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On 28 October 2021, members of communities of people living with and affected by HIV, TB, 
and malaria participated in a consultative webinar hosted by the Global Fund Communities 
Delegation and the Love Alliance.1 Key populations and those most affected and made 
vulnerable to the epidemics came together to provide final input on the new Global Fund 
Strategy for 2023 to 2028.  
 
We have collectively invested more than two years in the development of the new Strategy. 
Now it is crucial that we collectively ensure that its goals and objectives will be realised through 
our actions as we prepare for the implementation of the next Strategy. As the Strategy is being 
finalised and details on the next steps for implementation are worked on, the input echoed by 
communities during the webinar calls for the urgent need for direct community funding, a 
renewed focus on key populations and vulnerable groups, and ensuring that our health 
equity, gender equality and human rights objectives are achieved.  
 
Adequate Funding for Communities, including Community-Led Services:  
 
The resounding call was for direct funding for community-led organisations, across HIV, TB 
and malaria programmes.  Communities have consistently highlighted the urgent need for 
adequate funding for communities during the various stages of input, particularly during the 
Partnership Forums. The new Global Fund Strategic Framework states within its primary goal 
‘working with and to serve the health needs of people and communities.’ For communities to 
truly be at the center of the Global Fund’s work and Strategy, it requires addressing the funding 
gap for communities. The Global Fund must prioritise funding for communities and community-
led interventions. In countries where people are criminalised, and given the current challenges 
for communities to receive funding through the CCM-driven model, a direct funding stream or 
other innovative measures will have to be developed to provide the funding for communities.  
 
Representatives from across HIV, TB and malaria communities indicated that they do not have 
the funds to do their part in delivering services and strengthening health services, especially 
in TB and malaria which has highly commoditized programming. Less than 2% of HIV funding 
for 2016 to 2018 went to key populations even though key populations accounted for over half 
of all new infections.2 Overall funding for community organisations has declined.  
 
The Strategy includes a commitment to accelerate the evolution of Country Coordinating 
Mechanisms (CCMs) and community-led platforms to strengthen inclusive decision-making, 
oversight and evaluation throughout Global Fund-related processes. However, current power 
inequalities within CCMs, where community and key populations representatives often have 
“a seat at the table, but not a say”, mean that we need direct support including funding to be 
streamlined for these community members. Far from facilitating Key Populations’ and 
communities’ access to funding, CCMs have themselves often acted as the prime barriers or 
gatekeepers preventing such access.  
 

																																																								
1  The Love Alliance, a strategic partnership of seven organizations, representing community and key population organisations 
working with Aidsfonds and the Global Network of People Living with HIV (GNP+) 
2  PITCH,  Bridging the Gaps, Aidsfonds, 2020, Fast-Track or Off-Track: How insufficient funding for key populations 
jeopardises ending AIDS by 2030.  
	



	
	
We propose that a target to outline how direct community funding will be ensured is discussed 
throughout all the steps to prepare for the implementation of the Strategy.  We also 
recommend that the Global Fund align itself to provide funding in line with global targets such 
as the High Level Meeting on TB, the 30-80-60 targets for community-led service delivery 
outlined in the Global AIDS Strategy3 and the Political Declaration on HIV4, and adapt these 
targets across TB and malaria too. This could be as a share of catalytic investments, a 
strategic initiative, a proportion of the Global Fund’s funding or country portfolio and/or a case 
by case review of country grants for countries where this is not included.  
 
The Political Declaration on HIV and AIDS commits to increasing the proportion of HIV 
services delivered by communities, including by ensuring that by 2025, community-led 
organisations deliver: 

• 30 % of testing and treatment services, with a focus on HIV testing, linkage to 
treatment, adherence and retention support, and treatment literacy;  

• 80 % of HIV prevention services for populations at high risk of HIV infection, including 
for women within those populations 

• 60 % of programmes to support the achievement of societal enablers 

 
Maximising Health Equity, Gender Equality and Human Rights 
 
The objectives of maximising Health Equity, Gender Equality and Human Rights are critical 
should we want to reach the Strategy’s goals. We welcome the undertaking to catalyse a 
renewed partnership-wide commitment to decriminalise communities most affected by the 
three diseases, support enabling legal and policy environments and leveraging the Global 
Fund’s diplomatic voice to challenge laws, policies and practices that limit impact on HIV, TB 
and malaria. 
  
There is a heavy reliance on co-investment, the use of tailored co-financing requirements or 
catalytic investments to incentivize national or global partners to undertake or scale up 
programs to address structural barriers to HTM outcomes. How will we increase investments 
in human rights and gender equality while relying on co-investments and co-financing for work 
on societal enablers from countries who do not respect these principles? 
 
While there is more recognition of the structural barriers and one mention of the Global AIDS 
Strategy 10-10-10 targets on societal enablers in the Strategy, it is not clear how the Global 
Fund will take this forward. Given that many countries are unlikely to invest in this work, 
especially in countries where key populations are criminalised, we again call on the Global 
Fund to align itself with the Global AIDS Strategy commitments on societal enablers (across 
TB and malaria and all Global Fund work), during the discussions on implementing the 
Strategy:  

• Less than 10% of countries have punitive legal and policy environments that lead to 
the denial or limitation of access to services.  

• Less than 10% of people living with HIV and key populations experience stigma and 
discrimination.  

•  Less than 10% of women, girls, people living with HIV and key populations experience 
gender-based inequalities and all forms of gender-based violence.  
 

																																																								
3 UNAIDS. Ending Inequalities, Ending AIDS: Global AIDS Strategy 2021-2026.  
4 United Nations General Assembly, 2020. Political Declaration on HIV and AIDS: Ending Inequalities and Getting on Track to 
end AIDS by 2030.  
	



	
	
Integrated person-centered quality care: 
 
The inclusion of sexual and reproductive health and rights (SRHR), gender-based violence 
services, comorbidities and co-mortalities such as Hepatitis C and mental health services in 
the new Strategy is welcomed. However, many people highlighted that they were from 
communities who were facing all three of the diseases within key population groups, 
highlighting the need for integrated care and integrated programme delivery. We are united 
as communities and do not want funding for specific groups or to work in silos. For us, it is 
about the importance of getting enough funding for all of the objectives of the Strategy to be 
achieved, so that there is not a reason to not have enough funding for communities.  
 

 
	


