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Background

The “India Country Coordinating Mechanism” (Indi&€®) is established in response
to requirements and recommendations of the GlobatiFo fight AIDS, Tuberculosis
and Malaria (GFATM). The India CCM has been in tease since December 2001
and has been successful in obtaining grants frenGlobal Fund. The India CCM
has been playing the role of an in-country ‘Boattit facilitates and oversees The
Global Fund grants on AIDS, TB and Malaria.

Over the course of its existence, The India CCMbeme a truly multi-stakeholder
partnership, with representation from all the sextdhe sectors being represented
include government, private sector, civil socieBeople Living With Diseases
(PLWD), academic and research institutions, andidaiéral and bi-lateral agencies.
In June 2009, The India CCM was re-constitutediuihg a transparent selection and
election process. The re-constituted CCM has gremd now comprises of 40

members from the earlier number of 33 members.

The objectives of the orientation workshop were to:
Provide an overview of the Global Fund grants mltidian context.
Gain a perspective on the concept of CCM and ofetkeectations of
GFATM from the CCM.
Provide clarity on the roles and responsibilitie€&€M members vis-a-vis
the CCM and each of the constituencies being repted by them.
Gain an understanding of GFATM/CCM processes andquiures.

The workshop provided an excellent platform forrtéag and exchange of ideas

amongst the CCM members who represent differerdtéaencies on the India CCM.
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Day I: 23 July 2009

Inaugural Session

Welcome Note

Ms. Aradhana Johri, (Joint Secretary, NACGind CCM member) welcomed the
participants. Ms. Johri pointed out that the oa¢inh workshop was an opportunity
for the new CCM members to interact and know eattteroto learn about the

GFATM and CCM processes. She expressed her hagpinasall the invitees from

long distances have been able to make it possibktend the orientation and she
looked forward to fruitful deliberations and cortereutcomes for further action.

Ms. Aradhana Johri welcomed Ms. Sujatha Rao, Segreind DG NACO to present

the key note address.

Kev note address

Ms. Sujatha Rao,(Secretary, Dept of AIDS Control and DG NACO, (C@wmber
and member of the portfolio committee of GFATM Babgardelivered the keynote
address. The keynote address reflected Ms. Sugbss long years of experience in
interacting with the Global Fund and of being aestyvengaged on the India CCM.

In the keynote address, she captured the Global Eremt support to India and the
expectations from the CCM. She emphasised thataRATM is becoming more
stringent on the programme results being achievedeu each grant. With the
economic slow-down, it is becoming more difficudtr ftechnically weak proposals
being selected by the Technical Review Panel (T&Phe GFATM. Hence, the

CCM has a major role in providing guidance and aping winnable proposals.

Ms. Sujatha Rao also emphasized that the CCMeseldd ground where each CCM
member has an individual and collective resporigibtio the CCM and to the
constituency they represent. She encouraged thEeplang with disease and (Civil
Society Organisations (CSOs) to be actively invdlve the CCM decision-making
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process by being on top of the issues. She citezkample of the CSO representation
on the GFATM Board where the representatives umaisthe issues, are well read

on the issues, and support the decisions with ac&le

Following this session, the workshop was inauguaratethelamp lighting ceremony.

Workshop Overview: Ice breaking and capturing expectations

Dr. Mala Srikant, National Project Consultant, CBCI conducted thehiosaking

session and capturing expectations of the partitspa

Activity: Participants were asked to pair themsslirgo groups of two and provided
with three questions. The questions to be answesrd: What are your expectations
from the workshop? What is the favorite book yoweheead? What is the best dish
you like? Each partner was asked to fill in thewars being provided by the
respondent. The intention was that participants@&how one another and to review
whether the workshop objectives that were set, sneg@h the expectations of the

participants.

After collecting the slips from the participantsy. Mala then read-out information
from the slips which provided an opportunity foe tlarger audience to know more

about the participants and understand their expewsafrom the workshop.

Dr. Mala then shared the objectives and agendheoWwbrkshop and coordinated the
proceedings of the workshop, focusing the discussiat every stage towards

achieving the objectives of the workshop.
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Session I: Introduction to the GFATM

Ms. Kamilla Nurbaeva, (Program Officer South and West Asia, The Globaidju
presented the session - ‘Introduction to the GFATShe mentioned that India is a
large portfolio country for the GFATM, as India hbsen successful in receiving

many rounds of grant funds.

Ms. Kamilla’s presentation covered the followingas:
Mission and Principles of GFATM
Key Actors and Structures
Grant Management Processes and

India Grants Portfolio.

She explained the basic philosophy of the GFATM,icwhis a global level
independent, public-private partnership mandatedrase and disburse substantial
new additional funds, operate transparently anedw@atably, and achieve sustained

impact on AIDS, TB, and Malaria.

Ms. Kamilla shared the guiding principles of theAJM which includes:
Operate as a financial instrument, not an implemgrentity;
Make available and leverage additional financiabreces;
Support programs that reflect national ownership;
Operate in a balanced manner in terms of differegions, diseases and
interventions;
Pursue an integrated and balanced approach tonpi@veind treatment;
Evaluate proposals through independent review gesse
Establish a simplified, rapid and innovative gramaking process, and

Operate transparently, with accountability.
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The GFATM currently implements 600 programs in 1@6untries. The GFATM
achievements till June 2009 include 2,300,000 Reaydiling Anti RetroViral (ARV)
drugs; 5,400,000 people availing DOTS; and 88,0 jdsecticide treated nets for

malaria control distributed.

Ms. Kamilla then elaborated the key actors on theb@ fund. The CCM - a multi-
stakeholder group that guides the in-country gldbat processes, is responsible in
guiding the proposal preparation and submissioncgages. It selects Principal
Recipients (PRs), provides governance and overdgghing implementation and
monitors impact. The PRs are the grant managersSaid Recipients (SRs) the

program implementers.

The Local Fund Agent’s (LFA) role is to provide amkndent and objective advice to
the Global Fund. It is not the role of the LFA tt as Global Fund representative or
to purport to represent the views of the Globald=ufhe LFA has an obligation to
preserve its fiduciary obligation to the Global Buin performing its role, the LFA
will be required to interact with PRs, CCM and otekeholders. This must be done
within the parameters established and in such aagayp preserve the independence

of the LFA which is critical to the oversight role.

Ms. Kamilla also shared the grant processes. Atgrpplication process determines
funding. Applications approved by the Country Caoation Mechanism (CCM) are

submitted to the Global Fund. These applicatioestlaen approved or rejected by the
Global Fund's Technical Review Panel. For the apgf@roposals, the PRs negotiate
an agreement with the Global Fund, which identifigscific, measurable results to be
tracked using a set of key indicators. LFAs arégagsl to each grant as independent

auditors, to monitor and verify information submdttby grantees.

The GFATM follows a performance based funding psscehich is guided by the
following parameters: whether the projects are hipapr the stated targets,
effectiveness in disbursements and utilization wfds, timely procurement and

activities, sub-recipient performance, timely repgy and reliability of data.
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Ms. Kamilla then explained the grant life cycle athcomprises:

Board Approval —_, Grant Signing—»  Grant Stat——»  Grant renewal
after two years of grant start—> Grand ep-to five year's —» Rolling
Continuation Channel (RCC) for another six years\{ued this is a well performing
grant).

The presentation was followed by discussions. Topics discussed by the

participants include:

Query: How long does each grant round continue with anthout the RCC
mechanism?
Ms. Kamilla clarified that a round of funding camties generally for five
years and if the same grant is invited and appréee®CC, the grant would
continue for another six years. Hence, the totajgut life cycle would be 11

years.

Query: What is the ratio of additional funds that cansbeght from the GFATM, in
comparison to the national program budget?
The presenter clarified that there is no such rgpiecified. However, for the
RCC, the budget can be upto 140% of the Phaseduahof the grant.

Query: Have there been changes in the selection of therfatus areas for the
proposals?
The guiding principle is that the proposal shoukl ¢ountry driven and
outcome focused, hence the thematic focus areakie tlecided by the CCM,
following a process of consulting a variety of &h&lders. However, the
GFATM Board has been laying special emphasis txiBpeareas such as

health system strengthening and gender.

Query: On the India Grant Portfolio shared, till June 20@8al requested is USD
1,253,837,119 of which thepproved maximum is USD862,292,971 and total
disbursed is USD 375,610,329, why is there a hwagmnce between the requested

and approved figure and between the approved dalddisbursed figure?
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The difference between the requested and appragadefwould have been
affected by the grant negotiation process whereeahstic budgeting exercise
is undertaken prior to singing of the grant. Théfedence between the
approved grants and disbursed grants are becauseahthe grant rounds are
in different stages of implementation. The Roundr@nt has just started. In

addition, some of the grants may have been sldmamcial disbursement.
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Session II: Presentations on AIDS, TB, and Malli&ional Programs

Dr. D. Bachani (DDG-NACO) was the facilitator of the session.

Dr. L.S. Chauhan,(DDG-RNTCP)presented the national tuberculosis program

He shared that India is the highest TB burden cguatcounting for one fifth of the
global TB incidence. India has had an on-going t&f&tl TB Control Program
(NTCP) since 1962. In 1992, the Government of Irf@al), together with the World
Health Organization (WHO) and Swedish Internatioi2velopment Agency
(SIDA), reviewed the National TB Program. Based d¢me findings and
recommendations of the review, the GOI evolvedviseel strategy and launched the
Revised National TB Control Programme (RNTCP) i®29This started as a pilot
project in 1993, and the strategy proved botheithhical and operational feasibility.
It was launched as a national program in 1997.RBNTCP expansion began in late
1998 and by the end of 2000, 30% of the countrgpupation was covered; by the
end of 2002, 50% of the country’s population waseted and by March 2006, the
entire country was covered under DOTS. Since imptgation, more than 40 million
TB suspects have been examined of whom, more thaifli®n patients were placed

on treatment and more than 1.6 million lives safgsghths averted).

The Directly Observed Treatment, Short-course (DOSifategy along with the other
ingredients of the Stop TB Partnership are impleettias a comprehensive package
for TB control. The five principal components of DS are:

1. Political and administrative commitment;

2. Case detection by Sputum Smear Microscopy;

3. Uninterrupted supply of good quality anti-TB drugs;

4. Standardized treatment regimens with directly olesgitreatment for at least

the first two months; and

5. Systematic monitoring and accountability.

Diagnosis is primarily based on Sputum Smear Exatin. X-ray plays a secondary

role in the standard diagnostic algorithm for put@iy tuberculosis.
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In the first phase of RNTCP (1998-2005), the progree’s focus was on ensuring
expansion of quality DOTS services to the entirentry. The future holds a different
set of challenges including Multi-Drug Resistant DR-TB) and HIV - TB co-
infection. The RNTCP has now entered its secondsehia which the programme
aims to firstly consolidate the gains made to dimteyiden services both in terms of
activities and access, and to sustain the achievismghese need to be done in order
to achieve the TB-related targets set by the Miliem Development Goals (MDG)
for 2015 and to achieve TB control in the longenmteThe TB targets set by the MDG
Indicator 24is to detect 70% of new infectious cases and teessfully treat 85% of
detected sputum positive patients. The global Newe& Positive (NSP) case
detection rate is 61% (2006) and treatment suaegsdss 85%. The RNTCP has been
consistently achieving global benchmark of 85%ttremmt success rate for NSP; and
case detection rate of 70% (2007).

In India, a sizeable proportion of the people vajimptoms suggestive of Pulmonary
Tuberculosis, approach the private sector for tineinediate health care needs. There
is need for regularizing the varied Anti-Tuberculaeatment (ATT) regimens used

by General Practitioners and other private sedtyeps.

Dr. Chauhan shared that the RNTCP has obtained &F&ihding in Rounds 1, 2, 4
and 6. Round 1 grant closed in Sep 2006 and thedR@u4 and 6 are consolidated in
the RCC proposal. Under Round 1 during the perf@@B2o 2006, a population of 56
million in the states of Chattisgarh, Jharkhand &itthranchal and areas around
Chennai were reached. The approved budget was UsBiBion. The Round 2 from
2004 to 2009, covered 57 districts in the state8ib&r and Uttar Pradesh and the
Urban DOTS project in four cities. The budget amerb for Round 2 was USD 29
million and through this project, a population d0lmillion was reached. The Round
4 grant covers the states of Andhra Pradesh anss@D@BCI Public Private Mix
(PPM) project. The approved project budget was 28b million for the period
2005 to 2010. The Round 4 grant project is to cavpopulation of 120 million. The
Round 6 grants for the period 2006 to 2011 wasotecthe states of Chattisgarh,
Jharkhand, and Uttaranchal and also includes th& RPM project. The overall
approved budget for Round 6 is USD 26.24 milliord as expected to cover a
population of 62.3 million. The RCC proposal whiastas approved recently for a
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budget of USD 216 million for the period 2009 tol80is focused on continuation
and scale-up of Round 2 activities with consolwolatof Round 4 and Round 6 and
inclusion of Haryana and 8 districts of Bihar andaddition scale-up of CBCI and
IMA PPM projects. Through the RCC, a populatiorB82 million is expected to be
reached. Dr. Chauhan shared that on the four kbgators almost all the targets have
been achieved.

Application for Round 9 has been submitted to tk6ATGM. The civil society PRs -
the International Union Against Tuberculosis anchgiiDisease (IUALTD) and the
World Vision addresses Advocacy, Communication a8dcial Mobilization
(ACSM); while the National Tuberculosis Divisiorthe government PR will address
MDR-TB, which is an additional component of the RDH.

Dr. G.P.S. Dhillon, Director — National Vector Borne Disease Contradgtamme,
NVBDCP). Dr. Dhillon presented the national malaria control program.shizred
that the NVBDCP is the central nodal agency forghevention and control of vector
borne diseases like Malaria, Dengue, Lymphatic rigds, Kala-azar, Japanese
Encephalitis and Chikungunya in India. It is ondha# Technical Departments of the
Directorate General of Health Services, Governndnindia. Malaria has been a
major public health problem in India and a potdiytidife threatening parasitic
disease. There are two types of parasites of humalaria, Plasmodium vivax and
Plasmodium falciparum, which are commonly reporen India. Infection with
P.falciparum is the most deadly form of malarids ltransmitted by the infective bite
of Anopheles mosquito. Human beings develop diseéise 10 to 14 days of being

bitten by an infective mosquito.

Dr. Dhillon mentioned that the malaria programme baen largely supported with
domestic funding and loans from the World Bank &nis only for Round 4, the
malaria programme received GFATM grant funding. Tk of the project is
Intensified Malaria Control Project (IMCP). The ¢jad the Round 4 grant is to
reduce malaria morbidity in 100 million population10 states by 30% in 5 years
from 461,083 cases to 322,758 cases and mortaitya9 from 478 to 232. The
Round 4 malaria grant covers 106 districts reachingo a population of 100 million

in the states of Jharkhand, Orissa, West Bengaltlamdeven North Eastern States.
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The start date of the project is July 2005 (Phasenél Phase 1l is from July 2007.
These states were included in the project for s¢veasons:
Poor and vulnerable groups settled in the poorads f the country in 10
states and 106 districts (erstwhile 94 districts);
High disease burden of 9.76% of population contifguto 25% morbidity
and 47% mortality due to malaria in the countryd an
About 24 million population under the project arevinlg along the

international borders with Bhutan, Bangladesh Myanand Nepal.

Salient features of the IMCP are:
Improving access to early treatment and promptrdiag through RDT in
difficult/remote inaccessible areas;
Artesunate combination therapy instead of Sulph@fgthamine for drug
resistant areas;
Distribution of bed nets in high risk inaccessiafeas;
Annual treatment of bed nets with insecticide fooge distributed under the
project and owned by the community;
Capacity building for implementation of malaria twh strategies;
Involvement of CBO/NGOs/PRIsS/FBOs in programme ienpéntation,;
Awareness generation on malaria control aspects.
The additional support during Phase Il are: Tedinssistance for Directorate and
State Head quarters; Strengthen Monitoring and uat@n (M&E) at sub-district
level through Malaria Technical Supervisors (MT3)Q); Increased provision of

Lab technicians (100) to improve access to diagnasid Provision of ITN / LLINS

As part of the Round 9 grant application, a propbaa been submitted to the
GFATM, which includes a civil society PR. The prepbenvisages covering the 7
NE states for further five years from July 201@ume 2015. The total budget
requested is US$ 113.68 million.

Dr. D. Bachani, ODG-NACO) presented the National AIDS Control Programme,
Phase Il (NACP-I111)

Dr. Bachani narrated how the HIV epidemic has moweer the years from urban to

rural India and from high risk to general populatlargely affecting youth. About 2.5
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million people in India, aged between 15 and 48,estimated to be living with HIV.
HIV prevalence rate in the country is 0.36 percktast HIV infections in India occur
through heterosexual transmission. In the nortteeapart of the country, however,
injecting drug use is the major cause for the epidespread; sexual transmission

comes next.

Given this prevalence scenario, the primary conagrmNACP-IIl is to halt and

reverse the epidemic in India over the next fivarge The programme works to
achieve this through a number of measures — sanraf coverage of high-risk

groups with targeted interventions, scaled up v@etions for the general population,
and through integration and augmentation of systamd human resources in
prevention, care and support and treatment atigigct] state and national levels. It
was in 2005, that the government initiated the gion of ART which is now scaled-
up to all the States in the country and provisibérsecond-line ART has also been

initiated.

For effective outreach, NACP-IIl has decentralisesdimplementation structure to
district level. Apart from this, Regional AIDS Coot Unit in the North-East, a sub-

group of NACO, will address special vulnerabilit@fsthe region.

A nationwide Strategic information management syséeldresses issues of planning,
monitoring, evaluation, surveillance and reseacchdlp track the epidemic, identify

the pockets of infection and estimate the burdeinfefiction. These measures can
reduce new infections by 60 percent in high prewasdestates and by 40 percent in the

vulnerable states.

NACP-III also seeks to promote district-level netlwof people living with HIV. It
seeks the active role of welfare organisations raviding nutritional support,
opportunities for income generation and other welfactivities for HIV positive
people.

This session was followed by a round of discussieasking clarity from the

presenters.
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Query: It is known that high risk and marginalised grospsh as sex workers, Men
who have Sex with men (MSM) and Injecting Drug Ws@DU) are faced with
challenges in accessing HIV-related treatment sesviHow does NACP-III plan to
address these specific needs related to accessibili
Each of the ART centres has a person living witk/ iho is expected to play
the role of the treatment coordinator, who guides patients availing ART
services. Having the treatment coordinator in-plloae may not address this
barrier of marginalised groups not availing ARTveses comprehensively.

For this a strategy would need to be developed.

Query: Can more information be provided on the Seconeé linti-Retroviral

Therapy (ART) being offered?
The second line ART drugs are presently being sduppadby the Clinton
Foundation and are being provided by the 10 cemérsxcellence. The
experience gained from this roll out shall be utseflirther expand the second
line ART at other centres/States. As there is i@l fine ART available in the
country, the roll out of second line has to be veoytrolled and strongly
monitored for adherence so that patients can ceston these drugs for long

time.
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Session llI: Presentations by the Principal Reai@i€¢PRs) on each of the
Grant Rounds 1 to 7 and how they support the NatiBrograms

Dr. Suresh Mohammed (National Program Officer, NACO) presented thiedent
GFATM grants to NACO.

NACO is the operational PR for the Rounds 2, 36 4nd 7. Round 2 focused on
Prevention of Parent To Child Transmission (PPTGITHIV in six high prevalence
states i.e Andhra Pradesh, Maharashtra, Karnaféé&ejil Nadu, Nagaland and
Manipur. As of April 2009, 2800 Integrated Counsejland Testing Centres (ICTCs)

have been established with PPTCT services.

Round 3 focused on reduction in TB related morpiditpeople living with HIV and
preventing further spread of HIV and TB in the typapulation of the six high HIV
burden states. Until May 2009, 423 ICTCs have le=stablished.

The Round 4 Grant focused on accessing ART to daping with HIV (PLHIV) in
six high prevalent states and National Capital fay (NCT), Delhi. Population
Foundation of India (PFI) is the other PR for RouhdRound 6 grants focused on
expanding access to ART and Counseling and te&icifities in focus geographic
areas of India. The sub-recipients to NACO undeuriRo6 are Karnataka Health
Promotion Trust (KHPT) for implementation of 55 ammmity care centres in
Karnataka and Maharashtra, Deepam Educational tyofie Health (DESH) for
training of 500 counselors, Infrastructure Leasamgl Financial Services (ILFS) for
creating Smart Cards for computerized patient scand State AIDS Control
Societies (All States/UTs). The other two PRs alaith NACO for Round 6 are PFI
and India HIV AIDS Alliance.

The Round 7 grants to NACO focuses on the commuoutyeach sub-component,
the link workers scheme. The other two PRs for Rlodnare the Indian Nursing
Council (INC) and the Tata Institute of Social $cies (TISS).

The presentation covered the achievements and budiggation under each of these
grants. Following this presentation, the floor wagn for discussions.
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Query: Has any cost benefit analysis exercise been waldartwhich shows that the
programs being implemented are cost-effective?
Dr. Suresh Mohammed responded to this query byngayiat there were no
specific cost benefit analysis undertaken. Howeggternal program reviews
and mid-term and end-term reviews, recognize thatl€TC program being

implemented in India is globally recognized as gemost efficient.

Query: Is there scope for NACO to support research agsrioi undertake qualitative
research studies?
There is scope to support research studies by NAR®.process is that the
proposal is presented to the research committeehwhiill review the
proposal and the proposal would also be screenethdethics committee

prior to approval.

Comment: For all proposal's the CCM should encourage PRsid¢tude qualitative

indicators which can help in assessing client ati®n.

Ms. Sonal Mehta,(Program Director - HIV/AIDS Alliance)

Ms. Mehta presented that with the funding from GRARound 6 grants, The India
HIV/AIDS Alliance as a civil society PR, and its r@mrtium is implementing an
expanded child-centered home and community-basedacal support project, in line
with the strategic priorities of the National AlBntrol Programme Phase Ill. Over
the 5 years, the CHAHA project (meaning 'a wish’Hindi) is extending care and
support services to 64,000 children living with &ndaffected by HIV, and their
families (especially women-headed households). Twegk closely with different
stakeholders and Government Ministries to find waykelp keep children with their

parents or extended families.

Definitions of Children Affected and/or Living witkHIV and AIDS: Any person
between the age of 0-17+ years (A person ceasdse ta child on her/his 18th
birthday). An infected child is defined as a cHildng with HIV. An affected child is
defined as a child who has not tested HIV posibw has one or both parents, or
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another family member living with HIV, or lost o both parents or significant

others such as siblings, guardians or care providee to an AIDS-related illness.

Activities under the project include: Home and coumity based care and support
model, to provide a package of services which helumproving access to health care
prevention and treatment; providing supplementaryiton and health information;
facilitating access to formal and informal educatiand vocational skills-based
training for older children; providing psycho-sdcgupport for children and family
members affected by AIDS through counseling anchstiegaming in the community;
providing economic support to families affected APS, including access to credit
especially for AIDS orphans directly or through tezsshomes; providing household

support in the form of food, travel to hospitalnéual expenses and medicines.

CHAHA has its presence in 41 districts across &iates (Andhra Pradesh, Manipur,
Maharashtra and Tamil Nadu) with sub-recipient piggtions who are engaged in

implementing the project.

Ms. Brinelle Dsouzg (Director-Tata Institute of Social Sciences,TISS)

Ms. Dsouza presented that TISS has been nominatdw &R for Round-7 grant on
the HIV counselling sub-component. The nature axter¢ of the scale-up planned
under NACP-III requires that the infrastructure dmoman resources for counselling
training be also enhanced. It is expected that NAGIDprovide PLHIV with ART,
set up Community Care Centres and strengthen tidiages with Targeted
Interventions (TI) as well as establish Integra@alinselling and Testing Centers
(ICTC). In addition to this, private sector fages will also be providing treatment
and care to PLHIV. TISS will therefore be respblesifor scaling up capacity in
counseling and strengthen training institutes inowes parts of the country. Many
Centres of Higher Learning (CHL), which are usuadlpecialized institutes or
universities are involved in graduate teaching eesarch. Eighteen of these CHL
are also recognized as Centres of Excellence forddlunseling training by NACO.
An improvement is desirable in both infrastructarel learning resources of the CHL
to meet the varied needs. Therefore, the Progrdimaim to train counsellors and

strengthen capacities of CHL at the state level.
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The process for identification of the target CHkludes consultation with the State
AIDS Control Societies (SACS) of the respectiveestato identify institutes which

are currently part of the counseling training asognized as centre of excellence for
HIV and AIDS counseling. Other universities may detected through the National
Assessment and Accreditation Council (NAAC) Acctatidon. In states where the
university system is not well developed, the Prévenand Social Medicine

department or Psychiatry departments within theegawent medical colleges are

included.

Mr. Dileep Kumar , (President-Indian Nursing Council, INC)

Mr. Kumar mentioned that INC is a PR under Roundlfife program focuses on
strengthening institutional capacity for nursingining on HIV in India, which is a
component under the Round 7 India proposal. Thgegraims to enhance the
institutional capacities of 55 Nurses’ Training tihges and will provide training to
90,000 Nurses on AIDS and ART within a period @éfiyears (2008-2013). INC is
implementing this project with support of the magmgnt agency Futures Group

International (India) Private Limited and 55 nugsinstitutions.

Following this presentation, the floor was opendiscussions:

Query: As both TISS and INC work to build human capasited nurses being the
key point of contact for the person living with adigease and their caretakers, did
any interactions on this happen between the two?MBRslding the counseling skills
of nurses is an important area. As PR, TISS haardate of building capacity in the
area of counseling.
It was acknowledged that the program has just beiéated and hence no
such meeting has taken place until now but this \&luable suggestion and
will be followed through.
Query: As the methodology proposed is a ToT model forntrg, what are the
quality assurance mechanisms put in place to enguadity of training till the
peripheral level?
The presenter responded that quality assurancédes ensured by making
provisions for the lead trainers to participateaih the training programs.

Moreover, check lists and evaluation forms wouldibed.
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Comment: It will be effective if Family Planning Counseling included as a topic
under the Counselors training component.

Comment: TISS could consider expanding the scope of thgrara by training the
multi-disciplinary care team on counseling insteadnly focusing on the Counselors

alone.

Dr. Mary Verghese, (Director- Population Foundation of India, PFI)

Dr. Verghese stated that PFI is the PR for Rourh@d Round 6 grants for AIDS.
The Round 4 grant which started from April 2005 esvsix states and the Round 6
grant which started from June 2007 covers eighliestander Round 4, PFI was to
establish 130 District Level Networks (DLNs) and B#eatment Counseling centers.
The treatment counseling centers related work westrategised based on the ART
scale-up plan. Under the private sector compont@, Confederation of Indian
Industries (Cll) was involved in establishing 7 morate ART centers. The Round six
proposals focused on scaling up the activities gsed in Round 4 to the rest of the
country. The PFI component fits within the objeeti2 of the NACO Round 6
proposal and looks at addressing the care and suppeds with specific focus on
treatment adherence, working through the commuratg centers and district level

networks.

Dr. Verghese shared that the Round 4 grant has ibe#ed for the RCC and PFl is
working to consolidate both the Round 4 and Roundder the RCC.

This session was followed by a round of discussieasking clarity from the

presenter.

Query : What are access issues faced by marginalised coities@nAre they using
the services of the ART centres and Community Cangters (CCCs)?
Dr. Mary Verghese responded that though there laalenges, the number of
people from marginalised groups availing servigesnfthe CCCs are on the
rise. It largely depends on the facilitative enuimeent created by the CCCs,
DLNs and the ART Centers.
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Session 1IV: Presentation on the formulation of GourCoordinated

proposals to the Global Fund.
Pre Grant application phase; the preparation ofnGraroposals; Post Grant

Application phase: Grant Approval and Negotiatioogess

The post tea session focused on the GFATM grantlicappn. Dr. G

Balasubramanian, National Consultant was the keilitéor for this session.

Pre Grant application phase Mr. Maju Mathew, Consultant, made a brief
presentation on the pre-grant application proces®ring the different steps being
followed by the CCM in preparing the country proploffom the time GFATM
announces a particular Round. The India-CCM foamsub-committee to organise
preparatory work for the Country proposal. TheMC8ub-committee then works
with the three National program divisions and emakes wider consultations. The
sub-committee discusses the potential thematicsf@rea with the CCM which is
endorsed by the CCM.A nation-wide communicationcall for proposals is then
launched through websites, list servers and Natineaspapers. The concept notes
and proposal submission formats are drafted armegléor viewing and downloading
on different web sites. Once the CCM Secretarie¢ives the concept notes, they are
screened by a Screening Committee. The approvetepbmotes are then reviewed
by The Technical review committee. The potentRERre also initially identified by
the Review Committee.The review process and theesamfi the potential PRs are
shared with the CCM in the next CCM meeting. TheMC@iscusses and formally
endorses the shortlisted concept notes and theopedpPRs. Thereafter begins the

Technical writing process.

The preparation of Grant proposals Dr. Suresh Mohammed made a presentation
on grant proposal preparation. The guiding priresgbeing: the proposal should be
country-driven and outcome-focused; should be Bigcki and collaborative; be in
harmonization and alignment with in country systesi®uld focus on strengthening
service delivery and program sustainability.; amgprioving outcomes for the three
diseases through health systems strengtheningfiféanekey steps to developing a
strong proposal were shared. PR Selection procedstlee steps following the

proposal were discussed in the presentation.
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Post Grant Application phase, Grant Approval and Negotiation process Dr.
Mala Srikant introduced the technical aspectstedldo the GFATM proposal. She
presented the post-grant application which inclugesit approval and negotiation
process. She mentioned from her experience thapgsal submission is just the
beginning’. The proposal document comprises of fb#owing sub-sections:
Completed proposal form, Budget, Attachment A- @emance Framework,
Attachment B-List of Pharmaceuticals, Health Prdsltamd Health Equipment and
Work Plan with Budget.

She explained that the PR solicits India CCMs eselment. Following this, India-
CCM Secretariat submits the Country proposal toGRATM Secretariat in Geneva
by the closing date. The GFATM Secretariat revighvesproposal for CCM eligibility
and completeness, following which the proposalasded over to Technical Review
Panel (TRP) for review of proposals. The TRP oa#inmain strengths and
weaknesses of each proposal, with recommendaiiéti3.recommendations are then
shared with the applicants. If the TRP clarificatoare addressed, the proposal is
shared with the Board for approval. The Board dewiss then shared vide a written
notification with the applicants. Following the BdaApproval, the grant negotiation
and signing process happens. The Local Fund Admmt tonducts an independent
assessment to assess whether the PR has, or isoatdpidly develop (including
through outsourcing), certain minimum capacitiesaigas of financial management
systems, institutional and programmatic arrangesjeprocurement and supply
management and monitoring and evaluation arrangemé&mn. Mala presented the
different documents to be completed for the graadotiation process to reach the

grant signature level.

Following these three presentations, the floor ejasn for discussions. The queries

raised by the participants were as follows:

Query: What is the expected role of the CCM after a psapcs submitted?
Once the proposal is submitted, the CCM has a iroladdressing queries

related to the proposal which could arise from @®ATM Secretariat or the
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TRP. Also playing the oversight role for the ongpnounds is a regular role
for the CCM.

Query: What is the CCM'’s role in the grant negotiationgess?
The CCM has a role in helping the PR and faciligtia smooth grant
negotiation process by ensuring that PR submitsetfiére set of related
documents to the GFATM. The CCM should be fully eavaf the grant as the

final signature on the grant is of the CCM Chair.

Query: Do we have pre-set criteria against which the heeh Review Committee
evaluates the concept notes for selection to bieopéne Country Proposal ?
The process that was followed for the earlier raymacludes putting together
a panel of subject experts known as the ‘Techrik@liew Committee’ for
each specific Round who then develops the concefs evaluation criteria.
Based on the evaluation criteria the concept na@tes selected. While

evaluating, the panel also looks out for poterRals to lead the proposal.

Query: How is the PR selected?
The process followed till date is that the ‘Teclahi®Review Committee’
proposes the names of potential PRs to the CCM faltowing further
deliberations, the CCM approves/rejects the pragp&¥es.

Session V: Presentation on the role and respoitigbibf the Local Fund
Agent (LFA)

Ms. Anuradha Tuli, (Director, Price Waterhouse Coopers, PWC) chairsdstssion
and the presentation was made My. Heman Sabharwal, (Associate Director,
PWC). The presentation covered the following are@be role of LFAs in
Performance Based Funding, LFA role in grant lyele and LFA Critical Success

factors.

Discussions followed the presentation.
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Query: If there is a situation of contradiction betweeswhthe CCM perceives an
issue related to the PR and how the LFA perceitiessame issue? What will be
Global Fund’s position on this?
Global Fund would be open to discussions with ti@&VCand the LFA and
taking into consideration the inputs of the CCM ahd LFA will take a

decision related to the issue.

Query: Is the LFA expected to look at both the financiadl programmatic aspects?
Yes the LFA review does look at both the finaneiadl programmatic aspects.
PWC being a financial institution draws on the tachl expertise of subject
experts, who are engaged as Consultants to sugipomprogramme review

related work.

Participants sought more clarity on the workingtiehships between the PRs and the
LFA. Similarly the working relationship between thEA and the CCM and LFA and
the Global Fund was discussed in detail. Also glavas sought on whether the CCM

can have access to the LFA reports sent to theabkind.

Comment: It would be good if the LFA participated in the CGheetings. Ms. Tuli
responded saying that it is of interest to the lt&Aarticipate in the CCM meetings
and if invites are received at least two weekglveace, the LFA would plan its

schedule and participate in the CCM meetings.
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Day II: 24 July 2009

Recap of Day | and Agenda for Day I

Dr. Sai Subhashree Raghavan, (President, SAATH#S the key facilitator for the
day. She shared the objectives and Agenda for Dagdsions driving home the
importance of the role and responsibilities of lildia CCM.

Session I: Introducing the concept of Country Cawting Mechanism

as an innovation in the architecture of development

Ms. Katherine Owen, (Senior CCM Support Officer, the Global Fund) skatieat
she has been using the India CCM as an exampleoth#r countries and hence is
privileged to be here among the CCM members. Speeated the well performing
India CCM.

She then presented key aspects of the CCM guidelumech is one of the founding
documents written to guide CCMs. A question to platicipants was ‘Why is it
important to have broad-sectoral participation?’aclke of the constituency

representatives were given an opportunity to stiee perception.

Ms. Katherine emphasized that the guidelines ateanprescriptive document but
provide opportunity for the CCM to decide in moigiations. She shared some of the
key decisions that a CCM would need to make. Th1@@uld first need to assess
the national priority needs and understand the des®ed on the national disease
strategies. Then take a decision on whether thatopshould apply for a Round of
grants and if yes, for which of the disease comptmeAlso within that disease
component, the thematic focus area which is ofrjpyido the country needs to be
identified. Ms. Katherine suggested that a broausattative process be followed to

identify the priority areas for the round.
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She shared that a common trend being noticed isrthay applicants are successful
in getting the proposal approved for funding butewhit comes to actual
implementation there are challenges related to flisidursement and quality program

implementation.

So it is the CCM, which needs to decide on whethemproposed PR has the capacity
to manage the grant. The CCM should be transpafsotit announcing the call for
proposals and in selecting the PRs and SRs. Wleeprttposal is being developed,
inputs from as many stakeholders beyond CCM andkelyestakeholders need to be
included. Transparent selection of the PR is amdikg responsibility of the CCM.
Ms. Katherine’s presentation covered the CCM rdlakgibility. Specific eligibility
criteria need to be fulfilled, for the country ajption to be considered for TRP

review.

Conflict of interest, Oversight role of the CCM apdbviding timely guidance and

support to the PRs are some of the areas whichdiscaessed in detail.

There were queries from the participants relatedar®as of conflict of interest
especially when PRs are CCM members. Katherineedhaxamples of Jamaica
where the CCM members filled out a conflict of net& questionnaire and identified
areas where there could be potential conflict derests and found redressal
mechanisms to address the same. She encouragdddih CCM to undertake a
similar exercise and develop an effective planddrass conflict of interest that could

arise.

Query: If for a specific Round, the CCM nominates a PR. @ national program
division is nominated as the PR, would it needdqustified.
Yes, as the PR selection is to be done in a traespeanner and if the CCM
choses to select a particular PR, the reason fectggg this PR as against the
other potential PRs and the decision making proskssld be documented in
the proposal form. This could be supported by thautes of the CCM

meeting.
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Discussions on the India CCM Terms of Referencdr(jTo

Ms. Sabina Bindra Barnes’s (Human Development Advisor & Task Team Leader,
DFID), presentation re-emphasized the role of t@dn the light of the ToR. The
ToR has been an evolving document and is largeBedan The Global Fund
guidelines. The India CCM now comprises of 40 membepresenting different
constituencies. Each of the CCM members is reptegpspecific constituencies and
the members bring to the CCM, their constituendstee interests. Hence managing
the group dynamics is foreseen as a challenge. cbhikl be overcome if the ToR is
applied in the true spirit. One of the key respbities of the CCM is facilitating the
development of quality proposals ensuring thatamsparent process is followed.
Another challenge which needs to be addresseddb€ @M is to develop capacity of
smaller grassroot level NGOs so as to help thenticgmte in the proposal
submission processes and be grant implementerg&inbirthe proposal within the

national program framework is another challengedavhen CSOs are also PRs.

Making last minute changes to the country proptzséle submitted to the GFTAM is
seen as another challenge. The CCM has a role forming their respective
constituencies with quality information on outputgjtcomes and impacts of the
grants. Ms. Sabina also shared that attendanceatidipation of the CCM members
in the CCM processes is key to the success of @ @nd this supports in ensuring
quality. She requested that enough time be givahganembers (atleast 15 days) to
review documents. Another effective way to ensu@MCeffectiveness is to conduct
periodic external review of the CCM to assess theas which need further

strengthening.

Following this,Ms. Komal Khanna, India CCM Coordinator presented the CCM re-
constitution process that was followed as per tkeniE of Reference for the new
CCM 2009-11 and shared how the selection/electiceaoh of the 40 CCM positions
was undertaken. This presentation by Ms. Komal Khahelped all the CCM
members to understand the transparent processvéldo elect/select members from

the different constituencies to be representederirdia CCM.
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The presentations were followed by discussionsaw to bring in the un-represented
stakeholders who can play an active role on the CEspecially groups such as
media representatives, politicians and others.idfzaints shared their responses to
this query. It was felt that if there are mediaresgntatives who are sensitized to the
CCM issues, they could be invited as special @est It was also shared that instead

of politicians, the parliamentarians be invitedspscial invitees to the CCM.

Participants sought clarification on the ToR redate the positons of the Chair and
Vice-Chair selection.
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Session |l; Panel Discussions on the “Roles ofGG#”

Facilitator: Ms. Sabina Bindra Barnes Panel: DrS.RShukla, Joint Secretary
MoHFW, Mr. K.K. Abraham, President- INP Plus, Dralhi Eden, Director- Search,
Ms. Asa Anderson, Senior Program Officer, UNAIDS

Introducing this session of the workshop, the f@&tdr made the distinction between
the “activities” that a CCM member was obligatedeteecute (attending meetings,
voting on decisions, participating in any committeark of the CCM etc.) and a high
level understanding of what the CCM existed for.. Barnes facilitated the Panel
Discussions on the “Roles of the CCM” by bringirggth the multiple roles that a
CCM member has to play like Governance Role, OgéatsRole, Business Role,
Constituency Role, Technical Role and Coordinatitwle. Each of the panelists
shared from their experience on the CCM aboutdtesrof the CCM members.

Dr. R.S. Shuklg (Joint Secretary, MoHFW and CCM member) sharedutlthe
expected governance role of the CCM. He furtherghbisuggestions on how to
ensure participation of members, how to ensure am@sms for communicating in a
more structured manner among the CCM members athet tconstituenciedds. Asa
Anderson, (Senior Program Officer, UNAIDS) shared the rbINAIDS played in
supporting the CCM functions and also sought suggeson how to make the CCM
processes open and transparbfit. K.K Abraham, (President, INP Plus) mentioned
that the CCM should work to bring in participatidrom different stakeholders
especially the hard to reach and marginalized groupr. Malini Eden, (Director,
Search) focused on how to get the messages acrddwiag in the involvement from
different geographic areas. Considering the sizh@tountry, she suggested creating

regional level CSO forums.

The floor was open for further questions and disimson this topic of roles of the
CCM. Discussions were held on how to make the CCdflenaccountable and how to
monitor the functionality of the CCM. Various issueame up for clarification like

legal obligation on the CCM members as they armisggon the grants, expectation
from CCM, how to know the grant related issuethatfield level and and also how

to have the macro picture.
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Session lll : Group Discussions on the various RaleCCM members
with regard to the constituencies being represented

Mr Alexander Matheou, (Country Director, HIV/AIDS Alliance) facilitatedhis
group work by requesting the participants to breafo groups based on the
constituencies they represent. He then provided gloup members the task of
discussing few questions provided by him. The fipséstion to be discussed was to
identify groups from larger constituency that isngerepresented on the CCM. The
next question was to identify the key interestoné’s constituency that members
bring forth to the CCM and the third question wapoint out the best way to consult
with the larger constituency members and the chgdle foreseen of being

representative of that constituency.

People living with disease constituency group

Ms. Daxa Pate] (President GNP Plus) presented the discussiamtgof the group.
The PLWD constituency represented the infectedthedffected groups that include
people living/affected with the three diseases HINB and Malaria, MSM, sex

workers, migrant workers and IDU.

To take inputs from the constituency, the grougublsed that different channels of
communication should be used i.e. telephone andiibsmAlso visiting different

projects would help in gathering first hand infotioa.

The interest brought by the PLWD constituency te @CM is to participate and
provide inputs in the proposal preparation and igualssessment of services being

delivered.

The challenge identified is the size of the counttith state and regional specific
issues and differences. A key challenge is howrnsuee quality of services. The

group discussed that the challenge related totguzdn be addressed to some extent
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by establishing in any proposal, a grievance redesechanism. Every indicator list
should include few qualitative indicators that measthe quality of services being
delivered. Qualitative research should be incafeat in the proposal. Review

meetings and review missions should include PLWBstituency members.

Civil Society Constituency Group

Fr. Varghese Mattamang (Director CARITAS) presented the CSO constituency
discussion. The group recognized that the widerstitmency that the CSO group
represents on the CCM should include NGO, CBOsO$Bsocial activists,

individuals and organizations that are participgimthe CSO processes.

The interests the CSO representatives bring t&€®® includes: Information sharing
and Technical assistance as many larger constjumeenbers are not aware of the
CCM and GFATM mechanisms. The first task will beirorease their awareness.
Technical assistance should be provided so as lfp dmealler CSO organizations
submit technically sound proposals in responseatbfar proposals. Ensuring access
to quality services to socially excluded groupshsas dalit women, primitive tribals
and affected children. So that they take interesténtify and bring the interests of
the unrepresented groups into the GFATM and CCMgsses. This could be done
through creation of a community forum for unrepréed groups so as to ensure their
participation as an invitee or through prior cotetibns with the identified un-
represented groups. Long term sustainability plaoukl be built into the five year

project or RCC considering community participatasnkey to sustainability.

Access to data base for all the three diseasedcsheunade available, if database is
already available, otherwise access should be gedhand if not available, database
should be generated. Another challenge is geograpdlistribution and allocation of
the responsibility to generate information. Thisilddbe possible by organizing Multi-
sectoral regional or national consultations whioé lad by the CCM members from
that particular region. Wherever possible, elegtranedia could be used to transfer
and gather information. The challenges identified ia terms of time, money and

human resources and accessibility to data.
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Multi-lateral and Bi-lateral Constituency

Ms. Kerry Pelzman, (Director, USAID) shared the discussion pointenir the
multilateral and bilateral constituency group. Tlheger multi-lateral constituency
includes 10 UN organizations and the World Bank #mel bi-lateral constituency
comprises of 40 countries that are in India. Howelrere are seven bilaterals and the
European Commision (EC) who are more active in ttiree diseases. The EC

represents 27 countries.

Since many of the bi-lateral and multi-lateral origations are involved in funding
related activities in India, the key interest fdret bi-lateral and multi-lateral
organisations being represented on the CCM is soirencoordination so as to avoid
duplication. Another area of interest is to identifie potential needs for additional
support in terms of Technical Assistance (TA) amdist with TA for the three
diseases as well as with the Global Fund grantamphtation. A unique interest for
the bi-laterals is that many of the countries thegyresent are contributing resources
to the Global Fund at the global level. Hence thiaterals need to be accountable to

their Governments by reporting back on the Glohadd=grants progress in India.

The bi-lateral constituency has developed and iglegl by a formal Terms of
Reference (ToR) which was jointly developed andhvailable on the website for
reference. The ToR formalizes the process on hoviM G@embers will further
communicate with the larger constituency. The Todes that at least two larger
constituency meetings organized in a year to bed ume a platform to share
information and obtain feedback. Other methods Hares information within the
constituencies are to use the existing channels EIJAIDS provides information
through the UN Country team and the EC has a cornmation mechanism through

the development council.

Challenges identified: Fewer donors are activenthd in the area of Malaria disease
control. There are many players in Tuberculosisesduut there are no formal fora to
share information and take feedback from the ntatéral perspective. These gaps

need to be addressed.
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Recommendations from the group include: Other mesmblem organizations and
constituency and subject experts should be dravim support activities of the CCM
such as, review of proposals, conduct oversigliyige TA and other areas. Focal
points on TB and Malaria should be identified aredearesponsible to increase focus
on these two diseases. The multi-lateral and brdhiconstituency to organize at least
two meetings in a year to discuss and seek feedfvaok the larger constituency

members.

Academic, Educational and Research Constituency gop

Dr. R. C. Dhiman, (Director, National Institute of Malaria ResearddIMR)
presented the Academic & Research Constituencyusssen. The academic sector
would be interested to add scientific content, hplpgrams in development of
proposals and support development of IEC materfdisre is an existing network of
ICMR with 29 institutes. NIMR, TISS and Lala Ramr&@a (LRS) institutes also
have their own networks. Information can be gatthefeom these networked
organizations. Challenges are related to the diffetanguages in the country, the

limited resources and maintaining timelines.

Private Sector Constituency group

Mr. Deval Sheth, (Manager, Accor Services) presented the Private oect
Constituency discussion. Private sector constitigriude small, medium and large
enterprises across various sectors, including fiveealth care sector, industry

foundations, professional bodies such as Doct@wcaation and others.

Primary interest of the private sector is to proendtealth and consider the
commercial issues related to enhancing productivitifigating risks and look for
opportunities on how to participate in the procassdertake advocacy and share
information, which could be achieved by using eiffez communication tools in a

phased manner.
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The challenges identified are that the privateageist not homogenous in nature and
there is a large unorganized sector within the gteivsector. There is also lack of
awareness on issues related to health and howkohéalth promotion and public

health programs, taking the business needs intsicd®ration.

A participant added that the real challenge toRtieate Sector is to make services

cost effective, affordable and accessible for trmmon man.

Government Constituency

Mr. Mathivathan, (Mission Director, National Rural Health MissiolNRHM,
Orissa) presented the government CCM group dismussi The identified larger
government constituency includes: the various guwent departments, the states
and Union Territories (UTSs) in the country. Thetesaand UTs are being represented
on the CCM by five Mission Directors of NRHM.

The main interest of the government on the CCMignsure that the needs of the
people affected by the three diseases are met. $happlements the CSO
constituency's interest. Other key interests ineludn opportunity to disseminate
information on GFATM, CCM, and the opportunities fprogram funding to the

different departments.

And the CSOs who are closely engaged in implemgrttie government programs,
should participate and good quality proposals sh@oime from them. There is also
an opportunity to align the GFATM program with tbehemes of the national state
programs which ensures that there is no duplicatibrservices. This is possible
because the government is largely aware of thereift schemes being implemented

in the state either through government fundingygiei donor or by corporates.

The challenges identified are the reach into o#tetes in the region. However with
more interaction and a formal mechanism to shaferrmation this could be
overcome. The states in many situations are nothél loop and aware of the
programs. The national program divisions are awairethe PRs implementing

programs in the state. This should be shared Wwéfstate machinery, to involve more
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stakeholders which would bring in more transparefitye village health committees,
Panchayati Raj, Accredited Social Health Activid§HAS) could be encouraged to
participate in the decision making and program anpntation which would bring in
more local ownership and accountability and involeat in the implementation

process.

A key challenge identified within the system, isetunstable tenure of the
government officials. Hence we need to develop esyst to institutionalize the
memory and also not lose the momentum which coeldiffected by the frequent
transfers of Government representatives. This cdadd done by involving the

associate members in the CCM processes.
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Session IV: Oversight
Prof.Charles Gilks, Country Coordinator and Asa @msbn, Senior
Program Officer, UNAIDS

Prof. Charles Gilks, (Country Coordinator, UNAIDS) chaired this sessibls. Asa
Anderson, (Senior Program Officer, UNAIDS) presented thersight concept for
India CCM. She shared that the page 9 of the TaRagus a paragraph on oversight.
It states that the India CCM should have an ovatsgb-committee for each of the 3
diseases with atleast three constituencies beipgesented on the oversight sub-
committee, which then reports back to the largetMCQhe oversight committee

could be part of the national joint reviews

She also shared that the Round 9 proposal shatedsexe ideas on how we propose
to undertake oversight. The purpose of oversight isionitor progress, performance
and address challenges to improve the performahaggamts. To ensure program
meets targets and reports impacts, it is propdssdan annual two day workshop be
organized to discuss outstanding issues and regrewts. It is noticed that all the

CCM meetings have an agenda item on discussioatedeto grants. This could be
formalized as an oversight task and more focusngbyebringing it on the top of the

agenda items for each CCM meeting. Quarterly repprépared by PRs could be
posted on the CCM website and sent to CCM memlbéis.should be taken up as an

activity by the Secretariat.
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Session V: The way forward

Dr. Sai Subhashree Raghavan(President, SAATHII) presented the way forward
session. She shared that it is a historic momenth® India CCM as more than one
billion dollars have been committed to India by GMA to fight the three diseases
through the different grant rounds. It is the CCMiaeh is elected by the respective

constituencies which acts as the in-country Boarmversee that the money works.

She also emphasized that all of the CCM memberBaarebecause they wanted to be
part of CCM processes and if the CCM works togetherwill become the model
CCM. The CCM's tasks ahead would be to ensurettf@money works and ensure
quality services are being provided. This could dmme by putting in place an
oversight mechanism. Undertaking impact analyseslitn system strengthening work
and publishing materials related to specific techhiprogram and research areas are

to be the CCM'’s priorities.

Conclusion

The workshop saw a unique coming together of aralihgarticipants comprising of
all the new members, their alternates, some old lmeesn PRs, consultants, supporters
and The Global Fund team. This provided an oppertionum for the new CCM

members to interact with multi-stakeholders andndam their experiences.

There has been some level of thought on how togengéth the constituencies being
represented. A sense of togetherness - it isheyt &nd us but it is ‘We’ as CCM
members - has been built to some extent. The issui€versight and Conflict of
Interest were deliberated upon but due to the Gorestraints it was decided that there
was a need for another session to formalize thesmre plan and the conflict of
interest policy. It was recognized that the CCMdse¢o give equal focus to the
Malaria and TB control programs. The CCM needs ngage with stakeholders
beyond the members who could be stakeholders frdfereht constituencies or
subject experts, so as to bring in the needed suppd technical assistance to the
CCM work.
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Before closing the workshop, the CCM Secretariatrithuted a questionnaire asking
for feedback on the workshop, and its methodoldgym the participants. The

participants were responsive on the feedback amd pesitive on the discussions that
took place. The participants recognized the usefsnof an orientation workshop
such as this, which allotted time for the CCM mermshie understand and question the

processes involved within the existing CCM struesur

The links to thePower Point Presentations of the workshopre provided below:
http://72.14.181.81/iccm-rcc/23-July-2009.zip
http://72.14.181.81/iccm-rcc/24-July-2009.zip

The links to the photographs of the workshop aoeiped below:

http://72.14.181.81/iccm-rcc/images.zip
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Annexure 1

AGENDA

Orientation Workshop of

New CCM Members

Venue: Magnolia Hall, Ind ia Habitat Center, Delhi

Date: 23" July and 24 ™ July 2009

Workshop Objectives

To provide an overview of the Global Fund Grants in the Indian context.

To gain a perspective on the concept of CCM and of the expectations of GFATM

from the CCM.

To provide clarity on the roles and responsibilities of CCM members vis-a-vis the

CCM and each of the constituencies being represented by the members.

To gain an understanding GFATM/CCM processes’ and procedures.
To approve the RCC India HIV AIDS Round 4 Proposal IDA-405-G06-H & IDA-

405-G06-H.

Participants: CCM Members & PRs

Purpose: Orientation for new members and as a forum for the reflection of older members on
the journey so far.

Day I- 23" July 2009

Agenda

Time Session/Topic Specific Objectives Methodology Speaker/
Facilitator
8:30- 9:00 AM Registration
9:00-9:05 AM Welcome Ms. Aradhana
Johri, 3S NACO
9.05-9.25 AM Keynote Address Ms. Sujatha Rao
Secretary & DG
NACO, Deptt of
Aids Control
9.25-9.30 AM Formal Inauguration
9:30- 10:00 AM Introduction by
participants Setting the ground for Facilitator Dr. Mala Srikant,

Ice breaking

Capturing participants’
expectations from the

workshop

Agenda

the workshop

National Project
Consultant, CBCI
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Time Session/Topic Specific Objectives Methodology Speaker/
Facilitator
10:00-10:15 AM Tea Break
10:15-11:15 AM Introduction to the Core principles of the Ms. Kamilla
GFATM Fund. Nurbaeva
Program Officer
Grant Management South and West
Asia, The Global
India’s Grants Fund
Role of the GFATM
Secretariat
Q&A
11: 15- 12:00 PM | Short presentations on Dr D. Bachani,
National Programs DDG-NACO
(AIDS, TB and Malaria)
by Program Heads Dr. LS. Chauhan,
DDG-RNTCP
Dr. G.P.S. Dhillon,
Director -NVBDCP
12.00-12.15 PM Discussion Facilitator Dr. D. Bachani

12:15-1:15 PM Presentation on Global Dr. L.S. Chauhan,
Fund Support in India Short Presentations | DDG-RNTCP
by each of the
Principle Recipients | Dr. G.P.S. Dhillon,
(PR’s) on each of Director -NVBDCP
the Grants Rounds
1to 7and how they | Dr. Suresh
support the National | Mohammed,
Programs NPO,-NACO
Mr. Alexander
Matheou, Country
Director -HIV/AIDS
Alliance
1:15- 2:15 PM Lunch
2:15- 2:45PM Presentation on Global

Fund Support in India

Short Presentations
by each of the
Principle Recipients
(PR’s) on each of
the Grants Rounds
1 to 7and how they

Ms. Brinelle
Dsouza, Director-
TISS

Mr. Dileep Kumar,
President-INC
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Time Session/Topic Specific Objectives Methodology Speaker/
Facilitator
support the National
Programs Dr. Mary
Verghese,
Director- PFI
2.45-3.00PM | Q&A
3.00- 3:30PM Introduction to the Presentation Dr. Mary
GFATM grant life-cycle followed by Verghese,Director-
discussions PFI
3:30- 3:45PM Tea Break
3:45- 5:15 PM The formulation of Facilitator Dr. G.
Country Coordinated Balasubraniam,
proposals to the Global Consultant
Fund.
Pre Grant Mr. Maju Mathew,
application Consultant
phase
The preparation Dr. Suresh
of Grant Mohammed, NPO,
proposals NACO
Introducing the technical Dr. Mala Srikant,
aspects related to the National Project
GFATM proposal Consultant, CBCI
Post Grant
Application
phase
Grant Approval
and Negotiation
process.
5.15-5.45 PM Presentation on the role Ms. Anuradha Tuli,
and responsibilities of Director, PWC
the Local Fund Agent
Mr. Heman
Sabharwal,
Associate Direc
tor, PWC
7:00- 9:00 PM Dinner

Old, New CCM Members and PR’s
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Time Session/Topic Specific Objectives Methodology Facilitation
9:00- 9:15 AM Re-cap of Day 1 Facilitator Dr. Shubha
Raghavan,
President, SAATHII
9:15-10:15 AM Introducing the concept Ms. Katherine Owen,

of Country Coordinating
Mechanism as an
innovation in the
architecture of
development.

India CCM ToR
Q&A

Presentation &
Discussion

Senior CCM Support
Officer, The Global
Fund

Ms. Sabina Bindra
Barnes, Human
Development
Advisor-DFID

Komal Khanna, India
CCM Coordinator

10:30-10:45 AM

Tea Break

10.45- 11:45 AM

Panel Discussions on
the “Roles of the CCM"

Facilitator & Panel

Ms. Sabina Bindra
Barnes, Human
Development

Advisor-DFID
Issues, Challenges, Panel
Learnings in each Role Dr. R.S. Shukla,
Governance Role Joint Secretary
Oversight Role MOHEW
Business Role
Constituency Role Mr. K.K. Abraham
Technical Role i ’
Coordination Role President- INP Plus
Dr. Malini Eden,
Director- Search
Ms. Asa Anderson,
Senior Program
Officer, UNAIDS
Q&A
11.45- 12.45 PM | Group Discussions on Solutions to the Mr. Alexander
the various Roles of identified issues and Matheou, Country
CCM member’s with challenges & Key Group Work Director -HIV/AIDS

regard to their
constituencies.

Plenary Session

Actions to represent
their constituencies.

Presentations from
the working Groups

Alliance
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Time Session/Topic Specific Objectives Methodology Facilitation

12:45-1:45 PM Lunch

1.45- 2.45 PM Discussions on Prof. Charles Gilks
Oversight Role of the UCC-UNAIDS
CCM

) ) Ms. Asa Anderson,

Discussion on the Senior Program
Conflict of interest policy Officer, UNAIDS

2.45 PM -3.00 The way forward Dr. Shubha

PM Raghavan,
Closing President, SAATHII

3.00 -4.00 PM 39" India CCM Meeting | Discussion and India CCM

Endorsement for RCC
India HIV AIDS Round 4
Draft Proposal IDA-
405-G05-H & IDA-405-
G06-H
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List of Participants

Day I- 23 July 2009

S.No| Title First Name Last Name Organisation
Deptt of AIDS Control, NACO
1 Ms. K. Sujatha Rao
Deptt of AIDS Control, NACO
2 Ms. Aradhana Johri
Deptt of AIDS Control, NACO
3 Dr. Damodar Bachani
Deptt of AIDS Control, NACO
4 Mr. Suresh Mohammed
5 Ms. K. S. Bharti India Nursing Counsil
6| H.E. | Jérbme Bonnafont French Embassy
7 Dr. Ivonne Camaroni Unicef
8 Dr. Panna Choudhury IAP
9 Ms. L. S. Chauhan RNTCP
10 Dr. G.P.S. Dhillon NVBDCP
11 Ms. Brinelle D'Souza TISS
12 Mr. Nicolas Ferrari French Embassy
13 Mr. G. George CST
14 Ms. Indrani Gupta Ministry of Labour and Employment
15 Mr. Vikram Gupta Sir Ratan Tata Trust
16 Ms. Yashashree Gurjar Ballarpur Industries Ltd.
17 Ms. Karin Hulshof Unicef
18 Mr. R.R. Jannu NRHM, Karnataka
19 Ms. Asa Andersson UNAIDS
20 Dr. Sangeeta Kaul USAID
21 Mr. P. N. Kaul India Nursing Counsil
22 Ms. Anuradha Tuli PWC
23 Mr. Nirod Kumar Bhuyan LEPRA Society
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S.No| Title First Name Last Name Organisation
24 Dr. Vandana Mahajan UNIFEM
25 Ms. Tara Manchin EHA
26 Mr. Maju Mathew Consultant
27 Mr. G. Mathivathan NRHM, Orissa
28 Ms. Sonal Mehta India HIV/AIDS Alliance
29 Mr. Subash Mendhapurkar SUTRA
30 Ms. Sabina Barnes DFID
31 Mr. Heman Sabharwal PWC
32 Ms. Vimla Nadkarni TISS
33 Ms Kamilla Nurbaeva The Global Fund
34 Ms Katherine Owen The Global Fund
35 Ms. Harshita Pande Apollo Tyres
36 Mr. Arun Pandhi Sir Ratan Tata Trust
37 Dr. S. Paranjape National AIDS Research Institute
38 Ms. Daxa Patel GSNP+
39 Ms. G. Rashmi Vasavya Mahila Mandali
40| Mrs. Urvashi Sadhwani Ministry of Tribal Affairs
41 Dr. Rohit Sarin LRS
42 Mr Deval Sheth Accor Services
43 Ms. Scherazade Siganporia GTZ
44 Mr. Vikas Singh Ministry of Labour and Employment
45 Dr. Mala Srikanth CBCI
46 Mr. S. Srinath Person affected by TB
47 Mr. Jerome Adam French embassy
48| Capt | Rajesh Vaidya Ministry of Defence
49 Ms. Sarah Victor EHA
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S.No| Title First Name Last Name Organisation
50 Dr. D Behera LRS
51 Dr. R.C. Dhiman NIMR
52 Dr. Jyaprakash Muliyil Christian Medical College
53 Mr. Alexander Matheou India HIV/AIDS Alliance
54 Dr. Ramakrishnan SAATHII
55 Mr. John K. George Swiss Emmaus Leprosy ReliefkVor
56 Swami Shantatmananda  Ramakrishna Mission
57 | Father | Varghese Mattamana Caritas India
58 Mr. Elavarti Manohar Suraksha WRHCP
59 Ms. Sabina Barnes DFID
60 Ms. Kerry Pelzman USAID
61 Mr. Nevin C Wilson International Union Against TBl&ung Disease
62 Dr. H. G. Thakor
63 Mr. Sandeep Bannerjee Accor Services
64| Mr. Shadab FICCI
65 Ms. Polin Chan WHO
66 Dr. G. BalasubramaniamConsultant
67 Mr. Nicolas Ferrari French embassy
68 Ms. Komal Khanna India CCM Secretariat
69 Ms. Ashima Mohan India CCM Secretariat
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S.No| Title First Name Last Name Organisation
1 Dr. R.S. Shukla MoHFW
2 Mrs. Urvashi Sadhwani Ministry of Tribal Affairs
3 Ms. Sabina Barnes DFID
4 Dr. Ivonne Camaroni Unicef
5 Dr. Panna Choudhury IAP
6 Ms. Brinelle D'Souza TISS
7 Mr. Nicolas Ferrari French Embassy
Ministry of Labour and
8 Ms. Indrani Gupta Employment
9 Mr. Vikram Gupta Sir Ratan Tata Trust
10 Ms. Yashashree Gurjar Ballarpur Industries Ltd.
11 Mr. R.R. Jannu NRHM, Karnataka
12 Dr. Sangeeta Kaul USAID
13| H.E. Jérdbme Bonnafont French Embassy
14 Mr. Nirod Kumar Bhuyan LEPRA Society
15 Ms. Tara Manchin EHA
16| Prof. Charles Gilks UNAIDS
17 Mr. G. Mathivathan NRHM, Orissa
18 Ms. Sonal Mehta India HIV/AIDS Alliance
19 Mr. Subash Mendhapurkar SUTRA
20 Dr. Sai Subhashree  Raghavan SAATHHI
21 Ms. Vimla Nadkarni TISS
22 Ms Kamilla Nurbaeva The Global Fund
23 Ms Katherine Owen The Global Fund
24 Ms. Harshita Pande Apollo Tyres
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S.No| Title First Name Last Name Organisation
25 Ms. Daxa Patel GSNP+
26 Ms. G. Rashmi Vasavya Mahila Mandali
27 Dr. Rohit Sarin LRS
28 Mr Deval Sheth Accor Services
29 Mr. Scherazade Siganporia GTZ
30 Mr. S. Srinath Person affected by TB
31 Dr. D Behera LRS
32 Dr. R.C. Dhiman NIMR
33 Dr. Jayaprakash Muliyil Christian Medical College
34 Mr. Alexander Matheou India HIV/AIDS Alliance
35 Dr. Ramakrishnan SAATHII
Swiss Emmaus Leprosy Relief
36 Mr. John K. George Work
37 Swami Shantatmananda Ramakrishna Mission
38| Father | Varghese Mattamana Caritas India
39 Mr. Elavarti Manohar Suraksha WRHCP
40 Ms. Sabina Barnes DFID
41 Ms. Kerry Pelzman USAID
42 Ms. Asa Andersson UNAIDS
43 Mr. Maju Mathew Consultant
44 Mr. Sandeep Banerjee Accor Services
45 Mr. Shadab FICCI
46 Ms. Polin Chan WHO
47 Ms. Komal Khanna India CCM Secretariat
48 Ms. Ashima Mohan India CCM Secretariat
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