns.

o Interruptions to access and provision of community health systems, and risks to
sustainability of community-led response.

o Budget cuts for health, and/or for HIV, TB and Malaria programs and reassignment
of human resources and lab inputs for the Covid-19 response (crowding out).

o Procurement and supply chain management for HIV, TB and Malaria treatments
and other commodities

o Other country-specific significant/relevant impacts on KP. For example, Covid-19
in persons deprived of liberty, gender-based violence, access of KP to tests and
vaccines, Covid-19 tracing among KP.

o Mitigation measures and novel adaptations.
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e Use numbering system for the needs (to be addressed in Chapter 5). For instance, use 1,
2, 3, etc. to label the impacts

Overall assessment paragraph —main takeaways (1-3 paragraphs; can include bulleted list)

Priority Interventions (3 Pages)

Prioritization strategy (1 paragraph)
e Brief explanation of methodology, detail in the 0
e Include clear, easy to understand graphic explaining methodology
e Apply numbering system from Chapter 4 to align the actions with the impacts

Covid-19 control and containment interventions (section 2.3.6a and 2.3.7a of application form)
e We will select a narrow number of interventions. For each of the selected interventions
the section will cover:

(@]

©)
@)
®)

Description of intervention & key activities

Rationale of selected interventions based on analysis in section 3.1

Expected impact/outcome.

The section will differentiate between base allocation request and above base
allocation request if relevant

COVID-19-related risk mitigation measures for HIV/AIDS, TB and Malaria program (section 2.3.6b

and 2.3.7b)

e Select a narrow number of interventions and for each apply the same metrics

o

@)
©)
@)
©)

Description of intervention & key activities

Rationale of selected interventions based on analysis in section 3.1

Impact

Expected cost

Other sources of finances -- differentiate between base allocation request and
above base allocation request if relevant

Health systems, community-led response systems and gender-based violence and human rights
(section 2.3.6c and 2.3.7c)
e We will select a narrow number of interventions. For each of the selected interventions
the section will cover:

o

©)
@)
©)

Description of intervention & key activities

Rationale of selected interventions based on analysis in section 3.1

Expected impact/outcome.

The section will differentiate between base allocation request and above base
allocation request if relevant
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Cost and implementation (2 pages)

Estimated cost of prioritized interventions (Expected investment box of sections 2.3.6 in
funding request form)
e Table listing prioritized interventions with expected cost (and suggested amounts co-
financed by country?)
e Include narrative part briefly summarizing the ranking logic

Lead implementers and proposed timeline
e Table with list of interventions, lead implementer and proposed timeline. Thus far, not
gone into detail in this section. Please use judgment whether this area should be an area
of focus in each country.

C19RM Report Annexes

Annex 1: C19-RM from 2020
Challenges encountered and successes, amount executed, etc.

Annex 2: Main indicators of Covid-19 epidemiology and economic impact
Table with main indicators for country and ideally for the regional average of the countries
analyzed (from public sources):

Annex 3: Detailed measures taken to fight pandemic

Subject to data availability: Dates and stringency of lockdowns, school closures, etc.; testing and
tracing strategy if any, communication campaigns, mask usage and distribution among the
population. More detail on governance arrangement if considered relevant.

Annex 4: List of interventions considered.
Full funding requests urgent needs to catch-up in the HIV, TB and Malaria responses expressed by
country stakeholders (1-2 paragraphs)

Health system strengthening, including stewardship and governance.

Mitigation strategies for HIV

Mitigation strategies for Malaria

Mitigation strategies for TB

Community-led response strengthening

Full funding needs as selected by Pharos team (1-2 paragraph)
Consider priorities in sustainability plans any other new opportunities that we identify
though the document search and interviews.

Consider interventions provided in GF guidance document.

Other full funding interventions on GF guidance
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Annex 5: COVID-19 emergency responses by agencies of the United States or others

Annex 6: Prioritization methodology and criteria
Criteria include:

Operational: urgency, other sources of financing, and ability to implement
effectively and in a short time

Efficiency / value for investment: seek the greatest health gain now and in the
future for every dollar invested

Equity: the costs and benefits of the interventions are distributed equitably
avoiding increasing inequities in health, income and / or vulnerability.
Prioritization of key / vulnerable groups

Protecting Healthcare Workers at High Risk: Protecting Those Who Assume
Disproportionate Risk By Providing Services For The Care And Prevention Of
COVID-19 And Other Infectious Diseases

Synergistic interventions between Covid-19 and the 3 diseases. There is an
important opportunity to strengthen communicable disease capacity that can
benefit HIV, TB and Malaria.

Alignments with sustainability plan priorities and potential to help address
implementation lags.

Benefit to key and vulnerable populations

Impact on catching up with the response and addressing specific gaps identified
in section 1 and 2.

Novel intervention with potential to improve the response (e.g., mobile apps,
remote adherence)

Potential to strengthen community response.

Potential to address inequity in Covid-19 response and impact

Estimated cost-effectiveness

Sustainability of intervention

Implementation success/capacity

Annex 7: List of key informant interviews
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