
MSM and Transgender engagement in Global Fund
New Funding Model Country Dialogue

This resource guide is designed to assist civil society organizations in understanding the NFM 
and effectively engaging in country dialogue through all the key stages of the NFM. 

In 2014, the Global Fund’s New Funding Model (NFM) began operating. Inclusiveness of civil 
society and key affected populations (KAP) (including men who have sex with men (MSM) and 
transgender people) is a key feature of the NFM. 
Country Dialogue is the term used by the Global Fund to describe the inclusive, ongoing 
consultative processes at the country level that is meant to inform all stages of the NFM process. 
Therefore, the country dialogue process presents a significant opportunity for civil society 
organizations representing MSM and transgender people to be meaningfully involved in all the 
stages of the NFM.

The majority of applications will be standard applications made through one funding process 
managed by the CCM. CCMs are the country-level body that develops and submits funding 
applications for each disease (called “concept notes”), manages grant agreements, and 
nominates principal and sub-recipients. CCMs engage directly with the Global Fund Secretariat 
via the assigned Funds Portfolio Manager (FPM). CCMs are also responsible for in-country 
stakeholder engagement throughout the application process and life of the grant.
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Prior to and during ongoing country dialogue
1. Engage with key contacts in the Global Fund (for example the CCM and FPM), UNAIDS, 
Government and civil society. Ensure you know key dates, such as when country dialogue 
meetings and submission of the concept note are planned. Since inclusion is a key feature of the 
NFM, it is important to keep regular and well documented communication with all key 
stakeholders.

2. Assess your organizational capacity:
 a. Is your organization capable of being a Principal Recipient or sub-recipient?
 b. How can your experiences inform National Strategic Plan development?
 c. What are your organization’s activities and what has been the impact? 
 d. What have been the legal and social barriers you have faced? 
 e. How can your activities’ costing, outcomes, feasibility and sustainability fit within a 
     concept note?

3. Contact and meet up with other civil society members to develop consensus and a cohesive 
strategy for engagement with the NFM process. You can work towards producing 
recommendations for the national strategic plans and concept note. At this stage, you can:
 a. Identify and establish systems to communicate with other civil society members.
 b. Discuss how civil society should participate in the ongoing country dialogue and the  
     various NFM stages. 
 c. Identify who is best placed to be nominated as concept note drafters, principal   
     recipients, and sub-recipients.
 d. Assess the current National Strategic Plan, identifying strengths and weaknesses ahead  
     of your country dialogue.
 e. Identify the funding priorities, including gaps in funding.
 f. Identify and monitor legal or policy barriers to services related to the quality of services  
     and/or program design.
 h. Identify what technical assistance is required.

During the national strategic planning stage

4. Engage with the national government and other stakeholders:
a. Provide guidance on successful approaches to key activities
b. Critically assess the quality of KAP data and epidemiology. 
c. Consider National Strategic Plans and whether your country should develop a HIV Investment 
Strategy with UNAIDS. If so, consult with CCM and UNAIDS.

5. Meet with civil society and key populations to consider:
a. What technical experts and support is available for concept note drafting. 
b. When key dates are, noting the planned date for concept note submissions.
c. Consider early consultation with TRP regarding technical soundness.
d. Consider contacting the CCM or FPM if not feeling engaged in the country dialogue.
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6. Advocate for membership in the concept note drafting team.

7. Advocate for increased government investment in HIV, TB and health systems. Increased 
government investment will ensure compliance with the Global Fund’s objective to establish 
sustainable funding through mandatory counterpart financing requirements and the 
“willingness to pay” incentive.

During the concept note drafting stage

8. Identify who is nominated as the Principal Recipient, as CCMs have been advised to assign 
the Principal Recipient early in this stage.

9. Engage in concept note preparation, discussion and drafting, providing ongoing, meaningful 
and up-to-date input:
 a. Check the availability and inclusion of disease burden data related to KAP 
 b. Help identify and monitor legal or policy barriers to services.
 c. Help identify key components related to community based service delivery and   
     community systems strengthening efforts to be included in the funding request.
 d. Provide accurate and recent information on costs that can be used to develop the  
     summary budget.
 e. Ensure that the prioritization of the requests for funding and the recommended  
     interventions take into account the needs and perspectives of key population groups  
     consistent with the socio-epidemiological context of the country.

During the TRP/GAC review stage

10. Be available to provide input if there are queries from the TRP or GAC.

11. Prepare for grant-making stage, as the Principal Recipient is also encouraged to begin 
preparing for the grant-making stage now. Civil society organizations, individually and 
collectively, should begin:
 a. Preparing your proposals to act as sub-recipients.
 b. Assessing and improving your organizational capacity.
 c. Preparing detailed programmatic planning and costing to ensure that activities are  
     implement-ready.

During the Grant-making stage

12. Submit proposals to act as sub-recipients. Be prepared to make a case to the Principal 
Recipient why your organization is well positioned to deliver on a certain part of the program. 

13. Provide input as required during the implementation design stage, including supporting 
the CCM to respond to TRP or Secretariat questions or clarifications. 
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During the GAC/Board approval stage

14. Be available to provide input or support Delegations to the board to address any 
outstanding concerns relating to your country’s concept note.

During the Implementation Stage

15. Meet with key country dialogue members to update on progress of implementation. If your 
organization is not a sub recipient or sub-sub recipient, work with other community groups to 
monitor implementation and document evidence to inform advocacy.

Country CCM Chair Principal recipient UNAIDS Country Coordinator 
Algeria   Adel Zeddam 

Country officer 
ZeddamA@unaids.org 

Egypt Dr. Amr Kandeel 
Ministry of health and population 
Email: kandeelamr@yahoo.com 

National Aids Program, National 
tuberculosis control program,  
Ministry of health and population. 
Dr. Ihab Ahmed Abdel Rahman 
dr_ehab@hotmail.com 

Ahmed Khamis 
Country coordinator 
KhamisA@unaids.org 

Iraq H.E. Adeelah Hamood Hussein 
Ministry of Health 
adela_hamood@yahoo.com 

UNDP Iraq 
Mr. Bazhar Abdulrahman 
bazhar.abdulrahman@undp.org 
 

Yamina Chakkar  
Regional director 
ChakkarY@unaids.org 

Jordan   Yamina Chakkar 
Regional director 
ChakkarY@unaids.org 

Mauritania Dr. Mohamed Lemine Ould Mohamed 
el hadj 
Ministère de la Santé 
medelkhachee@gmail.com 

National committee against HIV 
UNDP 
Dr. Ndoungou Salla Ba 
salla@basalla.com 

 

El Hadj Abdallahi 
Country coordinator 
AbdallahiE@unaids.org 

Morocco Prof. Zoubida Bouayad 
SOS TB 
sostbmr@yahoo.fr 

Ministry of health 
Prof. Abderrahmane Maaroufi 
 delmmaaroufi@gmail.com 

Kamal Alami 
Country officer 
AlamiK@unaids.org 

Palestine  UNDP Palestine 
Mr Frode Mauring 
frode.mauring@undp.org 

Yamina Chakkar 
Regional director 
ChakkarY@unaids.org 

Sudan Dr. Isamaldin Mohamed Abdallah 
FMOH- Sudan 
isameldin99@yahoo.com 

Federal Ministry of health 
UNDP-Sudan 
Mr Sherry Joseph 
sherry.joseph@undp.org 

Taufiqur Rahman 
Country director 
RahmanT@unaids.org 

Tunisia Prof. Mohamed Chakroun 
Chief of infectious diseases services, 
Fattouma Bourguiba Hospital. 
mohamed.chakroun@rns.tn 

Department of basic healthcare 
National office for family and population 
Dr. Faouzi ABID 
drfaouziabid@yahoo.fr 

Mohamed Soua  
Country manager 
SouaL@unaids.org 

Yemen Dr. Ahmed QASSIM AL-ANSI 
Minister of Public Health & Population 
dr.ahmed.alansi@hotmail.com 

National Malaria control program, 
National Tuberculosis control program, 
Dr. Adel AL-JASARI 
aljasari@hotmail.com 

Fouzia Gharamah 
Country officer 
GharamahF@unaids.org 

 

This document has been funded by grant 2013153
to the Consortium of MSM and Transgender Networks
by the Robert Carr civil society Networks Fund.
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