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CONCEPT NOTES 
 

The Concept Notes page gives applicants' access to the eligible Concept Notes for their country by 

clicking on the concept note number. 

 

Before getting started, please note that overall guidance for how to use the Grant Management 

Platform (GMP or “the platform”) can be found under 

http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/, 

 

In addition, each page of the platform contains a See Help link in the upper right corner of the 

page. Clicking on the See Help link will open a new tab in the internet browser which contains 

guidance specific to that page of the platform. 

 
Save Changes 
Do not forget to click “Save Changes” located at the bottom center of the page when making any 
edits to the sections of the page described below.  Any changes made without clicking “Save 
Changes” will not be saved and will need to be re-entered. 
 

Total Allocation 
The Total Allocation amount is automatically filled from the Allocation Letter that was sent to each 

country in mid-March 2014.  

 

Agreed Program Split 

Applicants are requested to discuss and agree on a Program Split for their allocation amount.  

Clicking on the link “Not yet agreed” goes directly to the Program Split page on the platform.  Once 

a Program Split has been agreed, the amount per component will be displayed in this column.  For 

more guidance on Program Split, go to the See Help link on the Program Split page of the platform. 
 

Implementation Start / Implementation End 

The identified CCM Administrator(s) must select the implementation start date and end date for 

the grant. Please note that only the CCM Administrator(s) has the ability to select the start and end 

dates. Grants will typically be for three years, with the flexibility to structure longer or shorter 

grant implementation periods as appropriate. There may be cases where three-year grants span 

four fiscal years depending on the grant start date. 
  

Concept Note Submission Date 

The identified CCM Administrator(s) must register the planned Concept Note Submission Date on 

behalf of the CCM at least two weeks before the expected submission date.  Registration occurs by 

selecting one of the available submission dates from the drop-down menu. Please note that only 

the CCM Administrator(s) has the ability to register the submission date. Please be advised that 

failure to submit the Concept Note by the submission date will result in automatic cancellation of 

the registration and deferral to the next available submission date which may lead to delays in 

grant making and grant signing. 

 

Language 

The language is pre-set based on the language profile of the user. Should the user wish to change 

their pre-set language to one of the other language options (only English, French, Russian, and 

Spanish are available), click on your user name in top right corner of the screen. Go to ‘my settings’ 

-> ‘location settings’ and change the language. Change your language before you start entering 

comments on the platform, as you will no longer be able to see comments made in the previous 

language after you have changed the language. 

 

  

http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
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Disconnecting from the Grant Management Platform 

To log out of the GMP, applicants should make double-check that their entered information is 

saved. Then click on their username in the top right corner of the screen and select ‘logout’. 

 

Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 
http://www.theglobalfund.org/en/fundingmodel/

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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CONCEPT NOTE OVERVIEW 
 

The Concept Note Overview page includes high-level information about the Concept Note and 

summarizes the Modules Budget once it has been entered into the relevant pages. 
  

Menu 

The sidebar on the left gives access to the different pages that need to be completed before 

Concept Note submission. 
  

The Global Fund does not prescribe the order in which the different pages need to be completed. 

However, the Global Fund recommends that applicants follow the order suggested in the sidebar, 

noting that the Modules & Interventions page must be completed before the Programmatic Gap, 

Coverage & Output Indicators, and Modules Budget pages can be completed. 
  

Download Concept Note Narrative 

Applicants should download the Concept Note Narrative template, complete it offline and upload 

the final version on the Manage Documents page of the platform.  The narrative template 

provides space for the applicant to respond to the qualitative questions of the Concept Note.  

Please note that there are several types of narrative templates depending on the type of Concept 

Note, e.g. standard HIV, TB, and Malaria, combined TB/HIV, and Health Systems Strengthening.  

The Global Fund has personalized the download button to provide the correct template but 

please double-check before starting to complete the template.   
 

Download Integrated View 

The Integrated View summarizes the following information:  

A. Program details; 

B. Program Goals and Impact indicators; 

C. Program Objectives and Outcome indicators; 

D. Modules, including Coverage & Output Indicators, Modules Budget and Programmatic Gap 

tables; and 

E. Financial Gap Analysis and Counterpart Financing. 
 

Submit Concept Note 

The identified CCM Administrator(s) will use this button to submit the final Concept Note. Other 

users will not see the button on their view of the Concept Note Overview page. Once submitted, 

the Concept Note pages will become read-only and applicants will no longer be able to make 

changes to the Concept Note. 

The See Help link on the Manage Documents page on the platform provides additional 

information on which documents need to be submitted for a complete Concept Note. 

Should further edits be required as a result of the Global Fund Concept Note review process, the 

Global Fund can reopen the Concept Note pages. 
  

Start Month/Year 

The Start Month/Year is taken from the Implementation Start Date entered on the Concept Notes 

page. Applicants can change the Implementation Start Date directly on the Concept Notes page if 

required. 
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View Cost 

The applicant can view the summary budget by module or by Principal Recipient. 

 
Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/


7 
 

PROGRAM SPLIT 
 

Background 

During country dialogue, the CCM should use a documented and inclusive process to determine how 

to apportion the total funding allocation (communicated in the Allocation Letter) among eligible 

disease components and cross-cutting health systems strengthening (HSS). The CCM may choose to 

move existing funding across eligible diseases if that will lead to greater impact. Cross-cutting HSS 

interventions contribute to maximizing the impact of more than one of the eligible HIV, TB and 

malaria programs and may also contribute to health outcomes beyond the three diseases. The CCM 

should seek confirmation of Willingness-to-Pay (WTP) commitments to facilitate determination of 

the country’s total allocation amount after taking WTP commitments into account.  
  

Proposed Program Split and the Concept Note(s) 

 

A key feature of the new funding model is that countries have the flexibility to allocate funding among 

the disease components and cross-cutting HSS in a manner that best meets country needs. This 

process is referred to as the ‘program split’. The Allocation Letter communicated a potential program 

split in order to show how the total funding allocation was derived. This split is presented for 

informational purposes only rather than as a recommended split. The CCM may, however, choose to 

propose the communicated funding split as their program split if appropriate. 
 

In all cases, countries are encouraged to base their program split on information available at country 

level and the collective views of relevant stakeholders. The proposed program split of the country’s 

allocated funding amount should be communicated to the Global Fund by no later than the day the 

CCM submits its first concept note. Where time permits, the CCM is advised to confirm the program 

split before beginning concept note development.  
 

The proposed program split between eligible disease components and cross-cutting HSS should 

account for the total allocated funding amount, including existing funding and additional funding. 

The proposed program split should also reflect confirmed Willingness-to-Pay commitments (or 

preliminary commitments if confirmation is not yet possible). In the case of countries requested to 

submit a single TB/HIV concept note, the program split page will still indicate separate amounts for 

HIV and for TB as communicated in the Allocation Letter.  The final agreed amounts for HIV and TB 

would then be combined as the ceiling for the TB/HIV concept note. 
 

The CCM must endorse the proposed program split (according to agreed CCM rules as described in 

the CCM Governance Manual) before submission to the Global Fund.  
 

In the event that a proposed program split is communicated to the Global Fund at the same time as 

the concept note submission and the proposed split is not agreed to by the Global Fund, the 

submitted concept note budget amount must be revised by the CCM and re-submitted before TRP 

review.  
 

Any concept notes must reflect the program split agreed by the Global Fund for that component. In 

this sense, the agreed allocations in the program split serve as upper ceiling amounts for each concept 

note but it is likely that concept note amounts will be lower to account for any disbursements made 

since January 2014 and expected expenditure to the point that the grant is implementation-ready.   
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How to understand the Program Split page 

  

Currency 

Applicants should verify that the currency for the program split page is the same currency the country 

has chosen for its future grant(s). If not, please send an email to GFSupport@theglobalfund.org. 

 

Total Allocation 

This is the total allocation amount communicated in the Allocation Letter. 
  

Component 

This column will show the existing and future eligible disease components for the country, which 

could include HIV/AIDS, Malaria, Tuberculosis and Health Systems Strengthening. 
  

Existing Funding 

The country’s existing Global Fund funding, as of 31 December 2013, is taken into account in the 

funding allocation and separated into signed versus unsigned amounts for better clarity.  Together, 

the signed and unsigned funding equals the total existing funding stated in the Allocation Letter. 

Existing funding includes: (1) committed funding that remains undisbursed; (2) uncommitted 

transition funding of the new funding model approved by the Board; and (3) uncommitted rounds-

based funding (whether or not Board approved). Any such funding not yet approved by the Board will 

be adjusted by performance-based funding criteria and for Board-mandated savings.  The existing 

funding can be moved across eligible disease components and HSS as needed in the proposed 

program split. 
  

Additional Funding 

This column represents any funding available to the country in addition to the existing funding.  The 

split of additional funding is taken from the Allocation Letter and can be moved across eligible 

disease components and HSS as needed in the proposed program split. 
  

Total Allocation (as of 1 January 2014) 

This column represents the total of the existing funding and additional funding by disease component 

and HSS.  These amounts are also taken from the Allocation Letter. 
  

Proportion of Allocation 

This column represents the resulting percentage of the amount in the “Total Allocation” column (per 

disease component or HSS) divided by the total allocation amount of all disease components and 

HSS. 
  

Country Proposed Program Split 

Once endorsed by the CCM, the identified CCM Administrator(s) will enter the proposed program 

split amounts into the empty fields in the column entitled “Country Proposed Program Split”. Please 

note that (1) only the CCM Administrator(s) has the ability to complete this step; and (2) the system 

will not allow submission of a proposed program split which is greater than the total allocation 

amount.  
 

Agreed Program Split 

This column will be empty until the proposed program split is submitted and agreed upon with the 

Global Fund, at which point the final program split by disease component and HSS will be 

automatically displayed in this column. 
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Submitting the proposed program split 

  

Step 1 

The identified CCM Administrator(s) must enter the proposed program split amounts by disease 

component and HSS (if relevant) into the column entitled “Country Proposed Program Split”. 

Funding for activities related to HIV/AIDS and tuberculosis should be inserted only once either 

under tuberculosis or under HIV/AIDS, in alignment with the budget. 
  

Step 2 

 The proposed program split amounts must be submitted along with: 

1. Documentation of the decision-making process (eg. CCM minutes) and confirmation of CCM 

endorsement of the proposed program split, which can be uploaded to the page using the “Upload a 

File” button located at the bottom of the page; and 

2. The rationale for the proposed program split entered into the appropriate text box: 

2.1 Explanation of why the proposed allocation to eligible disease components and cross-cutting HSS 

is appropriate and strategic in the country context; and  

2.2. Preliminary indication of the desired implementation arrangements for cross-cutting HSS 

(whether intended as a stand-alone grant or if attached to disease component indicate the specific 

disease component).  
  

Step 3 

When the proposed program split amounts have been entered, the documentation uploaded and the 

rationale included in the text box, the identified CCM Administrator(s) can submit the proposed 

program split to the Global Fund by pressing the “Submit Proposed Split” button located at the top of 

the page. 
  

Useful tips/guidance 

 

- Don’t forget to press the “Quick Save” button located at the top of the page to save 

work in progress. 

- The “Save and Return” button located at the top of the page will save any draft work and return the 

user to the main Concept Note Overview page. 

- The “Cancel” button located at the top of the page does not save any work in progress and returns 

the user to the main Concept Note Overview page. 

 
Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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FINANCIAL GAP ANALYSIS & COUNTERPART 

FINANCING 
 

Applicants must use the Financial Gap Analysis and Counterpart Financing Table to provide 

financial information pertaining to the national disease strategy. The financial gap analysis and 

counterpart financing table identifies the  

(a) Funding needed to address the overall response to the disease (Line A);  

(b) Current and anticipated funding from domestic (Line B) and external sources, including non-

Global Fund resources (Line C) and existing Global Fund grants (Line D); and 

(c) Resulting financial gap between funding needed and funding available (Line A-E).  
 

For additional background information on the Financial Gap & Counterpart Financing table, see 

the Standard Concept Note Instructions Part 3, Table 1: 

http://www.theglobalfund.org/en/fundingmodel/single/applicationmaterial/ 

Please note that the Financial Gap Analysis and Counterpart Financing Table is not required for 

an HSS nor any non-CCM application.  

 

How to complete the Financial Gap & Counterpart Financing table 

 

Currency 

Applicants should verify that the currency for the Financial Gap table is the same currency the 

country has chosen for its future grant(s). If not, please send an email to 

GFSupport@theglobalfund.org 
 

Section A: Total Funding needs for the National Strategic Plan 

Total Funding needs for the National Strategic Plan  

Provide the annual amounts needed to fund the National Strategic Plan. The annual amounts 

should be based on national plans to address the overall disease response. 

 

Line A  

Line A is automatically calculated based on the amounts provided in the annual amounts needed 

to fund the National Strategic Plan. 
  

Section B: Domestic Resources 

Domestic source B1: Loans 

Enter the annual amounts raised by the government through loans from external sources or 

private creditors which are earmarked for the national strategic plan in 

(a) current year (year of submission of request), 

(b) previous two years and 

(c) implementation years of the funding request. 

 

Domestic source B2: Debt relief 

Enter the annual amounts raised by the government through debt relief proceeds which are 

earmarked for the national strategic plan in (a) current year (year of submission of request), (b) 

previous two years and (c) implementation years of the funding request. 

 

Domestic source B3: Government funding resources 

Enter the annual amounts provided from government revenues for implementing the national 

http://www.theglobalfund.org/en/fundingmodel/single/applicationmaterial/
mailto:GFSupport@theglobalfund.org
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strategic plan in (a) current year (year of submission of request), (b) previous two years and (c) 

implementation years of the funding request. 

 

Domestic source B4: Social Health Insurance 

Enter the annual amounts provided from social health insurance mechanisms for implementing 

the national strategic plan in 

(a) current year (year of submission of request), 

(b) previous two years and 

(c) implementation years of the funding request. 

 

Domestic source B5: Private sector contributions (national) 

Enter the annual amounts raised from private sector organizations in the country for 

implementing the national strategic plan in (a) current year (year of submission of request), (b) 

previous two years and (c) implementation years of the funding request. 

 

Line B: Domestic Resources 

Each cell automatically calculates the total annual amounts of previous, current and planned 

domestic resources (Lines B1 – B5). 
 

Section C: External Resources (non-Global Fund) 

External source: C1-C12 

- Enter the annual amounts provided by each external donor (excluding Global Fund) to the 

national strategic plan in 

(a) current year (year of submission of request);  

(b) previous two years; and  

(c) implementation years of the funding request.  

- Select the external source from the drop down list. If the external source is not listed in the drop 

down list, insert the name manually.  

 

Line C: Total External Resources (non-Global Fund) 

Each cell automatically calculates the total annual amounts of previous, current and planned 

external resources (Lines C1 – C12). 
  

Section D: Global Fund Resources 

Line D: Total Global Fund Resources 

- Click 'Refresh' to automatically update Global Fund resources. 

- The table will show actual expenditure for past years and approved budgets for current and 

subsequent two years. It is not possible to adapt the automatically inserted Global Fund figures. 

If you have any questions about how the figures were calculated, please email 

GFSupport@theglobalfund.org, copying your Country Team.  
 

Total Request 

Line E: Total Anticipated Resources 

Line E calculates automatically the total annual amounts of planned resources for the national 

strategic plan (Line B+C+D) for the three implementation years of the funding request. 

 

Line F: Total anticipated funding gap 

Line F automatically calculates the total annual funding gap by deducting annual anticipated 

resources (Line E) from annual funding need (Line A) for the three implementation years of the 

funding request.  

 

mailto:GFSupport@theglobalfund.org
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Line G: Total Funding Request to the Global Fund 

Line G is automatically calculated based on Line H and Line I entries. 

 

Line H: Funding request within the Allocated Amount 

Enter annual funding requested from the Global Fund, the total of which should be within the 

allocated amount communicated to the country. 

 

Line I: Funding request above the Allocated Amount  

Enter annual funding requested from the Global Fund to meet unfunded demand, over and above 

the allocated amount to the country. 
  

Section J: Government Health Spending 

Domestic source J1: Loans 

Enter the annual amounts raised by the government through loans from external sources or 

private creditors for health spending in 

(a) current year (year of submission of request); 

(b) previous two years; and 

(c) implementation years of the funding request. 

 

Domestic source J2: Debt relief 

Enter the annual amounts raised by the government through debt relief proceeds for health 

spending in 

(a) current year (year of submission of request); 

(b) previous two years; and 

(c) implementation years of the funding request. 

 

Domestic source J3: Government funding resources 

Enter the annual amounts provided from government revenues and social security mechanisms 

for health spending in 

(a) current year (year of submission of request); 

(b) previous two years; and 

(c) implementation years of the funding request. 

 

Line J: Total previous, current and anticipated Government health sector spending 

Each cell automatically calculates the total annual amounts of previous, current and planned 

government and health spending (Lines J1-J3). 
  

Counterpart Financing (automatically calculated) 

Line K: Total Government Resources for Current and Previous Years 

Each cell automatically calculates the total government resources for the national strategic plan 

for the current and previous two years by adding loans and debt relief and government revenue 

resources (Lines B1+B2+B3). 
  

Line L: Yearly average of government resources for (Disease) in current and 

previous years  

The cell automatically calculates average government resources allocated to the national strategic 

plan for the current and previous years.  

Line M: Yearly average of Global Fund Funding Request within the Allocated 

Amount (including existing commitments) 

The cell automatically calculates the annual average of existing Global Fund commitments (Line 
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D) and the funding request within the indicative amount (Line H) for Years 1, 2 and 3. 

 

Line N: Counterpart Financing based on existing Global Fund commitments and 

indicative financing 

- The cell automatically calculates contribution of counterpart government resources to the 

national strategic plan as a share of total government and Global Fund financing (existing 

commitments plus funding request within allocated amount). 

- The government share should, at a minimum, meet the counterpart financing threshold of 5% 

for Low Income, 20% for Lower Lower-Middle Income, 40% for Upper Lower-Middle Income 

and 60% for Upper Middle Income countries. 

 

Line O: Yearly average of Total Funding Request to the Global Fund (including 

existing commitments) 

The cell automatically calculates the annual average of existing Global Fund commitments (Line 

D) and the total funding request (Line G) for Years 1, 2 and 3. 

 

Line P: Counterpart financing based on existing Global Fund commitments and 

total funding request 

- The cell automatically calculates contribution of counterpart government resources to the 

national strategic plan as a share of government and total Global Fund support requested 

(existing commitments plus total funding request).  

- The government share should at the minimum meet the counterpart financing threshold of 5% 

for Low Income, 20% for Lower Lower-Middle Income, 40% for Upper Lower-Middle Income 

and 60% for Upper Middle Income countries. 

Useful tips/guidance 

 

- Don’t forget to press the “Save Draft” button located at the top of the page to save 

work in progress. 

- The “Save and Return” button located at the top of the page will save any draft work and return 

the user to the main Concept Note Overview page. 

- The “Cancel” button located at the top of the page does not save any work in progress and 

returns the user to the main Concept Note Overview page. 

- Click on the “Download Willingness to Pay Template” button to download the excel template.  

This template can also be downloaded from the Manage Documents page on the platform.  Once 

complete, the Willingness to Pay template must be uploaded via the Manage Documents page on 

the platform and submitted with the overall Concept Note submission. 

Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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PRINCIPAL RECIPIENTS 
 

Applicants must enter one or more Principal Recipients on this page to be able to complete 

Modules & Interventions, Coverage & Output Indicators, and Modules Budget pages. 

 

Principal Recipient definition 

A legal entity that is responsible for the implementation of a grant, including oversight of sub-

recipients, grant funds, and communications with the Local Fund Agent, Fund Portfolio Manager 

and Country Coordinating Mechanism on grant progress. 

 

Add a new PR 

By clicking this button, applicants are able to request new Principal Recipients that do not figure 

in the list of existing Principal Recipients for the Concept Note.  

 

Organization name 

Enter the official name of the organization 

 

Short name 

Enter a short name or an acronym for the organization.  

 

PR Type and Sub-Type 

- CS: Civil Society (no sub-type) 

- GOV: Government 

- MOF: Ministry of Finance 

- MOH: Ministry of Health 

- OTH: Other 

- MO: Multilateral Organization 

- OTH: Other  

- UN: United Nations  

- UNDP: United Nations Development Program 

- NGO: Non-Governmental Organization 

- CBO: Community-Based Organization 

- INT: International Non-Governmental Organization 

- INTFBO: International Faith-Based Organization 

- LOC: Local Non-Governmental Organization 

- LOCFBO: Local Faith-Based Organization 

- OTH: Other 

- OTH: Other (no sub-type) 

- PS: Private Sector (no sub-type) 

 

Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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GOALS & IMPACT INDICATORS 
 

The Modular Template  

Important Note: The Modular Template is available as an offline excel template for 

group work and offline Concept Note development discussions.  The offline excel 

template can be downloaded on the Manage Documents page of the platform or 

directly from the Global Fund’s website. In particular, applicants may want to 

consult the modular framework included in the excel template. Upon completion, 

the relevant information must be entered into the following pages of the online 

platform: 

1. Goals & Impact Indicators 

2. Objectives & Outcome Indicators 

3. Modules & Interventions 

4. Coverage & Output Indicators 

5. Modules Budget 

 

The modular template outlines the main goals, objectives, associated indicators and targets, and 

associated costs with their cost assumptions. The template replaces the performance framework 

and detailed workplan and budget. It also replaces the use of service delivery areas (SDAs) with 

modules and interventions. 

- Once the program component is selected, list the program goals and impact indicators 

(including baselines and targets), and the program objectives and outcome indicators (including 

baselines and targets). 

- Then, select the modules which are being requested, and set the coverage indicators, baselines 

and targets that will be used to measure progress for each module.  

- It is highly recommended that indicators be selected from the list of indicators made available; 

these depend on the program component that is selected. It is also possible to choose other 

indicators if the local situation requires country specific indicators that are more appropriate. 

- For each module, select the relevant interventions that are associated with that module. If the 

necessary intervention is not in the drop down list, please select the intervention “other”. Note 

that applicants are encouraged to select from the standard interventions as much as possible. 

- Although proposed grants will typically cover a three year implementation period, the modular 

template allows provision for ‘Year 4’ to accommodate cases that span four calendar years 

depending on the grant start date. 
 

How to select Goals & Impact Indicators 

The order of steps outlined below is only exemplary. 
 

Enter goals 

Goal(s) are broad and overarching statements of a desired, medium to long-term impact of the 

program and should be consistent with the national strategic plan.  
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Select impact indicators 

Impact indicators are related to the defined goal(s). Under "impact indicator" a drop-down list 

with standard indicators, as specified in the core list of indicators, is provided. 

The Global Fund encourages as far as possible the use of the proposed standard indicators. Only 

in cases where these indicators do not capture the performance towards desired goals, 

appropriate country specific indicators could be included by inputting a custom indicator. The 

selected indicators should be in line with the national strategic plan and its respective M&E plan 

 

Relate impact indicators to goals  

Click on the number highlighted in grey under ‘Linked to Objectives’ to relate the outcome 

indicator to the objective. One indicator may relate to multiple objectives. 
 

Enter baselines 

Baselines serve as the starting point against which the performance of the program will be 

measured. Baselines should take into consideration the latest available results and/or the latest 

available information provided by technical partners and other valid sources. Baseline data 

(value, year and source) need to be provided for each indicator. In the source field a non-

exhaustive choice of sources is provided in a drop-down boxlist. If necessary other sources may 

be included by overwriting the field selecting “other” and describing the source in the Comments 

box. If no data is available, then baselines should be determined during the implementation of 

the grant. Please describe the process for determining the baseline in the Comments box. 
 

Select targets 

Targets should be consistent with the national strategic plan or any other updated and agreed 

country targets. These should be included according to the frequency of their measurement. For 

example, if surveys are conducted in year 1 and 3, only in these years targets should be provided. 

Please include the targets in the calendar year during which the data will be collected.  
 

Enter comments 

The Comments box should be used to include: 

1. Data sources if they are different from baseline data sources. 

2. Agency responsible for conducting the modelling or surveys. 

3. Area covered by the surveys. 

4. Estimated timeline when survey results will be available. 

5. Any change in methodology from previous year. 

Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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OBJECTIVES & OUTCOME INDICATORS 
 

The Modular Template 

Important Note: The Modular Template is available as an offline excel template for 

group work and offline Concept Note development discussions.  The offline excel 

template can be downloaded on the Manage Documents page of the platform or 

directly from the Global Fund’s website. In particular, applicants may want to 

consult the modular framework included in the excel template. Upon completion, 

the relevant information must be entered into the following pages of the online 

platform: 

1. Goals & Impact Indicators 

2. Objectives & Outcome Indicators 

3. Modules & Interventions 

4. Coverage & Output Indicators 

5. Modules Budget 

 

The modular template outlines the main goals, objectives, associated indicators and targets, and 

associated costs with their cost assumptions. The template replaces the performance framework 

and detailed workplan and budget. It also replaces the use of service delivery areas (SDAs) with 

modules and interventions. 

- Once the program component is selected, list the program goals and impact indicators 

(including baselines and targets), and the program objectives and outcome indicators (including 

baselines and targets). 

- Then, select the modules which are being requested, and set the coverage indicators, baselines 

and targets that will be used to measure progress for each module.  

- It is highly recommended that indicators be selected from the list of indicators made available; 

these depend on the program component that is selected. It is also possible to choose other 

indicators if the local situation requires country specific indicators that are more appropriate. 

- For each module, select the relevant interventions that are associated with that module. If the 

necessary intervention is not in the drop down list, please select the intervention “other”. Note 

that applicants are encouraged to select from the standard interventions as much as possible. 

- Although proposed grants will typically cover a three year implementation period, the modular 

template allows provision for ‘Year 4’ to accommodate cases that span four calendar years 

depending on the grant start date. 
 

How to select Objectives & Outcome Indicators 

The order of steps outlined below is only exemplary.  
 

Enter objectives 

Each goal should have a set of related, more specific objectives that will permit the program to 

reach the stated goal(s). These objectives should be consistent with the objectives of the national 

strategic plan. 
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Select outcome indicators 

Outcome indicators are related to the defined objective(s). Under "Outcome Indicator" a drop-

down list with standard indicators, as specified in the core list of indicators, is provided. The 

Global Fund encourages as far as possible the use of the proposed standard indicators. Only in 

cases where these indicators do not capture the performance towards desired objectives, 

appropriate country specific indicators could be included by inputting a custom indicator. The 

selected indicators should be in line with the national disease control strategic plan and its 

respective M&E plan.  

 

Relate impact indicators to goals 

Click on the number highlighted in grey under ‘Linked to goals’ to relate the impact indicator to 

the goal. One indicator may relate to multiple goals. 

 

Enter baselines 

Baselines serve as the starting point against which the performance of the program will be 

measured. Baselines should take into consideration the latest available results and/or the latest 

available information provided by technical partners and other valid sources. Baseline data 

(value, year and source) need to be provided for each indicator. In the source field a non-

exhaustive choice of sources is provided in a drop-down boxlist. If necessary other sources may 

be included by overwriting the field selecting “other” and describing the source in the Comments 

box. If no data is available, then baselines should be determined during the implementation of 

the grant. Please describe the process for determining the baseline in the Comments box. 

 

Select targets 

Targets should be consistent with the national strategic plan or any other updated and agreed 

country targets. These should be included according to the frequency of their measurement. For 

example, if surveys are conducted in year 1 and 3, only in these years targets should be provided. 

Please include the targets in the calendar year during which the data will be collected 

 

Enter comments 

The Comments box should be used to include: 

1. Data sources if they are different from baseline data sources. 

2. Agency responsible for conducting the modelling or surveys. 

3. Area covered by the surveys. 

4. Estimated timeline when survey results will be available. 

5. Any change in methodology from previous year. 

Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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MODULES & INTERVENTIONS 
 

The Modular Template 

Important Note: The Modular Template is available as an offline excel template for 

group work and offline Concept Note development discussions.  The offline excel 

template can be downloaded on the Manage Documents page of the platform or 

directly from the Global Fund’s website. In particular, applicants may want to 

consult the modular framework included in the excel template. Upon completion, 

the relevant information must be entered into the following pages of the online 

platform: 

1. Goals & Impact Indicators 

2. Objectives & Outcome Indicators 

3. Modules & Interventions 

4. Coverage & Output Indicators 

5. Modules Budget 

 

The modular template outlines the main goals, objectives, associated indicators and targets, and 

associated costs with their cost assumptions. The template replaces the performance framework 

and detailed workplan and budget. It also replaces the use of service delivery areas (SDAs) with 

modules and interventions. 

- Once the program component is selected, list the program goals and impact indicators 

(including baselines and targets), and the program objectives and outcome indicators (including 

baselines and targets). 

- Then, select the modules which are being requested, and set the coverage indicators, baselines 

and targets that will be used to measure progress for each module.  

- It is highly recommended that indicators be selected from the list of indicators made available; 

these depend on the program component that is selected. It is also possible to choose other 

indicators if the local situation requires country specific indicators that are more appropriate. 

- For each module, select the relevant interventions that are associated with that module. If the 

necessary intervention is not in the drop down list, please select the intervention “other” and re-

name the intervention. Note that applicants are encouraged to select from the standard 

interventions as much as possible.  
 

How to complete Modules & Interventions 

 

Modules 

The term ‘module’ refers to areas of programming such as: vector control and case management 

for malaria; DOTS and MDR-TB for tuberculosis; prevention for general population, and ART 

treatment and care for HIV. 
 

Select modules  

Applicants should click on 'add modules' and select one or multiple modules for the concept 

note.  
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Interventions 

The term ‘intervention’ refers to specific sets of activities designed to achieve the objectives 

related to each module. For example, 

- ITNs and IRS are interventions under the module ‘Vector Control’ for malaria; 

- case detection and diagnosis and treatment are interventions under the module ‘DOTS’ for 

tuberculosis; 

- condoms, STI diagnosis and treatment, HIV testing and counselling as part of programs for 

general population, etc. are  interventions under the module ‘Prevention for general population’ 

for HIV. 
 

Selection of interventions 

Applicants need to click on the '+' button to be able to add interventions to the module. To the 

extent possible, applicants should limit their selection of interventions to those provided. 

However, an “other” option is also included for exceptional cases. 

 

Selection of Principal Recipients 

Interventions have to be assigned to one or more Principal Recipients. The Principal Recipient 

page on the platform needs to be completed before applicants can select Principal Recipients on 

this page. 
 

Relationship to Programmatic Gap  

Applicants need to complete Modules & Interventions before they can access Programmatic Gap 

pages. 

 

Relationship to Coverage & Output Indicators 

Same as for Programmatic Gap, applicants need to complete Modules & Interventions before 

they can access the Coverage & Output Indicators pages. 

Relationship to Modules Budget 

Same as for Programmatic Gap and Coverage & Output Indicators, applicants need to complete 

Modules & Interventions before they can access the Modules Budget pages. 

Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/  

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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PROGRAMMATIC GAP - HSS 
 

Applicants are required to complete a programmatic gap table(s) for each of the 3-6 key modules 

in their funding request. The purpose of the programmatic gap table is to identify the key 

coverage gaps in the country, per module, and to estimate how they can be filled by Global Fund 

and other support. Key modules are either those that cost the most, or those that are key to the 

expected impacts of the funding request.  

1) First, the applicant should select the appropriate Coverage Indicator from the drop down list 

that appears after clicking “+ Add Programmatic Gap Table” when the module is selected. It is 

possible to complete a Programmatic Gap table for any standard Coverage and Output Indicator. 

Should you want to complete a Programmatic Gap table for a custom Coverage Indicator, it is 

possible to do so on the excel version of the Programmatic Gap table only, however, applicants 

should check with their Country team first. 

2) Then, the applicant should select the appropriate reporting cycle for the indicator and click 

'save'. 

3) Note the current national coverage of that indicator as this will be the baseline for the gap 

table. 

4) Then, describe the current estimated population in need and the targets that have been set by 

the country to meet those needs. 

5) Estimate the country needs already covered by domestic and other resources, as well as Global 

Fund resources. 

6) Then, calculate the estimated needs remaining, and how the proposed investment of the 

allocation and the request for funding above the allocated amount are expected to meet (some of) 

those gaps. 

The final gap analysis will allow the applicant and the reviewers to have a better understanding of 

how close the country is to meetings its needs given the resources available, how much of the 

needs will be met by the Global Fund funding request, and the expected outcomes based on 

overall coverage. 
 

How to complete the Programmatic Gap table - HSS 

Applicants may want to consult the modular framework included in the modular template for an 

overview of which Coverage Indicators relate to which Module. 

Priority modules for HSS 

1) Procurement and supply chain management, 

2) Health information systems, 

3) Health and community workforce, 

4) Service delivery and financial management.   

- Some HSS modules may have indicators that can be quantified in the programmatic gap table. 

See below an example for the health and community workforce module.  

 

Example: Health and community workforce 

 

Coverage Indicator 

Number of health workers per 10,000 population (report on community health workers as 

applicable) 

  

Estimated population in need/at risk 

Refers to the total population in the target area. 
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Country target 

1) Refers to NSP or latest agreed country target; 

2) # refers to the number of health workers required as per the national benchmark and the total 

population; 

3) % refers to the percentage of population in the target area to be covered by the health workers. 
  

Programmatic Gap 

The programmatic gap is calculated based on country target (row B).  
  

Comments 

1) Specify the type of health worker being analysed – either total health workers, or by type of 

health worker (for example nurses, medical assistants, community health workers, etc); 

2) Provide the assumption/benchmark for the required number of health workers; 

3) Specify the target area (rural/urban/others) and the target population to be covered; 

4) Specify other sources of funding. 
 

Press CTRL + P to print this guidance page. 

For technical support, please call +41 58 791 19 19 or send an email to GFSupport@theglobalfund.org. 

Additional tips and guidance under for the Grant Management Platform 

under http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 

More information on the New Funding Model can be found 

under http://www.theglobalfund.org/en/fundingmodel/ 

  

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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PROGRAMMATIC GAP - HIV 
 

Applicants are required to complete a programmatic gap table(s) for each of the 3-6 key modules 

in their funding request. The purpose of the programmatic gap table is to identify the key 

coverage gaps in the country, per module, and to estimate how they can be filled by Global Fund 

and other support. Key modules are either those that cost the most, or those that are key to the 

expected impacts of the funding request.  

1) First, the applicant should select the appropriate Coverage Indicator from the drop down list 

that appears after clicking “+ Add Programmatic Gap Table” when the module is selected. It is 

possible to complete a Programmatic Gap table for any standard Coverage and Output Indicator. 

Should you want to complete a Programmatic Gap table for a custom Coverage Indicator, it is 

possible to do so on the excel version of the Programmatic Gap table only, however, applicants 

should check with their Country team first. 

2) Then, the applicant should select the appropriate reporting cycle for the indicator and click 

'save'. 

3) Note the current national coverage of that indicator as this will be the baseline for the gap 

table. 

4) Then, describe the current estimated population in need and the targets that have been set by 

the country to meet those needs. 

5) Estimate the country needs already covered by domestic and other resources, as well as Global 

Fund resources. 

6) Then, calculate the estimated needs remaining, and how the proposed investment of the 

allocation and the request for funding above the allocated amount are expected to meet (some of) 

those gaps. 

The final gap analysis will allow the applicant and the reviewers to have a better understanding of 

how close the country is to meetings its needs given the resources available, how much of the 

needs will be met by the Global Fund funding request, and the expected outcomes based on 

overall coverage. 
  

Illustrative instructions for filling the HIV/AIDS Programmatic Gap table  

- Applicants may want to consult the modular framework included in the modular template for 

an overview of which Coverage Indicators relate to which Module. 

 - A gap analysis table for TB/HIV interventions should be included in all TB and HIV grants. 

 

1. Priority module: Prevention programs for general population 

 

Prevention programs for general population- male circumcision 

Required from the 16 priority countries with high HIV prevalence, low levels of male 

circumcision and generalized heterosexual HIV epidemics i.e. Botswana, Ethiopia, Central 

African Republic, Kenya, Lesotho, Malawi, Mozambique, Namibia, Rwanda, South Africa, South 

Sudan, Swaziland, Uganda, United Republic or Tanzania, Zambia and Zimbabwe.  

It is projected that circumcising 80% of all uncircumcised adult men in these countries with high 

HIV prevalence and low prevalence of male circumcision by 2015, would avert one in five new 

HIV infections by 2025. 
 

Example Coverage Indicator 

Number of male circumcisions performed 

  

Estimated population in need/ at risk 

Refers to the estimated number of men 15-49 eligible for male circumcision. 
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Country target 

1) Refers to NSP or any other latest agreed country target; 

2) #- refers to the number of males targeted to be circumcised; 

3) %- not applicable. 
  

Programmatic Gap 

The programmatic gap is calculated based on the country target (A) and expressed as numbers 

only. 
  

Comments 

1) Specify the target area; 

2) Specify other sources of funding; 

3) Specify the estimated population of men 15-49; 

4) Along with the country targets, in the comments column, specify the proportion of men 15-49 

that are circumcised (current and targeted coverage, which would include the cumulative number 

of men circumcised) based on surveys or program data available. 

 

2. Priority modules:  

- Prevention programs for men having sex with men and transgender 

- Prevention programs for sex workers and their clients 

- Prevention programs for people who inject drugs (PWID) and their partners 

- Prevention programs for other vulnerable populations 

 

Example Coverage Indicators 

Percentage of key populations (men having sex with men, transgender, sex 

workers, people who inject drugs, other vulnerable populations) reached with 

prevention programmes- defined package of services. 
 

Estimated population in need/at risk 

Refers to estimated number of key populations. 
  

Country target 

1) Refers to NSP or any other latest agreed country target; 

2) # refers to the number of key populations expected to be reached by a defined package of 

prevention services; 

3) % refers to the percentage of key populations reached by a defined package of prevention 

services among the estimated number key populations. 
  

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
  

Comments 

1) Specify the target area; 

2) Specify other sources of funding; 

3) Specify the interventions included in the package. The package should refer to defined set of 

interventions that should be received by people and based on which they are included in the 

results; i.e., people should only be counted when they received the full set of interventions in the 

defined package. 
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Example Coverage Indicator  

Percentage of key populations (men having sex with men, transgender, sex 

workers, people who inject drugs, other vulnerable populations) reached with 

prevention programmes - individual or small group level intervention 

  

Estimated population in need/at risk 

Refers to estimated number of key populations. 
 

Country target 

1) Refers to NSP or any other latest agreed country target; 

2) # refers to the number of key populations expected to be reached with single prevention 

intervention; 

3) % refers to the percentage of key populations reached with single prevention intervention 

among the estimated number of key populations. 
  

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
  

Comments 

1) Specify the target area; 

2) Specify other sources of funding; 

3) Specify the single intervention provided. 

 

Example Coverage Indicators 

Percentage of key populations (men having sex with men, transgender, sex 

workers, people who inject drugs, other vulnerable populations) that received an 

HIV test and who know the results  

 

Estimated population in need/ at risk 

Refers to estimated number of key populations. 

  

Country target 

1) Refers to NSP or any other latest agreed country target; 

2) # refers to the number of key populations expected to be tested for HIV; 

3) % refers to the percentage of key populations to be tested for HIV among the estimated 

number of key populations. 

  

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 

  

Comments 

1) Specify the target area. 

2) Specify other sources of funding. 
 

Estimated population in need/ at risk 

Refers to estimated number of key populations. 
  

Country target 

1) Refers to NSP or any other latest agreed country target; 

2) # refers to the number of key populations expected to be tested for HIV; 

3) % refers to the percentage of key populations to be tested for HIV among the estimated 
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number of key populations. 
  

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
  

Comments 

1) Specify the target area. 

2) Specify other sources of funding. 

 

Example Coverage Indicator  

Percentage of PWID reached with needle and syringe programmes 

  

Estimated population in need/at risk 

Refers to estimated number of PWID. 
  

Country target 

1) Refers to NSP or any other latest agreed country target; 

2) # refers to the number of people reached by needle and syringe programmes; 

3) % refers to the percentage of PWID reached by needle and syringe programmes among the 

estimated PWID. 
  

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
  

Comments 

1) Specify the target area. 

2) Specify other sources of funding. 

3) Specify the number of needles and syringes to be distributed per person (PWID) over a 

specified time period. 
 

Example Coverage Indicator 

Percentage of PWID on opioid substitution therapy 

  

Estimated population in need/ at risk 

Refers to estimated number of PWID. 
  

Country target 

1) Refers to NSP or any other latest agreed country target; 

2) # refers to the number of PWID expected to receive opioid substitution therapy; 

3) % refers to the percentage of PWID receiving opioid substitution therapy among the estimated 

PWID. 
 

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
  

Comments 

1) Specify the target area; 

2) Specify other sources of funding. 
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3. Priority module: PMTCT 

 

Example Coverage Indicator  

Percentage of HIV-positive pregnant women who receive antiretrovirals to reduce 

the risk of mother-to-child transmission  
  

Estimated population in need/at risk 

 It refers to the estimated number of HIV-positive pregnant women. 
 

Country target 

1) Refers to NSP or any other latest agreed country target; 

2) # refers to the number of HIV-positive pregnant women who are expected to receive 

antiretroviral drugs to reduce the risk of mother-to-child transmission during pregnancy and 

delivery; 

3) % refers to the percentage of HIV-positive pregnant women who receive antiretrovirals to 

reduce the risk of mother-to-child transmission among the total estimated HIV-positive pregnant 

women. Please note that under new WHO treatment guidelines all pregnant and breast feeding 

women are eligible for ART. 
  

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
 

Comments 

1) Specify the target area; 

2) Specify other sources of funding. 

 

4. Priority module: Treatment, Care and Support 

 

Example Coverage Indicator  

Percentage of adults and children currently receiving antiretroviral therapy 

among all adults and children living with HIV 

  

Estimated population in need/at risk 

This refers to all adults and children living with HIV (based on GARPR definition for 2014 

reporting). 
  

Country target 

1) Refers to NSP or any other latest agreed country target; 

2) # refers to the total number of people to be on antiretroviral therapy; 

3) % refers to the number of adults and children expected to be on antiretroviral therapy among 

all adults and children living with HIV. 
 

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
  

Comments 

1) Specify the target area in case of sub-national coverage; 

2) Specify other sources of funding; 

3) Provide the number eligible for ART under your national ART criteria guidelines and the 

current coverage based on these guidelines. Please provide this for each disaggregation category 

as available (for example, for children and adults). 
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5. Priority module TB/HIV 

 

Example Coverage Indicator  

Percentage of HIV-positive TB patients who were screened for TB in HIV care or 

treatment settings 

 

Estimated population in need/ at risk  

Refers to all adults and children enrolled in HIV care. 
 

Country target 

1) Refers to NSP or any other latest agreed country target. 

2) # refers to the number of adults and children enrolled in HIV care who had TB status assessed 

and recorded. 

3) % refers to adults and children enrolled in HIV care who had TB status assessed and recorded 

among all adults and children enrolled in HIV care. 
  

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
 

Comments 

1) Specify the target area; 

2) Specify other sources of funding. 
  

Example Coverage Indicator 

Percentage of TB patients registered during the reporting period who had an HIV 

test result recorded in the TB register. 

  

Estimated population in need/at risk 

Refers to the total number of TB patients registered. 
 

Country target 

1) Refers to NSP or any other latest agreed country target; 

2) # refers to the number of TB patients registered who had an HIV test result recorded in the TB 

register; 

3) % refers to the percentage of TB patients who had an HIV test result recorded in the TB 

register among the total number of TB patients registered. 
  

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
  

Comments 

1) Specify the target area; 

2) Specify other sources of funding. 
  

Example Coverage Indicator 

Percentage of HIV-positive registered TB patients given anti-retroviral therapy 

during TB treatment 

  

Estimated population in need/ at risk 

Refers to total number of HIV-positive TB patients expected to be registered during the reporting 

period. 



29 
 

  

Country target 

1) Refers to NSP or any other latest agreed country target; 

2) # refers to the number of HIV-positive TB patients, who receive ART; 

3) % refers to the proportion of all HIV-positive TB patients who receive ART among the total 

HIV-positive TB patients registered. 
  

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
 

Comments 

1) Specify the target area. 

2) Specify other sources of funding. 
 

Example Coverage Indicator 

Percentage of key populations that received an HIV test and who know the results  
 

Estimated population in need/ at risk 

Refers to estimated number of key populations. 
  

Country target 

1) Refers to NSP or any other latest agreed country target; 

2) # refers to the number of key populations expected to be tested for HIV; 

3) % refers to the percentage of key populations to be tested for HIV among the estimated 

number of key populations. 
  

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
  

Comments 

1) Specify the target area. 

2) Specify other sources of funding. 

 

Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/  

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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PROGRAMMATIC GAP - TUBERCULOSIS 
 
Applicants are required to complete a programmatic gap table(s) for each of the 3-6 key modules 
in their funding request. The purpose of the programmatic gap table is to identify the key 
coverage gaps in the country, per module, and to estimate how they can be filled by Global Fund 
and other support. Key modules are either those that cost the most, or those that are key to the 
expected impacts of the funding request.  
1) First, the applicant should select the appropriate Coverage Indicator from the drop down list 
that appears after clicking “+ Add Programmatic Gap Table” when the module is selected. It is 
possible to complete a Programmatic Gap table for any standard Coverage and Output Indicator. 
Should you want to complete a Programmatic Gap table for a custom Coverage Indicator, it is 
possible to do so on the excel version of the Programmatic Gap table only, however, applicants 
should check with their Country team first. 
2) Then, the applicant should select the appropriate reporting cycle for the indicator and click 
'save'. 
3) Note the current national coverage of that indicator as this will be the baseline for the gap 
table. 
4) Then, describe the current estimated population in need and the targets that have been set by 
the country to meet those needs. 
5) Estimate the country needs already covered by domestic and other resources, as well as Global 
Fund resources. 
6) Then, calculate the estimated needs remaining, and how the proposed investment of the 
allocation and the request for funding above the allocated amount are expected to meet (some of) 
those gaps. 
The final gap analysis will allow the applicant and the reviewers to have a better understanding of 
how close the country is to meetings its needs given the resources available, how much of the 
needs will be met by the Global Fund funding request, and the expected outcomes based on 
overall coverage. 
  

Illustrative instructions for filling tuberculosis programmatic gap table 

- Applicants may want to consult the modular framework included in the modular template for 
an overview of which Coverage Indicators relate to which Module. 
 - Gap analysis table for TB/HIV interventions should be included in all TB and HIV grants. 
- Reference: WHO-Stop TB Planning and Budgeting tool.  
http://www.who.int/tb/dots/planning_budgeting_tool/en/ 
 
1. Priority module: TB Care and Prevention  
 
Example Coverage Indicator  
Number of notified cases of all forms of TB- bacteriologically confirmed plus 
clinically diagnosed (new and relapse) 
  

Estimated population in need/at risk 

Refers to the estimated incidence of all forms of TB cases. 
 

Country target 

1) Refers to NSP or any other latest agreed country target. 
2) # refers to the all forms of TB cases (new and relapse) to be notified to national health 
authorities. It includes bacteriologically confirmed plus those that are diagnosed using other tests 
such as X-rays, cytology and clinically diagnosed. 
3) % refers to the case detection rate i.e. the proportion of all forms of TB cases (new and relapse) 
notified among the estimated incident TB cases. 
 

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
 

Comments 

1) Specify the target area; 

http://www.who.int/tb/dots/planning_budgeting_tool/en/
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2) Specify other sources of funding; 
3) Along with the country targets, in the comments column specify the current and targeted 
treatment success rate for all new TB cases over each of the three years; 
4) Specify the number of childhood TB cases to be notified among the total notified. 
 
 

2. Priority module: TB/HIV 
 

Example Coverage Indicator 

Percentage of HIV-positive TB patients who were screened for TB in HIV care or 
treatment settings 
 

Estimated population in need/ at risk 

Refers to all adults and children enrolled in HIV care. 
 

Country target 

1) Refers to NSP or any other latest agreed country target; 
2) # refers to the number of adults and children enrolled in HIV care who had TB status assessed 
and recorded; 
3) % refers to the percentage of adults and children enrolled in HIV care who had TB status 
assessed and recorded among all adults and children enrolled in HIV care. 
 

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
 

Comments 

1) Specify the target area. 
2) Specify other sources of funding. 
 
Example Coverage Indicator 

Percentage of HIV-positive registered TB patients given anti-retroviral therapy 
during TB treatment 
 

Estimated population in need/ at risk 

Refers to total number of HIV-positive TB patients expected to be registered during the reporting 
period. 
 

Country target 

1) Refers to NSP or any other latest agreed country target; 
2) # refers to the number of HIV-positive TB patients, who receive ART; 
3) % refers to the percentage of all HIV-positive TB patients who receive ART among the total 
HIV-positive TB patients registered. 
 

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
 

Comments 

1) Specify the target area; 
2) Specify other sources of funding. 
 
Example Coverage Indicator  
Percentage of TB patients who had an HIV test result recorded in the TB register 
 
Estimated population in need/ at risk 
Refers to the total number of TB patients registered. 
 
Country target 
1) Refers to NSP or any other latest agreed country target; 
2) # refers to the number of TB patients registered who had an HIV test result recorded in the TB 
register; 
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3) % refers to the percentage of TB patients who had an HIV test result recorded in the TB 
register among the total number of TB patients registered. 
 
Programmatic Gap 
The programmatic gap is calculated based on total need (A). 
 
Comments 
1) Specify the target area. 
2) Specify other sources of funding. 
 
3. Priority module: MDR-TB 
 
Example Coverage Indicator 

Number of bacteriologically confirmed drug resistant TB cases (RR-TB and/or 
MDR-TB) notified to the national TB program 
  

Estimated population in need/at risk 

Refers to the number of the estimated MDR TB cases among all new and retreatment cases. 
  

Country target 

1) Refers to NSP or any other latest agreed country target; 
2) # refers to the bacteriologically confirmed drug resistant TB cases (RR-TB and/or MDR-TB) 
notified; 
3) % refers to the percentage of RR-TB and/or MDR-TB cases notified as a proportion of the 
estimated MDR-TB cases among all new and retreatment cases. 
 

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
 

Comments 

1) Specify the target area; 
2) Specify other sources of funding; 
3) Along with the country targets, in the comments column specify the current and targeted 
treatment success rate for all new TB cases over each of the three years. 
  

Example Coverage Indicator  
Number of cases with drug resistant TB (RR-TB and/or MDR-TB) that began 
second-line treatment 
 

Estimated population in need/at risk 

It refers to the number of the estimated MDR TB cases among all new and retreatment cases. 
 

Country target 

1) Refers to NSP or any other latest agreed country target; 
2) # refers to the cases with drug resistant TB (RR-TB and/or MDR-TB) to be enrolled on 
second-line treatment; 
3) % refers to the RR-TB and/or MDR-TB cases to be enrolled on second-line treatment among 
the estimated MDR-TB cases in need of treatment. 
  

Programmatic Gap 

The programmatic gap is calculated based on total need (A). 
 

Comments 

1) Specify the target area; 
2) Specify other sources of funding; 
3) Along with the country targets, in the comments column specify the current and targeted 
treatment success rate for all bacteriologically confirmed drug resistant TB cases (RR-TB and/or 
MDR-TB) over each of the three years. 
 Press CTRL + P to print this guidance page. 
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For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/  

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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PROGRAMMATIC GAP – HIV/TB 
 

See guidance for Programmatic Gap – HIV and for Programmatic Gap –Tuberculosis. HIV/TB 

applicants can select indicators from the complete list of HIV and Tuberculosis coverage 

indicators. 

Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/ 

  

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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PROGRAMMATIC GAP- MALARIA 
 

Applicants are required to complete a programmatic gap table(s) for each of the 3-6 key modules 

in their funding request. The purpose of the programmatic gap table is to identify the key 

coverage gaps in the country, per module, and to estimate how they can be filled by Global Fund 

and other support. Key modules are either those that cost the most, or those that are key to the 

expected impacts of the funding request.  

1) First, the applicant should select the appropriate coverage indicator from the drop down list 

that appears after clicking “+ Add Programmatic Gap Table” when the module is selected. It is 

possible to complete a Programmatic Gap table for any standard Coverage and Output Indicator. 

Should you want to complete a Programmatic Gap table for a custom Coverage Indicator, it is 

possible to do so on the excel version of the Programmatic Gap table only, however, applicants 

should check with their Country team first. 

2) Then, the applicant should select the appropriate reporting cycle for the indicator and click 

'save'. 

3) Note the current national coverage of that indicator as this will be the baseline for the gap 

table. 

4) Then, describe the current estimated population in need and the targets that have been set by 

the country to meet those needs. 

5) Estimate the country needs already covered by domestic and other resources, as well as Global 

Fund resources. 

6) Then, calculate the estimated needs remaining, and how the proposed investment of the 

allocation and the request for funding above the allocated amount are expected to meet (some of) 

those gaps. 

The final gap analysis will allow the applicant and the reviewers to have a better understanding of 

how close the country is to meetings its needs given the resources available, how much of the 

needs will be met by the Global Fund funding request, and the expected outcomes based on 

overall coverage. 

 

Illustrative instructions for filling a programmatic gap table for malaria 

- Applicants may want to consult the modular framework included in the modular template for 

an overview of which Coverage Indicators relate to which Module. 

- Reference: RBM Partnership Programmatic Gap Analysis tool: 

http://www.rollbackmalaria.org/mechanisms/hwg.html 

 

1. Priority module: Case management 

 

Example Coverage Indicator 

Proportion of suspected malaria cases that receive a parasitological test in the 

community (microscopy and/or RDTs). 

 

Estimated population in need/at risk 

Refers to estimated number of suspected malaria cases in the community. 

 

Country target 

1) Refers to NSP or any other latest agreed country target. 

2) Include cases to be diagnosed in the community. 

3) "#" refers to the total number of suspected malaria cases to be tested using either microscopy 

and/or RDTs in the community 
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4) "%" refers to the suspected malaria cases that receive a parasitological test in the community 

using microscopy and/or RDTs among the total suspected malaria cases in the community. 

 

Programmatic Gap 

The programmatic gap is calculated based on total need (row A). 

 

Comments/Assumptions 

1) Specify proportion of the cases expected to be diagnosed using microscopy and those that are 

expected to be diagnosed using RDT. 

2) Specify who are the other sources of funding. 

 

Example Coverage Indicator 

Proportion of suspected malaria cases that receive a parasitological test at 

private sector sites (microscopy and/or RDTs). 

 

Estimated population in need/at risk 

Refers to estimated number of suspected malaria cases at private sector sites. 

 

Country target 

1) Refers to NSP or any other latest agreed country target. 

2) Include cases to be diagnosed at private sector sites . 

3) "#" refers to the total number of suspected malaria cases to be tested using either microscopy 

and/or RDTs at private sector sites 

4) "%" refers to the suspected malaria cases that receive a parasitological test using microscopy 

and/or RDTs at private sector sites among the total suspected malaria cases at private sector 

sites. 

 

Programmatic Gap 

The programmatic gap is calculated based on total need (row A). 

 

Comments/Assumptions 

1) Specify proportion of the cases expected to be diagnosed using microscopy and those that are 

expected to be diagnosed using RDT. 

2) Specify other sources of funding. 

 

Example Coverage Indicator 

Proportion of estimated malaria cases (presumed and confirmed) that receive 

first line anti-malarial treatment at public sector health facilities. 

 

Estimated population in need/at risk 

Refers to estimated number of malaria cases to be treated. 

 

Country target 

1) Refers to NSP or any other latest agreed country target. 

2) Include cases to be treated at public sector health facilities. 

3) "#" refer to the total number of cases to be treated with (ACTs or non-ACTs) at public sector 

health facilities and "%" refers to the malaria cases that are treated at public sector health 

facilities among the estimated malaria cases at public sector health facilities. 
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Programmatic Gap 

The programmatic gap is calculated based on total need (row A). 

 

Comments/Assumptions 

1) Specify other sources of funding. 

 

Example Coverage Indicator 

Proportion of estimated malaria cases (presumed and confirmed) that receive 

first line anti-malarial treatment in the community. 

 

Estimated population in need/at risk 

Refers to estimated number of malaria cases to be treated in the community. 

 

Country target 

1) Refers to NSP or any other latest agreed country target. 

2) Include cases to be treated in the community. 

3) "#" refer to the total number of cases to be treated with (ACTs or non-ACTs) in the community 

and "%" refers to the malaria cases that are treated in the community among the estimated 

malaria cases in the community. 

 

Programmatic Gap 

The programmatic gap is calculated based on total need (row A). 

 

Comments/Assumptions 

1) Specify other sources of funding. 

 

Example Coverage Indicator 

Proportion of estimated malaria cases (presumed and confirmed) that receive 

first line anti-malarial treatment at private sector sites. 

 

Estimated population in need/at risk 

Refers to estimated number of malaria cases to be treated at private sector sites. 

 

Country target 

1) Refers to NSP or any other latest agreed country target. 

2) Include cases to be treated at private sector sites. 

3) "#" refer to the total number of cases to be treated with (ACTs or non-ACTs) at private sector 

sites and "%" refers to the malaria cases that are treated at private sector sites among the 

estimated malaria cases at private sector sites. 

 

Programmatic Gap 

The programmatic gap is calculated based on total need (row A). 

 

Comments/Assumptions 

1) Specify other sources of funding. 
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2. Priority module: Specific prevention interventions 

 

Example Coverage Indicator 

Proportion of pregnant women attending antenatal clinics who received three or 

more doses of intermittent preventive treatment for malaria.  

 

Estimated population in need/at risk 

Refers to estimated number of pregnant women during the year 

 

Country target 

1) Refers to NSP or any other latest agreed country target. 

2) "#" refers to the number of pregnant women expected to receive three or more doses of 

intermittent preventive treatment and "%" refers to the women who receive three or more doses 

of IPTp during their ANC visits each year." 

 

Programmatic Gap 

The programmatic gap is calculated based on total need (row A). 

 

Comments/Assumptions 

1) Specify other sources of funding. 

 

Example Coverage Indicator 

Proportion of suspected malaria cases that receive a parasitological test at public 

sector health facilities (microscopy and/or RDTs). 

 

Estimated population in need/at risk 

Refers to estimated number of suspected malaria cases at public sector health facilities. 

 

Country target 

1) Refers to NSP or any other latest agreed country target. 

2) Include cases to be diagnosed at public  sector health facilities. 

3) "#" refers to the total number of suspected malaria cases to be tested using either microscopy 

and/or RDTs at public sector health facilities 

4) "%" refers to the suspected malaria cases that receive a parasitological test using microscopy 

and/or RDTs at public sector health facilities among the total suspected malaria cases at public 

sector health facilities. 

 

Programmatic Gap 

The programmatic gap is calculated based on total need (row A). 

 

Comments/Assumptions 

1) Specify proportion of the cases expected to be diagnosed using microscopy and those that are 

expected to be diagnosed using RDT. 

2) Specify other sources of funding. 
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3. Priority module: Vector control 

RBM Partnership Programmatic Gap Analysis tool: 

http://www.rollbackmalaria.org/mechanisms/hwg.html 

 

Example Coverage indicator 

Proportion of population at risk potentially covered by long-lasting insecticidal 

nets distributed.  

 

Country target 

1) Refers to NSP or any other latest agreed country target. 

2) "#" refers to the number of LLINs to be distributed including mass campaign and continuous 

distribution. 

3) "%" refers to the percentage of population covered in the target areas (100% for universal 

access). 

 

Comments/Assumptions 

1) Specify the years when the mass distribution campaigns will take place and the target area 

covered by these campaigns. 

2) Specify other sources of funding. 

 

Useful tips / guidance 

1) To display the information on LLIN needs please copy the data from the relevant table of the 

RBM HWG gap analysis tool. 

2) As mop up campaigns are generally discouraged, the standard Global Fund programmatic gap 

table does not request information on existing LLINs. If, however, 40% or more of the target 

population have LLINs that are less than two years old, please take these into account for the 

quantification and explicitly mention it in the proposal, while providing the details in the RBM 

HWG gap analysis spreadsheet only. 

3) Include the completed RBM Partnership Programmatic Gap Analysis tool as an annex to the 

concept note submission. 

 

Example Coverage indicator 

Proportion of households in targeted areas that received Indoor Residual 

Spraying during the reporting period.  

 

Estimated population in need/at risk 

Refers to estimated number of population living in malaria endemic areas that are targeted for 

spraying as per national IRS plan. 

 

Country target 

1) Refers to NSP or any other latest agreed country target. 

2) "#" refers to the number of spraying events i.e. number of households to be sprayed in the area 

targeted for IRS multiplied by the frequency of spraying cycle and % refers to the percentage of 

households to be sprayed among the total number of households in the areas targeted for IRS.  

3) Include the number of households in the targeted area in the comments box. It can be derived 

from household census. Explain in comments box if any other method/assumptions were used. 

4) Specify the frequency of spraying in the comments box. 

5) In this case the numerical target represents the total need for IRS in order to protect the entire 

population living in the households targeted for IRS. 
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Country need already covered 

The country need already covered is calculated based on the country target (row B i.e. the 

number of households targeted for IRS." 

 

Programmatic Gap 

The programmatic gap is calculated based on the country target (row B i.e. the number of 

households targeted for IRS). 

 

Comments/Assumptions 

1) Specify the target areas 

2) Specify if IRS is routine or  reactive to identified foci of disease. If routine, specify the 

frequency of spraying 

3) Specify other sources of funding 

 

Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/ 

 

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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COVERAGE & OUTPUT INDICATORS 
 

The Modular Template 

Important Note: The Modular Template is available as an offline excel template for 

group work and offline Concept Note development discussions.  The offline excel 

template can be downloaded on the Manage Documents page of the platform or 

directly from the Global Fund’s website. In particular, applicants may want to 

consult the modular framework included in the excel template. Upon completion, 

the relevant information must be entered into the following pages of the online 

platform: 

1. Goals & Impact Indicators 

2. Objectives & Outcome Indicators 

3. Modules & Interventions 

4. Coverage & Output Indicators 

5. Modules Budget 

 

The modular template outlines the main goals, objectives, associated indicators and targejts, and 

associated costs with their cost assumptions. The template replaces the performance framework 

and detailed workplan and budget. It also replaces the use of service delivery areas (SDAs) with 

modules and interventions. 

- Once the program component is selected, list the program goals and impact indicators 

(including baselines and targets), and the program objectives and outcome indicators (including 

baselines and targets). 

- Then, select the modules which are being requested, and set the coverage indicators, baselines 

and targets that will be used to measure progress for each module.  

- It is highly recommended that indicators be selected from the list of indicators made available; 

these depend on the program component that is selected. It is also possible to choose other 

indicators if the local situation requires country specific indicators that are more appropriate. 

- For each module, select the relevant interventions that are associated with that module. If the 

necessary intervention is not in the drop down list, please select the intervention “other”. Note 

that applicants are encouraged to select from the standard interventions as much as possible. 

- Although proposed grants will typically cover a three year implementation period, the modular 

template allows provision for ‘Year 4’ to accommodate cases that span four calendar years 

depending on the grant start date. 

 

How to complete Coverage & Output indicators 

The order of steps outlined below is only exemplary.  

 

Select standard indicator 

The Coverage and Output Indicator page automatically loads all indicators applicable to the 

selected module. Applicants need to delete the indicators not applicable to their program. If 

necessary, applicants have the possibility to add custom coverage indicators.  
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Select the Principal Recipient 

If more than one Principal Recipient (PR) is included in the Concept Note, please list in this field 

the PR (s) who will be responsible for the implementation of this indicator. If more than one PR 

will implement the indicator, please add the same indicator for each PR ensuring that the targets 

are carefully disaggregated by PR. 
 

Select 'tied to' 

Select one of the options under this column to describe if targets are linked to one of the 

following sources of funding: 

a) Current grant - when targets are a subset of the national targets and represent the portion 

funded exclusively by the Global Fund grant for one Principle Recipient 

b) Multiple Global Fund grants - when targets are a subset of the national targets and represent 

the portion funded by more than one Global Fund grant. In such case specify in the comments 

the grant numbers that contribute to the achievement of these targets 

c) Global Fund and other donors - when the targets are a subset of the national targets and 

represent the portion jointly funded by the Global Fund and other multilateral or bilateral 

donors. 

d) National Program - when targets refer to the entire country (national).  

Exception: This option could also be selected in cases where targets refer to an entire region or 

province in the country (sub-national) to which Global Fund resources are contributing only 

partially. When the sub-national targets are fully funded by the Global Fund, option a (current 

grant) or d (Multiple Global Fund grants) should be selected as appropriate. Please specify in the 

comments box if targets are sub-national.  

 

Enter latest available baseline i.e. current coverage  

Baselines serve as the starting point against which the performance of the program will be 

measured. Baselines should take into consideration the latest available results and/or the latest 

available information provided by technical partners and other valid sources. Baseline data 

(value, year and source) need to be provided for each indicator. In the source field a non-

exhaustive choice of sources is provided in a drop-down box. If necessary other sources may be 

included by overwriting the field. 

 

Enter numerator (Num) 

Include here the numerator value. 

 

Enter denominator (Den) 

Include here the denominator value.  If denominator is not applicable, leave this cell blank. 

 

Percentage (%) 

Percentage value is automatically calculated when the numerator and denominator values have 

been inserted. 
 

For indicators that are not in percentage, this field can be left blank. For indicators that are set in 

percentage only the fields for numerator value (N#) and denominator value (D#) can be left 

blank.  

 

Enter targets 

Please include here the targets for each indicator.  For coverage indicators provide numerator 

value, denominator value and percentage, for indicators that are not in percentage only provide 

the numerator value. Please note that not all indicators need to be reported during each period. 

Only include targets for periods when data will be collected. 
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Enter allocated (targets) 

This refers to targets that are expected to be reached with the allocation. The allocated targets 

reflect coverage from the allocation amount plus all other available resources. 
 

Enter above allocated (targets) 

This refers to the total targets that are expected to be reached  with the above allocation request. 

The targets for above allocated include total coverage from the allocated amount, the above 

allocated amount and all other available resources. 
 

Enter comments 

Please describe the assumptions that were used to calculate the targets. This should include: the 

anticipated rate of scale-up, coverage of related key services (e.g. describing ANC attendance 

rates when setting PMTCT targets), size of the target population and the data sources used 

to generate population size estimates. If no population size estimates are available, please 

describe timeframe and process required to obtain them. For indicators that include a package of 

services, describe components of the package. Provide a brief definition of the numerator and 

denominator of the indicator, the data sources that will be used for reporting, and if there are any 

M&E systems issues that may limit the ability to report on this indicator. 

 
Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 

http://www.theglobalfund.org/en/fundingmodel/ 

 

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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MODULES BUDGET 
 
The Modular Template 
 

Important Note: The Modular Template is available as an offline excel template for 

group work and offline Concept Note development discussions.  The offline excel 

template can be downloaded on the Manage Documents page of the platform or 

directly from the Global Fund’s website.  Upon completion, the relevant 

information must be entered into the following pages of the online platform: 

1. Goals & Impact Indicators 

2. Objectives & Outcome Indicators 

3. Modules & Interventions 

4. Coverage & Output Indicators 

5. Modules Budget 

 

The modular template outlines the main goals, objectives, associated indicators and targets, and 
associated costs with their cost assumptions. The template replaces the performance framework 
and detailed workplan and budget. It also replaces the use of service delivery areas (SDAs) with 
modules and interventions. 
- Once the program component is selected, list the program goals and impact indicators 
(including baselines and targets), and the program objectives and outcome indicators (including 
baselines and targets). 
- Then, select the modules which are being requested, and set the coverage indicators, baselines 
and targets that will be used to measure progress for each module.  
- It is highly recommended that indicators be selected from the list of indicators made available; 
these depend on the program component that is selected. It is also possible to choose other 
indicators if the local situation requires country specific indicators that are more appropriate. 
- For each module, select the relevant interventions that are associated with that module.If the 
necessary intervention is not in the drop down list, please select the intervention “other”. Note 
that applicants are encouraged to select from the standard interventions as much as possible. 
- Although proposed grants will typically cover a three year implementation period, the modular 
template allows provision for ‘Year 4’ to accommodate cases that span four calendar years 
depending on the grant start date. 
 

How to complete the Modules Budget 

- Complete the Modules Budget for every module chosen under Modules & Interventions. 
- The Modules Budget is a summary budget, it is optional to submit a detailed budget with the 
Concept Note.  The preferred Global Fund detailed budget template is available to download on 
the Manage Documents page of the platform. 
 

Interventions 

The table is prepopulated with the interventions selected under Modules & Interventions. 
 

Description of intervention 

- This section should explain why this intervention is needed and how it will deliver impact; the 
modalities of this intervention and how they have been chosen.  
- Please describe 1) Target population and geographic scope, 2) implementation approach, and 3) 
other relevant information. Please differentiate between scope of allocated and above allocated 
request. 
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- For any interventions specified as “other” on the Modules & Interventions page, the title of the 
intervention should be included here in the description. 
 

Principal Recipients 

The table is prepopulated with the Principal Recipients selected under Modules & Interventions. 
 

Allocated 

For each intervention enter funds requested from the allocation amount. The total amount 
requested for all interventions across all modules should not exceed the total allocation amount 
agreed to in the Program Split for each disease component and HSS if relevant. 
 

Above Allocated 

For each intervention you may request funds in addition to the allocated amount requested. The 
above allocated amount is incremental to the allocated amount, i.e. it does not include 
the allocated amount requested in the “Allocated” row. 
 

2014, 2015, 2016 

Input the annual allocated or above allocated amounts of the funding request to the Global Fund 
for this intervention per year of the grant. 
 

Assumptions 

Explain how the figures of the funding request to the Global Fund for this intervention were 
estimated.  
Please describe: 1) sources of cost assumptions, 2) key activities, 3) other relevant information. 
Please differentiate between scope of the allocated and above allocated funding request. 
 

Other funding (to be included in assumptions box)  
- Provide a brief explanation of which activities other donors and the government are already 
funding in support of this intervention. If the amount and coverage is known, please describe if 
the funding landscape is changing and how this affects your request to the Global Fund. 
- The explanation should provide an understanding of why certain activities are not included in 
the funding request to the Global Fund. It is important to ensure that all of the required activities 
to implement an intervention are funded either by national resources or other donors 
 
Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 
http://www.theglobalfund.org/en/fundingmodel/ 
.

mailto:GFSupport@theglobalfund.org
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/
http://www.theglobalfund.org/en/fundingmodel/
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MANAGE DOCUMENTS 
 
The following information is compulsory for the submission of the Concept 
Note and should be completed directly on the Grant Management Platform 

1) Program Split  
2) Financial Gap Analysis & Counterpart Financing 

3) Principal Recipients 

4) Goals & Impact Indicators 

5) Objectives & Outcome Indicators 

6) Modules and Interventions 

7) Programmatic Gap  
8) Coverage & Output Indicators 

9) Modules Budget 
 

In addition, applicants must submit the following documents as part of their Concept Note: 
  

Mandatory documents to be downloaded and uploaded on the Manage Documents 
page  
10) Concept Note Narrative  
11) Willingness to Pay  
12) CCM Endorsement 

13) List of Abbreviations and Annexes 
  

Optional templates to be downloaded and uploaded on the Manage Documents page 
14) PSM Products and Costs (not yet available) 

15) Detailed Budget (currently only available in English) 
  

Annexes and other supporting documentation 

In addition, applicants should use the Manage Documents page of the platform page to upload 
any additional annexes and supporting documentation for their concept note, such as National 
Strategy Plans, Disease Surveillance Reports, and CCM eligibility documentation. 
 
Press CTRL + P to print this guidance page. 
For technical support, please call +41 58 791 19 19 or send an email to 
GFSupport@theglobalfund.org. 
Additional tips and guidance under for the Grant Management Platform under 
http://www.theglobalfund.org/en/fundingmodel/support/grantmanagementplatform/ 
More information on the New Funding Model can be found under 
http://www.theglobalfund.org/en/fundingmodel/ 
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