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| The 14" KP CoP aims to achieve the following objectives:

o

0 Deepen stakeholders’ understanding of the key tools available to support the development of the key
N 4

Share evidence to support key population networks, implementing partners, and governments in
prioritising programming for key populations in GC8.

population prevention section of the GC8 proposal

prioritisation of key populations in the Global Fund proposal

G Learn from government and community networks to advocate for, and ensure, the effective
U
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Evidence to Prioritise Key
Populations in the GC8 Application

@ Maria Phelan,
‘ - The Global Fund
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Grant cycle 8 strategic shifts: on the path to self-reliance
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Supporting effective, predictable transitions from Global Fund financing

Rigorous prioritization of Global Fund investments

Sustainable
program
design

@ Integrate systems for health and service delivery

Effective
transitions

@ Community health systems and sustainable financing

@ Optimize domestic resources and effective co-financing

(5’ THE GLOBAL FUND



Funding Requests in GC8

Applicants develop a funding
request package which tells the
Global Fund how the Allocation will be
invested.

Funding requests should be aligned
with country processes, reflect the
national health strategy as
expressed in costed and prioritized
National Strategic Plans, and be
informed by country dialogue.

For GC8, countries required to
submit funding requests for all
eligible components at the same
time, ideally as a single multi-
component request.

(' THE GLOBAL FUND

Two funding request application packages for GC8:

High Impact and Core
Portfolios

Full Review

Focused
Portfolios

X

Transition / Focused

Funding Request Package
for GC8:

Form +
11 Annexes

Funding Request Package
for GC8:

Form +
9 Annexes

-~

N
Dedicated training in

January

r

Dedicated training in
March

~




GC8 FR/GM submission pathways
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Important to confirm implementation arrangements early, to improve implementation-readiness. Key prerequisite to allow
development of Grant-ready Funding Request.

0?}“5540}—

Funding
Request

Funding
Request

Description

If CCM nominates existing PR(s)

they can request that PR(s)
develop grant-level PF/DB as
part of the Applicant's Funding
Request submission

Traditional Funding Request
completed by the Applicant, with
FR-level PF/DB, reviewed by
TRP before negotiating grant-
level PF/DB

Benefits

Expedites grant negotiations
Reduces manual rework

Ensures strong early grant design
from the start

Ensures a rigorous FR prioritization
process in case of changing PR, or
significant changes to
implementation arrangements or
national reprioritization

Eligibility

For Applicants that nominate existing
PRs for all grants within the same FR

A Early nomination
of PRs is critical

For applicants nominating a new PR
for one or more grants, or who
choose to use the classic approach

A Early nomination of PRs
still recommended
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KP Priorities for GC8:
Optimize, Adapt and Integrate

* Prioritize service delivery based on HIV incidence among KP and
resource availability.

 Protect coverage of essential prevention services for key populations by FEMARMECY

identifying efficiencies through optimization, adaptation and integration
processes.

 Continue to design programs for key populations based on a “trusted
access platform approach," which combines multiple service delivery TRUSTED
models, but rethinking opportunities offered by underutilized service el ACCESS
delivery approaches (e.g online spaces, pharmacies). PLATFORM

» Optimize and adapt existing strategies employed by the program supporting
key populations, for instance carefully reviewing the performance of ou?&ggcu
community outreach programs to ensure they are fit for purpose and
assessing the cost effectiveness of strategies (e.g., standalone KP
clinics, mobile clinics, drop-in centers, etc.) to inform what should be
retained and what should be stopped.

» Where possible, support the integration of programs for key
populations into primary health care, identifying potential risks in
advance and implementing appropriate strategies to address them (e.g.,
developing transition schedules, making health units competent for key
populations).



Integrating HIV services for Key Populations

» KPs have access to services across the HIV care continuum (from prevention to treatment and care, including testing) through a variety of

community-based and health service-based approaches (in line with the WHO-recommended differentiated service delivery approach).
Some of these approaches are implemented entirely by government entities, while others are implemented entirely or partially by CBOs.

» HIV-related services should be provided with quality in a context of trust, confidentiality, respect and anonymity for key, vulnerable and

most-at-risk populations.

* In some countries, integrating HIV services might imply some risks. The list below is not exhaustive. Actions can be taken to support
service provision for most-at-risk populations.

Financial constraints can lead to rapid and unplanned
transition from community-based services to services
provided in health facilities

When services shift to health facilities, the decline
in the availability of services provided by
community-based organizations can lead to a decline
in access to and use of HIV prevention and testing
services.

Loss of specialized services for KPs particularly at
the community level (e.g., needle and syringe programs
for PWIDs)

Stigma and discrimination in public health centres;
breaches of confidentiality; access to KP personal data

Non-exhaustive list of strategies to address risks

Adopt a gradual transition approach over several years, based on community-led assessments of readiness for integration and integration
frameworks developed with KP representatives

Strengthen and support links and referrals between community KP settings and KP compent health facilities

Consultations with KPs and PLHIV guide efforts to streamline the quantity and quality of service delivery approaches
Protect community service delivery points (community centers, community clinics dedicated to KP)
Make the most of opportunities offered by virtual interventions and KP-competent pharmacies

Maintain specialized services for KPs at the community level when integration of these services into public health services is not possible,
also taking advantage of underutilized approaches (e.g., KP-competent pharmacies)

Assess the capacities of health service staff to identify gaps in services.
Place community-based KP staff (e.g., community health workers competent for key populations) in public health services

Develop and implement initial and ongoing training and mentoring plans for service providers on stigma-free care for KPs and PLHIV
Integrate mechanisms to address rights violations in health services (legal and paralegal services related to accessing HIV services)
In contexts where there are barriers to accessing services, preserve the ability of KPs to access HIV-related services anonymously
Establish legal safeguards to ensure the provision of safe health services to key populations in public health facilities



Community Guides and Tools for GC8
Status (as of 21 Apr)

Jointly developed tools

» GC8 Community Consultations (adaptation of existing community guide) (Via Libre)
 What must | know about GC8? (summary presentation) (GATE) (published — living document)
» Sustainability, Transition and Co-Financing (adaptation of existing community guide) (EANNASO)

Service Integration (new community guide) (Seven Alliance)

Community Costing Tool (update of existing tool) (Frontline AIDS) undesigned version available upon request
annabelle.metzner@theglobalfund.org)

Individually developed tools

Guide to the Global Fund’s GC8 for Trans and Gender Diverse Communities (GATE) (published)
CS4ME GC7 guide (update planned by CS4ME)

Young KPs and Youth Engagement in GC8 (update planned by Youth Consortium)

GC8 Youth Engagement Guideline for AP Youth-led Organizations (published)

How PWUID can influence GC8 (update planned by INPUD)

GC8 for SW-led Organizations (new guide, NSWP) (published)

() THE GLOBAL FUND
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https://gate.ngo/wp-content/uploads/2026/02/GC8-Joint-Communities-Guide.pdf
mailto:annabelle.metzner@theglobalfund.org
https://gate.ngo/wp-content/uploads/2026/02/2026-GATE-GC8Guide.pdf
https://www.asiapacificalliance.org/our-publications/ykp-and-youth-engagement-global-fund-7th-grant-cycle
https://www.youthleadap.org/application/files/2717/7631/8880/Grant_Cycle_8_Youth_Engagement_Guideline_for_Asia-Pacific_Youth-Led_Organizations.pdf
https://inpud.net/wp-content/uploads/2023/01/000795_INP_GF-brief_v5-2.pdf
https://www.nswp.org/sites/default/files/nswp_guide_for_global_funds_grant_cycle_8_en.pdf




® Sharing of Relevant Global Tools

@ Clemens Benedikt,
‘ - WHO
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prevention for key populations in
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Fig. 2. Theory of change: addressing HIV, viral hepatitis and STls in key populations

Consolidated guidelines on HIV,

viral hepatitis and STl prevention,
diagnosi S, treatment and care End AIDS, STl and viral hepatitis as public health threats by 2030
for key populations End discrimination
Prevent, diagnose and treat HIV, viral hepatitis and STls in key populations
AN AN

T

Ensure access to HIV, viral hepatitis and STl services for
key populations at scale

lo. lo o

x4 4

=1

Fund priority,

Reduce structural Community Service delivery Provide
barriers: end stigma, empowerment, approaches: evidence-based, impactful and
discrimination sustainable decentralization, people- sustainable
and inequality, community-led task sharing, centred, quality packages of
decriminalization, services and online service interventions interventions
delivery,

adapt policy, self-care
integration

effectively address
violence and human
rights violations

World Health

Organization
https://www.who.int/publications/i/item/9789240052390
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https://www.who.int/publications/i/item/9789240052390

Prioritizing interventions

Essential for impact:
enabling interventions

interventions
recommended to address
structural barriers to
health services access for
key populations.

Essential for impact:
health interventions

interventions which have
a demonstrated direct
impact on HIV, viral
hepatitis and STls in key
populations.

ESSENTIAL IN ALL SETTINGS

Essential for broader
health

health sector
interventions to which
access for key populations
should be ensured, but
which do not have direct
impact on HIV, viral
hepatitis or STls.

Supportive

other interventions which
support the delivery of
health sector
interventions, such as
creating demand,
providing information and
education.




Package of services for each of the key populations

Contextual and or implementation-oriented documents supporting the main consolidated guidelines

: Recommended package of
Recommended package of enabling Recommended package of Recommended package of Recommended package of interventions for HIV, viral

and health interventions for HIV, interventions for HIV, viral interventions for HIV, viral hepatitis interventions for HIV, viral hepatitis and ST prevention
viral hepatitis and STI prevention, hepatitis and STI prevention, and STI prevention, diagnosis, hepatitis and STI prevention, diap nosis treatm';nt and ca;e for
diagnosis, treatment and care for diagnosis, treatment and care treatment and care for sex workers diagnosis, treatment and care peogple wl;o Riestaries

trans and gender diverse people for men who have sex with men Policy brief for people in prisons and other g
Policy brief closed settings Policy brief

Policy brief
- Policy brief

",
)
{
8
t
/
)

2% World Health = a 4 _' i A 4 UNODC World Health
() : ™ A 25 YX)e @uNooc L : Organization

e8.¥ Organization
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Supporting tools: WHO key-population intervention packages - Checklist

https://www.who.int/publications/i/item/9789240052390

CATEGORY

INTERVENTIONS

MSM

)
=

PRISONS/
CLOSED

PWID

TRANS &
GD

Removing punitive laws, policies and practices

v

N

Reducing stigma and discrimination

Community empowerment

Addressing violence

SN SN S

SISISNTS

NSNS

Prevention of HIV, viral
hepatitis and STls

Essential for impact:
health interventions

Harm reduction (needle/syringe, OAT, naloxone for overdose management)

Condoms and lubricant

<\

PrEP for HIV

\

PEP for HIV/STIs

<\

Vertical transmission prevention (HIV, syphilis, HBV)

Hepatitis B vaccination

SNESISNISNISTS NSNS

Addressing chemsex

(Demonstrated direct
impact on HIV, viral

hepatitis and STls) Diagnosis

HIV testing services

STl testing

Hepatitis B and C testing

Treatment

Essential for broader health: health

interventions (Should be ensured, but do not have
direct impact on HIV, viral hepatitis or STIs)

HIV treatment

HIV-associated TB: screen/diagnose/treat/prevent

STl treatment

Hepatitis B and C treatment

NISTSISNINISNISN SIS TSNSININIS S ISNISIS

Anal health

SNISISTSISISNSISISNS

Conception and pregnancy care

N

Contraception

SISISNISNSISNI S ISISISISISISTSISNINIS

NISISNISISTSISNININS

N

Gender-affirming care

Mental health

Cervical cancer: prevent/screen/treat

Safe abortion

Hazardous/harmful alcohol & other substance use: screen/treat

SN ISISIS

NISISISISISISINININSIS SIS IS ISISISTS NSNS

TB: prevent/screen/diagnose/treat

Service delivery: community-led; task sharing; integration; decentralization; self-care; virtual v

N SIS ISNINIS

NSNS ISNISS



https://www.who.int/publications/i/item/9789240052390

New implementation guidance from WHO (2025)

Opioid agonist maintenance Needle and syringe WEBINAR:
treatment as an essential programmes for people
health service: who inject drugs

implementation guidance on mitigating

disruption of services for treatment of opioid : - E“ 5
dependence Operational guide __@ :

Key takeaways: WHQ'’s guidance on maintaining opioid

i l agonist maintenance treatment during emergencies | INHSU
L | ll WEBINAR: -
(@) Yot

R T e

Key takeaways: WHQ's revised operational guide on
needle and syringe programmes | INHSU

@)t @UNAIDS @UNoec

https://www.who.int/publications/i/item/B09543 httos://www.who.int/publications/i/item/97892401162 14



https://www.who.int/publications/i/item/B09543
https://www.who.int/publications/i/item/9789240116214
https://inhsu.org/features/key-takeaways-whos-guidance-on-maintaining-opioid-agonist-maintenance-treatment-during-emergencies/
https://inhsu.org/features/key-takeaways-whos-guidance-on-maintaining-opioid-agonist-maintenance-treatment-during-emergencies/
https://inhsu.org/features/key-takeaways-whos-revised-operational-guide-on-needle-and-syringe-programmes/
https://inhsu.org/features/key-takeaways-whos-revised-operational-guide-on-needle-and-syringe-programmes/

Implementation guidance for mitigating OAMT disruptions (2025)

* WHO recommends that OAMT be used for most patients with opioid
dependence, as it is the intervention for which there is the strongest evidence of
effectiveness for a broad range of health and social outcomes

* The sustainability of OAMT in public health structures is critical to protecting lives
and preventing death from overdose

* Involuntary or unplanned interruption of OAMT may have life-threatening
consequences and must be avoided

* When unplanned interruptions in OAMT are expected, contingency measures
should be implemented as early as possible to minimize potential negative
consequences.

@ World Health
W f,}’Orgamzatlon

Opioid agonist maintenance
treatment as an essential
health service:

implementation guidance on mitigating
disruption of services for treatment of opioid
dependence

(2025)



Needle and syringe
programmes for people
who inject drugs

Operational guide

Assessment and planning

weemmeserss \A At the new NSP guide emphasizes | m“

ongoing situational assessments,
meaningful community involvement
and a focus on consistent, sufficient
access and coverage.

Five modules for implementation

@i @UNAIDS @UNODS,

:;‘:‘e""t':“‘?"t":f:’j' | 1. Assessment & planning — population size, local drug use patterns, injection ¥

S must be adapted 1o (oca

ne:ds, pLe.feref:\ct?ts,land rtesour:ceih fre q uen Cy’ nee d S

fixed sites for maximum impact. 2. Implementation models — outreach, fixed sites, pharmacies, peer-led distribution
o 3. Comprehensive services — linkages to OAMT, overdose prevention, HIV/HCV testing

Add comprehensive services

NSPs serve as gateways to essential and treatment

services: opioid agonist maintenance . . . . . .

treatment (OAMT), overdose 4. Monitoring — community-led monitoring, quality, coverage

prevention, HIV and HCV testing and

restment, thus Improvingsccess 5. Scaling up & sustainability — political endorsement, domestic financing, integration
trust and health outcomes.
into health systems

Monitoring

Ensures the quality and reach of

» Programmes should adopt the target of “one

NSPs, guiding adaptation through T =

communituipiticatucoiecton GU'd'ng pnnC'pIes Injection = one syringe” to gulde supply planning and

and strategic indicators without support safer Injecting practices. 3

compromising access or trust. Human rights—based » The Global Health Sector Strategy (GHSS) target of . ; i
300 syringes per person annually Is a population- | : 3

Scaling up ¢ Community-led level average. It Is usually insufficlent at the Individual : s

Extension of NSPs requires political o d bl | | level and should not be used as a programme ' T

commitment, domestic funding, A d pta e to OCal Co nteth benchmark.

full health system integration o C . . .

and ongoing advocacy rooted in entre equ |ty & inclusion. « Monltoring should support - not obstruct - service

community leadership and public dellvery. If data collectlon creates barriers or an undue

health priorities. workload, practical approaches should be used.

orld Health
rganization Peer-led NSPs are highly effective and essential for trust, reach, and sustainability. 23

E




PREVENTI

TIER 2: IMPORTANT

Oor |

July 2025:

for HIV, viral hepatitis and sexually

a changing funding landscape

Sustaining priority services

transmitted infections in

Operational guidance

//\

Interventions

Prevention of mother-to-child
transmission of HIV, hepatitis B
and syphillis (includes PrEP)

HIV post-exposure
prophylaxis (PEP)

Blood product safety of a
functioning health system

Key rationale and
decision-making notes

Critical for elimination
of vertical transmission;
integration enhances
service delivery

Critical intervention, not
limited to occupational settings
and delivered through
community networks

Foundational component
Blood product safety of a

Interventions

Key rationale and
decision-making notes

Pro-exposure
prophylaxis (PreP) -
including long-acting PEP

&

Should be made available
and accessible, particularly
for key populations
and those already on
PrEP. Delivered through
community networks

-

N

Voluntary medical male
circumcision (VMMC)

F e

~

J

-

\ priority contexts J

J

Rec for 15 high-priority
countries in East/South
Africa; Tier 2 overall,
elevated to Tier 1in

and health care functioning health system 4 N . .
infection control) B";:h va-CCI.n-atlzn 5(;“"““
Vaccination for HBV € prlorltlzg ; adult
- - catch-up tailored to
Harm reduction services Moved to Tier 1 in * context and resources
(including OAMT, needle and \_ VAN )

countries where already
implemented; interruptions
carry significant risks

syringe programmes and
naloxone provision for opiod
overdose management)

;‘ :V| * Indicates movement between tiers depending

Important for primary J on contextual and population needs factor

Provision of condoms . .
prevention, especially

https://www.who.int/publications/i/item/9789240112759 and lubricants

|
|
|
l
among key populations :
|
|
|

* Harm-reduction services (including
opioid agonist maintenance

The expert group classified this intervention as tier 2, acknowledging the equity value
of these interventions while also considering feasibility and legal barriers within their

y; ;‘» \ therapy, needle and syringe contexts as very difficult. However, the WHO Steering Group had noted the need to
VVH '2 \{; WO r | d Hea Ith programmes and naloxone upgrade it to tier 1 - especially for the settings in which these programmes already
\\/‘ @) ’l\} O t provision for opioid overdose exist. Continuing opioid agonist maintenance therapy for clients who have been
NS li/ rg an I Zation management) enrolled in the programme needs to be considered lifesaving since sudden disruptions

of opioid agonist maintenance therapy may result in immediate increased mortality.


https://www.who.int/publications/i/item/9789240112759
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Home / Resource Library / Country support guidance and Tools for GC8

The Global Fund Grant Cycle 8 (GC8) process has been initiated i
[8] eligible countries. To support this process, the GPC has organized a

]

|||1-'| -
by
-'-|-|;|

the latest tools and guidance - these are select resources and/or tools
prevention efforts for countries for the GC8 given the current p

financial landscape:



Overview of prevention guidance and tools relevant to GC8: Navigating what to use for what

Themate area

Country target
setting,
prevention
plans and
systems

People-centre
d prevention
communicatio
n and demand
generation

Key
populations

for Country-Led Responses

Multi-sectoral stewardship of HIV prevention
(coming soon)

People-centred HIV prevention communication:
Consolidated approaches for the demand
generation and behavioural aspects of HIV

prevention

Virtual interventions in response to HIV, sexually
transmitted infections and viral hepatitis: policy
brief

Consolidated guidelines on HIV, viral hepatitis and
STl for key populations

» HIV Prevention 2030. A Global Access Framework « Supporting Prioritization in the Context of HIV

Funding Cuts | GPC

Template for 2030 country prevention access

plans (coming soon)

Budgeting and resource planning quidance

for implementing virtual interventions as part

of HIV responses

Planning and Managing HIV programmes

with key populations

Analytical tools

Prevention Needs
Estimates Tools - The
collection

Country and Global
HIV Prevention
Scorecards

Sub-national HIV
Estimates in Priority
Populations Tool
(SHIPP Tool)

Five HIV prevention

* Decision-making aid for investments into HIV s{ggf_?ss)essment tools

prevention programmes among adolescent
girls and young women Checklist for

» HIV prevention among adolescent qgirls and young
women - Guidance

Women & girls

« Men and HIV: evidence-based approaches and « Brief on sustainability of voluntary medical proposals (coming
Men & boys interventions. A framework for person-centred male circumcision programmes (coming soon)
health services soon)

» Total Market Approach Playbook for

Condom » Total Market Approach Playbook for Sustainable Sustainable Condom Access * Condom Needs

programming Condom Access « Toolkit to Design Social Media Campaigns Estimation Tool
that Promote Condom Use

» Guidelines on lenacapavir for HIV prevention and
testing strateqies for long-acting injectable PrEP

e Tools to sunoort | enacanavir introduction


https://hivpreventioncoalition.unaids.org/en/resources/hiv-prevention-2030-global-access-framework-country-led-responses
https://hivpreventioncoalition.unaids.org/en/resources/hiv-prevention-2030-global-access-framework-country-led-responses
https://hivpreventioncoalition.unaids.org/en/resources/supporting-prioritization-context-hiv-funding-cuts
https://hivpreventioncoalition.unaids.org/en/resources/supporting-prioritization-context-hiv-funding-cuts
https://hivpreventioncoalition.unaids.org/en/resources/prevention-needs-estimates-tools-collection
https://hivpreventioncoalition.unaids.org/en/resources/prevention-needs-estimates-tools-collection
https://hivpreventioncoalition.unaids.org/en/resources/prevention-needs-estimates-tools-collection
https://hivpreventioncoalition.unaids.org/en/scorecards
https://hivpreventioncoalition.unaids.org/en/scorecards
https://hivpreventioncoalition.unaids.org/en/scorecards
https://hivpreventioncoalition.unaids.org/en/resources/sub-national-hiv-estimates-priority-populations-tool
https://hivpreventioncoalition.unaids.org/en/resources/sub-national-hiv-estimates-priority-populations-tool
https://hivpreventioncoalition.unaids.org/en/resources/sub-national-hiv-estimates-priority-populations-tool
https://hivpreventioncoalition.unaids.org/en/resources/sub-national-hiv-estimates-priority-populations-tool
https://hivpreventioncoalition.unaids.org/en/resources/five-hiv-prevention-self-assessment-tools-psats
https://hivpreventioncoalition.unaids.org/en/resources/five-hiv-prevention-self-assessment-tools-psats
https://hivpreventioncoalition.unaids.org/en/resources/five-hiv-prevention-self-assessment-tools-psats
https://hivpreventioncoalition.unaids.org/en/resources/people-centred-hiv-prevention-communication-consolidated-approaches-demand-generation-and
https://hivpreventioncoalition.unaids.org/en/resources/people-centred-hiv-prevention-communication-consolidated-approaches-demand-generation-and
https://hivpreventioncoalition.unaids.org/en/resources/people-centred-hiv-prevention-communication-consolidated-approaches-demand-generation-and
https://hivpreventioncoalition.unaids.org/en/resources/people-centred-hiv-prevention-communication-consolidated-approaches-demand-generation-and
https://hivpreventioncoalition.unaids.org/en/resources/virtual-interventions-response-hiv-sexually-transmitted-infections-and-viral-hepatitis
https://hivpreventioncoalition.unaids.org/en/resources/virtual-interventions-response-hiv-sexually-transmitted-infections-and-viral-hepatitis
https://hivpreventioncoalition.unaids.org/en/resources/virtual-interventions-response-hiv-sexually-transmitted-infections-and-viral-hepatitis
https://hivpreventioncoalition.unaids.org/en/resources/budgeting-and-resource-planning-guidance-implementing-virtual-interventions-part-hiv
https://hivpreventioncoalition.unaids.org/en/resources/budgeting-and-resource-planning-guidance-implementing-virtual-interventions-part-hiv
https://hivpreventioncoalition.unaids.org/en/resources/budgeting-and-resource-planning-guidance-implementing-virtual-interventions-part-hiv
https://www.who.int/publications/i/item/9789240052390
https://www.who.int/publications/i/item/9789240052390
https://hivpreventioncoalition.unaids.org/en/resources/planning-and-managing-hiv-programmes-key-populations
https://hivpreventioncoalition.unaids.org/en/resources/planning-and-managing-hiv-programmes-key-populations
https://hivpreventioncoalition.unaids.org/en/resources/hiv-prevention-among-adolescent-girls-and-young-women-july-2016
https://hivpreventioncoalition.unaids.org/en/resources/hiv-prevention-among-adolescent-girls-and-young-women-july-2016
https://hivpreventioncoalition.unaids.org/en/resources/decision-making-aid-investments-hiv-prevention-programmes-among-adolescent-girls-and
https://hivpreventioncoalition.unaids.org/en/resources/decision-making-aid-investments-hiv-prevention-programmes-among-adolescent-girls-and
https://hivpreventioncoalition.unaids.org/en/resources/decision-making-aid-investments-hiv-prevention-programmes-among-adolescent-girls-and
https://hivpreventioncoalition.unaids.org/en/resources/men-and-hiv-evidence-based-approaches-and-interventions-framework-person-centred-health
https://hivpreventioncoalition.unaids.org/en/resources/men-and-hiv-evidence-based-approaches-and-interventions-framework-person-centred-health
https://hivpreventioncoalition.unaids.org/en/resources/men-and-hiv-evidence-based-approaches-and-interventions-framework-person-centred-health
https://hivpreventioncoalition.unaids.org/en/resources/total-market-approach-playbook-sustainable-condom-access
https://hivpreventioncoalition.unaids.org/en/resources/total-market-approach-playbook-sustainable-condom-access
https://hivpreventioncoalition.unaids.org/en/resources/total-market-approach-playbook-sustainable-condom-access
https://hivpreventioncoalition.unaids.org/en/resources/total-market-approach-playbook-sustainable-condom-access
https://hivpreventioncoalition.unaids.org/en/resources/toolkit-design-social-media-campaigns-promote-condom-use
https://hivpreventioncoalition.unaids.org/en/resources/toolkit-design-social-media-campaigns-promote-condom-use
https://hivpreventioncoalition.unaids.org/en/resources/condom-needs-estimation-toolupdated
https://hivpreventioncoalition.unaids.org/en/resources/condom-needs-estimation-toolupdated
https://hivpreventioncoalition.unaids.org/en/resources/guidelines-lenacapavir-hiv-prevention-and-testing-strategies-long-acting-injectable-pre
https://hivpreventioncoalition.unaids.org/en/resources/guidelines-lenacapavir-hiv-prevention-and-testing-strategies-long-acting-injectable-pre
https://www.who.int/publications/i/item/9789240097230
https://www.who.int/publications/i/item/9789240097230
https://www.who.int/publications/i/item/9789240095137
https://hivpreventioncoalition.unaids.org/en/resources/tools-support-lenacapavir-introduction
https://www.prepwatch.org/resources/prep-it/
https://www.prepwatch.org/resources/prep-it/

Ensure available accessible,
acceptable and high-quality
HIV treatment and care for
people living with HIV

Global AIDS
Strategy

2026-2031
2030 Global AIDS Targets

Scale up HIV prevention
options that bring together
biomedical, structural and
behavioral interventions

End stigma and
discrimination and uphold
human rights and gender
equality in the HIV response

Ensure community
leadership in the HIV
response

Integrate HIV services, with
primary health care, broader
health systems and other
sectors

TOWARDS ENDING AIDS

Ensure sustainable financing
for person-centered national

and global HIV responses

* Community led-organizations deliver 80% of prevention options
¢ Community led-organizations deliver 60% of social enabler

* 95% of people living with HIV know their HIV status

95% of people living with HIV know their HIV status receive

treatment

95% of people living with HIV who are on treatment have a
suppressed viral load

90% of people in need of prevention use prevention options(PrEP,
PEP, condoms, needle-syringe programmes, opioid against
maintenance therapy)

<10% of people living with HIV and people from key and
vulnerable populations experience stigma and discrimination
<10% experience gender inequality or violence

* <10% of countries have punitive legal and policy environment

that restrict access to services

Community led-organizations deliver 30% of testing and treatment
support services

progammes

95% of people receiving HIV Prevention or treatment

services also receive needed sexual and reproductive health
services(including for sexually transmitted infections)

95% of pregnant women living with HIV and their newborns
receive maternal and newborn care that integrates or links to
comprehensive HIV services, including for prevention of HIV and
hepatitis B virus and treatment of syphilis

Reduce out-of-pocket expenses for HIV in line with universal health
coverage

* Increase percentage of HIV expenditure that is domestic
* USS$21.9 billion mobilized for HIV investments for low-and middle

-income countries
All countries have access to equitable pricing for diagnostics and
therapeutics



Achieving a bold vision for HIV
prevention in GC38

* The Global Access Framework makes strategic shifts
in the framing, leverages the GAS 2026-2031 targets
and provides a new approach to prevention needs
estimates with direct relevance to GC8

« As a framework, it puts people at the centre supported
by sustainable and evidence-based prevention
programming incorporating carefully chosen (and
prioritised) biomedical, behavioural and structural
elements, and underpinned by multisectoral
stewardship

* Includes tools / guidance to enable:

People-Centered Design
& Communications
(Behavioural)

UNDERSTANDS
= HIVand how itis acquired
= Their personal risk of acquiring HIV

and how to minimize it

= Effective prevention options, where

to access, and how to use them

= Sexuality, consent, and shared

responsibility in relationships

* more granular & more systematic analysis of need across ©

populations and prevention options
« annual tracking of progress at all levels
 prioritization and alignment

EXPERIENCES
= Equitable access to stigma-free

= Protective legal environment

Societal Enablers & Stewardship
(Structural)

prevention services

= Supportive HIV prevention-related social

and gender norms

= Meaningful engagement and

participation in decision-making

HIV
PREVENTIO

2030

RGPC

A Global Access
Framework for
Country-Led
Responses

v’ O 3 3
%y

@° = 0@
0@¢

Prevention Platforms
(Systems)

At the centre: ACCESSES

= Integrated HIV and health services

A person in need
of HIV prevention

= Virtual/Al-enhanced interventions

inekity cheices = Community/peer-led outreach

= Private and non-health sector
(pharmacies, schools, workplace)

Prevention Options
(Biomedical)

USES
= Condoms and lubricants

The foundation:

sustainable
prevention
programmes

= ARV-based prevention, including PrEF,
PEP and ART

= Clean needles, syringes, OAMT

= Voluntary medical male circumcision

Multisectoral stewardship




Scalable and sustainable prevention to 2030 and beyond.
5 Ps of prioritization: people, places, packages, best platforms, prices

Q0 O

PLACE PLATFORM

Precision targeting of the Delivering information and
highest-burden locations services in the best way

PEOPLE

Needs-based prevention
for those at risk

PACKAGE PRICE

Defining the best mix Maximizing value-for-money
of interventions & sustainability

ooooooooooooooooooo



Ta I(i n g p ri D riti S a ti D n Illustrative country target table based on granular needs estimate
forward: needs estimates, E I I I N .

52 million 85 million

- 70 000 100 000 220000 270000 350 000 350 000
TBC TBC TBC TBC TBC TBC
—
120 000 120 000 120000 120000 120 000 120 000

locations with elevated 350 000 350 000 550000 750 000 900 000 900 000

u I I t t u t b I f HIV incidence (>0.2%)
I u S r a I V e a e S 0 r i i 200 000 200 000 300 000 350 000 400 000 400 000

HIV incidence (>0.2%)

] Sex Workers reached 23 000 25 000 35 000 40 000 45 000 45 000
AN

GRGPC Alternative presentation — DO NOT CITE — L —
; ; s e : 1000 1500 2000 3000 3500 4000
The key innovation will be country-owned needs estimates & milestones based on granular .
4000 6000 8000 9500 9500 9500
data: lllustrative country example feedies & Syringes
PWID receiving OAMT 500 1000 2000 3000 4000 4800
2 0 9 0 (0] / 1000 2000 3000 5000 6000 6000
l L1l l 3 5 0 8 5 > of people in need
use prevention . . . . < :
MILLION THOUSAND MILLION PERCENT options From needs estimates to delivery and financing (illustrative country table)
+

Program /market segment Funding source for free &

o P ti ti Target (share in % of products and populations to be reached) | sub d (share in % of cost)
. : : (o) AR (ustrative) 1 2 piicy |, Subsidized | Sold privete | covernment
People I|V|ng with of domestic HIV P (social marketing)] /out of pocket)

People using

HIV accessing Condoms funding goes to of people living T 85 million 50% 30% 20% 50% 30%

treatment PrEP options prevention with HIV virally 120000 8°°f’ 10% A% 30:/" 60:/"
suppressed 230 000 100% - - 10% 90%

[ PEP | TBC 60% 20% 20% 50% 20%

IR T 120 000 90% - 10% 50% 50%

2.5 million 80% - 20% 40% 20%

4 800 100% 80% 20%

in locations with high HIV

And this could be 1 .3 Women&girls, boys &men Roachad with combination 9 o O/
Highly focused behavioral, biomedical and structural access platforms (illustrative)

district targets as A elements with additional ulation-specific sub-targets reduction in new irls i i i
well 8 0 (W]tthe520F:g:);:';?n.t]l:‘::iﬁon) Lolgggr;;;timized mix of in’:sr‘\’/emions :nd access . HIV infections 900 000 40% 10% 50% 80% 20%
trom 2010t0 2030 Men and boys in locations with 3 ) . ) .
THOUSAND 400 000 10% 10% 80% 80% 20%
45000 40% 40% 20% 50% 50%
60 000 20% 10% 70% 50% 50%
4000 20% 30% 50% 50% 50%
10 000 40% 40% 20% 50% 50%

8000 80% - 20% 90% 10%
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Flanning and managing RV [NewGiidance)
programmes with key

HIV PROGRAMMES

WITHKEY POPULATIONS

* Using a “trusted access platform approach” ensures that KPs can safely
access the HIV prevention, treatment and related services they need.

» For access to be effective, key populations need to have high levels of trust in
both the service and those providing it.

 All services, facilities and implementers that are trusted by KPs can be thought
of coIIectlver as the platform. ®

 Part 1 - how to build trusted access platforms
* Understanding trusted access platforms
« Key elements of a trusted access platform approach
« Planning and adapting trusted access platforms & structural considerations E|
» Guidance on cost benchmarking, outreach roles and responsibilities, and how access
platforms evolve (Annex 1 -3)

* Part 2 - how to plan and manage trusted access platforms to achieve scale a

impact ; TRUSTED
* Updating Mapping and Population Size Estimates g p{‘,fTCF%SéM
« Conducting Effective Oversight and Monitoring Selected Outcomes and Impact
« Embedding Community-led Monitoring o e

» Strengthening Community Capacity and Leadership :
» Sustaining Programmes for Lasting Impact '



Planning and Adapting Key
Population Trusted Access
Platforms

Rcpe

PLANNING AND MANAGING

HIV PROGRAMMES

'WITHKEY POPULATIONS

Dedicated
KP clinic sites

Mobile clinics

Drop-in centres

Other key venue presence:
Vending machines, bars, kiosks, events

Clinics Other health facility-based modalities: Peer navigation,

Outreach KP rooms or days, sexual health clinics

Online
Additional online services (e-pharmacy, counselling)

Peer-led outreach in physical settings (differentiated based on need)

Service delivery approaches

Peer-led outreach in virtual spaces
KP-competent health facilities

KP-competent pharmacies

Fewer resources More resourc!
Lower HIV incidence Higher HIV inciden!e

Actions to address human-rights & gender related barriers and create an
enabling policy environment

Community engagement, leadership and accountability

Enablers

Enablers are a foundation that entail some actions that do not require extensive resources and others that do.
The specific needs should be considered based on the country’s legal and policy environment and resource availability .



Implementation Guide for Young Women Who Sell Sex (YWSS)

A practical, programmatic guide that supports the design and delivery of tailored HIV prevention interventions for
YWSS.

* Focuses on addressing structural, behavioral, and biomedical risks
Provides guidance on outreach, service delivery models, and community engagement

HIV Prevention Cascades N —
An analytical framework that can be used to assess gaps in HIV prevention programming with KPs QUIDE YO HIY
* Helps programmes identify gaps in service uptake, measure coverage and continuity, and prioritise CASCADES
resources to reduce new HIV infections at the population level. || e
\_* Informs data-driven planning, prioritization, and programme optimization ) e

Peer Education Evidence Synthesis Report

A consolidated review of global evidence on peer-led approaches in Key Population programming.
« Summarizes what works, for whom, and under what conditions

Provides recommendations for strengthening peer-led models and implementation
Highlights effectiveness of peer outreach in reaching key populations

SOUTH TO SOUTH Supported by Implemented by With funding from
LEARNING NETWORK } T [ SN | A\ poruaTion | %S POPULATION

FEARTING NETWORE RCPC | Qe | GENESIS | 1 nty | 3 B | P S0l | Qs
Connect - Learn - Deliver s |



https://drive.google.com/file/d/1PALBTefUTD-IfosFjx6ZPCmNJXnT-QKt/view
https://www.hivinterchange.com/i2i/insight-2-implementation
https://www.hivinterchange.com/i2i/insight-2-implementation

UNAIDS Community-led response tools

B> Community-Led Monitoring in Action. Emerqging Evidence and Good Practice (2023)

> Impact of community-led and community-based HIV service delivery beyond HIV: case studies from Eastern and
Southern Africa

UNAIDS 2023

- Impact of ity-led and tv-

These tools includes: community-basod HIV servico Community-led
delivery beyond HIV: monitoring in action
case studies from eastern

> Value of community-led monitoring in HIV and and southern Africa i

health services; creating an enabling
environment; community systems strengthening;
and crafting better-defined policies and
investments.

Case studies of HIV community-based and
community-led service delivery in ESA.

Expanded community-led and community-based
service delivery in ESA: reach and impact beyond
HIV.

W 2L

K

2030 | Ending the AIDS epidemic @ UNAIDS



https://www.unaids.org/en/resources/documents/2023/community-led-monitoring-in-action
https://www.unaids.org/en/resources/documents/2025/jc3129_community-service-delivery-impact-beyond-hiv
https://www.unaids.org/en/resources/documents/2025/jc3129_community-service-delivery-impact-beyond-hiv

[ ]
S&D Guidance and tools P
HIV.E

GLOBA L2om=e=nt GLOBALAsmerstie

FOR ACTION TO ELIMINATE ALL FORMS OF FOR ACTION TO ELIMINATE ALL FORMS OF

—~RELATED
STIGMA AND
DISCRIMINATION

Ensuring quality health care
by reducing HIV-related stigma
and discrimination

OPERATIONAL GUIDANCE Technical brief
WITH CHECKLIST FOR Monitoring and evaluating programmes to eliminate
TRACKING PROGRESS HIV-related stigma and discrimination in six settings
AT COUNTRY LEVEL

]
]
GP Checklist

Best practices and innovative
approaches to reduce stigma and
discrimination at the country level

GP Practical Guide

GP M&E Guidance

BEVO!I/B;(D

Beyond

‘ ﬁ Stigma

National stigma Guide

F U rt h e r ' 2 f‘ g GI‘-OBA'M &Y organization
Together # & = HIV..5|

and discrimination Alfourney to Self-Acceptance The Global Partnership Newsletter | October 2023
o o for Action 1o ate Al Forms OF HIV-Relaned St and Dacrmnation [GP) & 30 EISTve 10 28865 rical CIOGS-Cutting
review and e e cmicion. T G s e st o of oy ot 1 e Y Pk

| AIDS Strategy TARNES. 115 C3-Convenad by GFATM, GhPv, UNADS, UNAIDS PCB NGO Delogation, UNDP 3nd UN Women.

WHO Technical Brief on
S&D reduction in
healthcare settings

planning tool:
A user guide

Developed by:
Beyond Stigma

2025

IAS S&D Review and planning tool

2030 | Ending the AIDS epidemic AT e | AR ‘@ U NA' DS

Internalized Stigma Package GP Newsletter



https://unaids.us4.list-manage.com/subscribe?u=f40a9f8808ca831128eb0af44&id=e7a6256e25
https://mcusercontent.com/f40a9f8808ca831128eb0af44/files/16a0e031-e581-c1c6-c0ad-54f0f9e2910d/20231219_GPSD_newsletter.pdf?utm_source=UNAIDS+Newsletter&utm_campaign=f05ca5535a-20231219_Global-Partnership-S-D-Newsletter&utm_medium=email&utm_term=0_e7a6256e25-f05ca5535a-114246982
https://unaids.sharepoint.com/:b:/r/sites/FSEQR/PROCMS/CMS-HRU/HRU-Programmes/Stigma%20and%20Discrimination/02.%20Global%20Partnership/03-Funding%20%26%20Donors/LMF-TADG%20USAID/SOW%202023-2024/Beyond%20Stigma/Package/Beyond%20Stigma%20Guide%20Final%20KP%202025.pdf?csf=1&web=1&e=JSaqfq
https://www.unaids.org/en/resources/documents/2023/GlobalPartnershipStigmaDiscrimination_PracticalGuide
https://www.unaids.org/en/resources/documents/2023/GlobalPartnershipStigmaDiscrimination_Guidance
https://www.unaids.org/en/resources/documents/2023/operational-guidance-global-partnership-hiv-stigma-discrimination
https://plus.iasociety.org/webcasts/national-stigma-and-discrimination-review-and-planning-tool
https://www.who.int/publications/i/item/9789240097414
https://www.who.int/publications/i/item/9789240097414
https://www.who.int/publications/i/item/9789240097414

CHECKLIST ON HIV PREVENTION
IN GLOBAL FUND APPLICATIONS FOR GRANT CYCLE 8 (2026-2028)

INSTRUCTIONS FOR USE
This checklist is intended as a guide and self-review tools for those preparing Global Fund funding requests for Grant

Cycle 8 (GC8, 2026-2028) from an HIV prevention lens. It is structured to mirror the GC8 Full Review Application
Form so that the writing groups can navigate the checklist alongside the application. It is not necessary to respond to
every question. If time is limited, the *Top Ten" checklist can be used as a rapid screen.

All questions should be read in the light of the GC8 HIV Prioritization Guidance (Global Fund, April 2026), which sets
out the Program Essentials, population thresholds, and efficiency considerations that underpin GC8 investments.

C h e C I(I i St D n H I V References to specific pages of that guidance are given where applicable.
Prevention In

e« Alignment with national strategies. Is the funding request aligned to national strategies or roadmaps on HIV
prevention? If none exists, are there plans to develop one? In the absence of a plan, is the request aligned to the

HIV Prevention 2030 Global Access Framework?
O a u n Appropriate and high-impact modules and interventions. Are the selected HIV prevention modules and
interventions appropriate and high-impact given the country context and epidemiology, consistent with the GC2

Modular Framework Handbook?

- = Clearly defined and quantified outcomes. Are HIV prevention outcomes clearly defined and quantified — in terms
p p I C a I 0 n S D r of the five GC8 Program Essentials? Are prioritized activities contributing directly and efficiently to those outcomes?

e Five Program Essentials funded at sufficient scale. Are the five HIV prevention program essentials (condoms
and lubricants, PrEP/PEP, harm reduction, VMMC, STI screening and treatment) funded at sufficient scale? If not,
is this because of limited resources or a deliberate prioritization decision — and if the latter, is there evidence of
greater impact elsewhere? Refer to the GCE& HIV Prioritization Guidance.

e Ambitious coverage, outcome and impact targets. Are targets ambitious, in line with country commitments and
the Global AIDS Strategy 2026-2031, demonstrating rapid scale-up?

e« Explicit value-for-money analysis. Is there an analysis of cost per new HIV infection averted for different
populations and interventions? Does the request avoid a range of untargeted, low-impact interventions without
differentiation by population or risk level?

¢ Focused, comprehensive and differentiated prevention packages. Are prevention packages appropriately
focused, comprehensive and differentiated by population (and sub-population), including by risk category? (See
Decision-making aid for investments into HIV prevention programmes among adolescent girls and
young women. April 2026) and WHO Consolidated Guidelines on Key Populations — chapter 5)

e Scalable to key populations by 2028 within available resources. Are the packages scalable such that by 2028
key and priority populations can be reached with high-impact packages? Does the request demonstrate a transition
pathway toward domestic financing for sustainable prevention programs?

e Sufficient. amount requested. Is the amount requested for HIV prevention sufficient, keeping in mind past patterns
of underfundina? Are matchina fund conditions met if eliaible (e.a. 1:1 investment in orevention for eliaible
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Mentimeter:
Audience feedback using a mentimeter
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® Country Presentations

e Dr Kwadwo Koduah Owusu, NACP
Ghana

| e \elta Parkhomenko, Ukraine
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Meeting:

Virtual
14th Key Populations Community of Practice

Wednesday, 29th April 2026

Challenges in Prioritising Key Populations in

Global Fund Applications
The Ghana experience

Dr Kwadwo K. Owusu
NACP, Ghana
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Prioritising and Programming for HIV Prevention for Key Populations in GC8

Outline

= Challenges in Prioritising KPs in GF Applications
= Key Recommendations to Strengthen KP Prioritisation
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Prioritising and Programming for HIV Prevention for Key Populations in GC8

Challenges in Prioritising KPs in GF Applications

1 Key Challenges How Challenges Were Overcome

= Limited availability and use of reliable = Strengthened strategic information
KP data systems (mapping, surveillance, size
= Stigma, discrimination, and punitive estimation)
legal environments = Promoted inclusive country dialogue,
= Weak linkage between epidemiological ensuring KP representation
evidence and budget allocations * |ncreased technical assistance to align
= Low involvement of KP-led proposals with requirements
organisations in country dialogue and = Capacity building for KP networks to
proposal development engage in planning and advocacy
= Competing national priorities leading to = Applied evidence-based prioritisation
underfunding of KP programmes tools and guidance

J106LLNUgIUE oL Kk brLoBlawwe? f00|2 9uQg 8nigauce PEALTH
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Prioritising and Programming for HIV Prevention for Key Populations in GC8

Key Recommendations to Strengthen KP Prioritisation

/><\ @

KP Networks Data Prioritisation Technical Support Accountability
Ensure meaningful Use robust, Prioritise Leverage technical Establish clear
and sustained up-to-date data to high-impact, support and global accountability and
engagement of KP guide prioritisation evidence-based tools (e.g., guidance tracking mechanisms
networks and resource combination from the Global for KP investments
allocation for KP prevention packages Prevention Coalition, and outcomes
interventions. tailored to each KP Global Fund, WHO,
Strengthen alignment group Expertise France)

between National
Strategic Plans and
GC8 proposals

Address structural barriers: Reduce stigma and discrimination, Promote enabling legal and
policy environments
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Meeting: Virtual
14th Key Populations Community of Practice Wednesday, 29th April 2026
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Panel Discussions

Maria Phelan, The Global Fund TBC
Clemens Benedikt, GPC

Velta Parkhomenko, Ukraine

Dr Kwadwo Koduah Owusu, Ghana

Facilitator:
e Clarice Pinto, WHO
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Feedback on KP CoP

Your feedback will help shape future KP CoP meetings so we can focus
on what matters most to you.
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Closure

; Summary of actions and next steps
1

@3 Clarice Pinto,
K wHo
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Our events pr&‘vide aplatform for individuals and organisationsté*€ome
together, share knowledge and best practices, and learn about the latest

research in HIV prevention. Browse to see upcoming events and find resources ‘4

from past events.
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https://www.hivinterchange.com/contact-us
https://www.hivinterchange.com/events
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