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Gemma Oberth, AAI Research Fellow, is the Project Manager for the Strengthening Africa’s Country 

Coordinating Mechanisms through empowerment of marginalized communities project and assisted with 

editing of this report. 

Every attempt has been made to ensure the accuracy of this report but the author and AAI welcome any 
feedback, comments, and/or corrections on the content.  
 
Contact details:  Phillipa Tucker: phillipa (at) aidsaccountability.org 
   Gemma Oberth: gemma (at) aidsaccountability.org 
     

What can you do to get involved? 

1. Find out more about our work at www.aidsaccountability.org 

2. Subscribe to our newsletter (see sidebar on the right of the page) and get updates on meetings, 

discussions, advocacy tools and trainings.  

3. Follow us on Facebook  

4. Follow us on Twitter  

 

 

“A truly democratic, fully participatory process requires that the 

constitution of all Country Coordinating Mechanisms (CCMs) include 

the communities that will be affected by its programs. There is no 

substitute for direct participation and empowerment of affected 

communities, as compared to civil society representation, in 

combating HIV and AIDS, tuberculosis, and malaria” 
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Membership of CCMs 

 
The Global Fund has certain requirements and 
suggestions surrounding the composition of 
CCMs. They have nine categories of 
representation, which are: 
 

 GOV  =  Government  

 ML/BL =  Multilateral or Bilateral Donors  

 FBO  =  Faith-Based Organizations  

 PS  =  The Private Sector  

 EDU =  Educational Institutions  

 NGO =  Non-Governmental Organizations  

 PLWD  =  People Living with Diseases  

 KAP =  Key Affected Populations  

 OTH  =  Other  
 

The most recent data from the Global Fund on 
the average composition of Southern African 
CCMs is from the 4th quarter of 2011 (Figure 1). 
Compared to the global averages of CCM 
composition, Southern Africa has higher 
government representation at 37% (global 
average is 35%) and lower NGO representation 

at 17% (global average is 23%). Curiously, the 
Southern African average of 6% for people living 
with diseases represented as a constituency is 
lower than the global average of 8%. The rest of 
the constituencies are fairly well-aligned with 
global averages.  
 

The main issue that the Global Fund highlights is 
that “the challenge is to balance the role of 
government with those of other 
constituencies.”15 With this in mind, there are 
certain examples of Southern African CCMs 
which are very far from the regional average, in 
terms of composition, and far from the Global 
Fund’s requirements of government/non-
government balance. For instance, in Swaziland, 
Government representation on the CCM is the 
highest in the region, at 47% (Figure 2). Second 
to Swaziland are Angola at 43% seats for 
government, and South Africa at 39%. At the 
lowest end of the spectrum in terms of 
government representation is Namibia at 26%, 
which is 11% lower than the regional average.  

GOV  
37% 

ML/BL  
17% 

FBO  
6% 

PS  
7% 

EDU  
7% 

NGO  
17% 

OTH  
0% 

PLWD  
6% 

KAP  
3% 

Figure 1: CCM Data on Sector Composition 
Southern Africa (2011)1 
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Figure 2: CCM Data on Sector Composition 
Swaziland (2011)1  
 
 
 
 
 

Informing this data, the Global fund also 
suggests that “Membership of CCMs should 
comprise a minimum of 40% representation of 
the non-government constituencies (multilateral 
and bilateral partners are not counted within 
this 40%)”16, which means that GOV and ML/BL 
should not comprise more than 60% of seats. 
There are two countries in the region that are 
not meeting this requirement: Malawi, which 
has a CCM made up of 65% GOV and ML/BL, and 
Angola, which has a CCM made up of 61% GOV 
and ML/BL.  
 
Another consituency that varies quite a bit in 
terms of representation is the NGO sector. 
Malawi is by far the lowest in this regard, with 
only 9% NGO representation, 8% below the 
regional average. Botswana is also relatively low 
at an NGO representation level of 11%. At the 
other extreme, NGO representation makes up 
26% of the Namibian CCM, which is 9% above 
the regional average. Other than these 
anomolies, most other countries in the regional 
hover around the average for NGO 
representation.  
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When it comes to the populations that this 
project is particularly concerned with – women, 
young girls and sexual minorities – there is also 
stark variation across the region. In terms of key 
affected populations, which the global fund says 
“Key population groups include: women and 
girls, men who have sex with men, transgender 
persons, people who inject drugs, male and 
female and transgender sex workers and their 
clients, prisoners, refugees and migrants, people 
living with HIV, adolescents and young people, 
vulnerable children and orphans, and 
populations of humanitarian concern.”17 In this 
regard, Botswana is by far the most inclusive 
when it comes to KAP representation, with this 
constituency making up 16% of their CCM.  

Figure 3: CCM Data on Gender Balance in 
Southern Africa (2011)1  
 
Second to Botswana in this regard, is 
Mozambique, with 5% KAP representation, and 
Lesotho at 4%. When compared to other 
countries in the region, this really demonstrates 
Botswana’s leadership in terms of marginalized 
people being represented on the CCM. For 
instance, Angola, Malawi, Namibia, South Africa, 
Swaziland, Zambia and Zimbabwe all have 0% 
KAP representation on their respective CCMs.  
 
Another way to measure the participation of 
women on the CCMs is to look at how many 
members are actually female. While they might 
not be representing women’s groups, per se, 
they may be more inclined to advocate for 
women’s issues. The average in the region is 
58% men and 42% women, sitting on CCMs 
(Figure 3). Most countries in Southern Africa do 
seem to be achieving a balance between male 

and female representatives, with the exception 
of Lesotho, which has a CCM of 60% women (the 
highest in the region), and Zambia which has a 
CCM of 24% women (the lowest in the region) 
(Figure 4). Otherwise, most other countries are 
relatively even, with both South Africa and 
Swaziland achieving a male: female ration of 
50:50. Namibia is not far off either, with a ratio 
of 48:52 and neither is Mozambique with 53: 47.   
 
It should be noted that percentage data and 
ratios can often hide things that pure numbers 
reveal. The size of CCMs in Southern Africa also 
varied greatly, which percentages do not expose. 
For instance, the Zimbabwean CCM has 40 
members, compared to South Africa’s which has 
18. So while South Africa looks like it has many 
more PLWD representatives than Zimbabwe 
(11% compared with 5%) they actually both have 
2 seats for this constituency. Similarly, 
Zimbabwe also has the highest absolute number 
of multilateral/bilateral seats on its CCM (8 
representatives), despite having close to average 
ML/BL representation, percentage-wise.  
 
 

 
 
 
 

Figure 4: CCM Data on Gender Balance in 
Zambia (2011)1  
 
In addition to the discrepancy between 
percentage and absolute representation, there 
are a whole host of limitations that come with 
this comprehensive quantitative data on 
representation. For example, some countries 
allow alternates to join for meetings, while 
others do not, so this skews the comparability of 
representation between countries. Secondly, 
and more importantly, numeric representation 
data tells you nothing about who actually shows 
up for meetings. Moreover, it also tells you 
nothing about who participates in a meaningful 

Male 
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Male 
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way, by speaking, challenging and actively 
advocating for one’s constituency. For this 
reason, the majority of this project is dedicated 
to honing in on these more qualitative 
evaluations of Southern African CCMs. To get at 
this more effectively, AIDS Accountability 
International used online surveys and field visits 
for face-to-face interviews, to get at what is 
really happening in terms of representation and 
participation on Southern Africa’s CCMs.   
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Online Survey Results 
 

The AIDS Accountability International online 
survey began in April 2012 and captured 
responses from twenty respondents in the 
following two months. Interestingly we had an 
additional ten respondents from beyond SADC 
which may inform our future work, if this 
indicates a need in regions beyond SADC. 
 
The survey contained thirty-five questions 
overall but most were targeted based on the 
CCM membership status of the respondents so 
respondents on average answered only 
nineteen questions. The survey was designed 
to interrogate the level of involvement of 
marginalized people in the Global Fund 
Country Coordinating Mechanisms in the SADC 
region. Although the number of respondents is 
small, AAI suggests that this information, in 
conjunction with the in-depth interviews, is 
reflective of the current challenges being 
faced with regard to participation and 
representation of women, girls and LGBT 
people on Southern African CCMs.  
 
 

 

HIV, TB or Malaria 

Although all of the respondents were from the 
HIV/AIDS area of work (n=20), twelve 
respondents also worked in either TB, malaria, 
or SRHR including gender based violence. Two 
respondents indicated that they represent 
“the private sector” and “substance abuse” 
areas of work. 

Figure 5: SURVEY QUESTION - Which of the following groups of people does your 
organization represent versus which of the following groups of people do you represent on the 
Country Coordinating Mechanism? 
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CCM members 

Seventy per cent (n=14) of the respondents 
were currently members of their national 
Country Coordinating Mechanism. Of these 
CCM members the average number of months 
already served was twenty-four months. Five 
of the CCM members were recipients at some 
level of GFATM grants. Three respondents 
represented UN agencies, and the private 
sector and religious institutions were also 
represented. 
 
Representation 

As is made clear in Figure 5, most groups 
represent more than one group of people, and 
this is reflected in the numbers above.  
 
Only 7 of the 14 CCM members answered this 
question. However, when comparing the two 
graphs a worrying finding presents itself, as 
girls and LGBT people are under-represented 
by their respective organizations on the CCM. 
This is a worrying finding as it indicates that 
representation on CCMs does not necessarily 
reflect the target group of an organization.  
 
This is further highlighted in Figures 6 and 7 
that interrogate the quality of representation 
by group. 
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The Global Fund 
Strategy in Relation 

to Sexual Orientation 
and Gender Identities 
 

Action Points 
 

Action 1: The Global Fund will provide appropriate 
guidance to Country Coordinating Mechanisms to gauge 
and improve the level of their experience and expertise 
related to the health and rights of people in relation to 
SOGI, including field-based experience in resource-
limited settings and/or publications on sexuality and 
human rights. 
 
Action 2: The Global Fund will request and forward 
Country Coordinating Mechanism reports on their own 
capacity related to gender and SOGI to the Country 
Proposals Team, the Technical Review Panel and the 
Board. Where a Country Coordinating Mechanism cannot 
(or will not) document any expertise or experience related 
to SOGI, this lack of information will be taken into 
account by the Technical Review Panel as one of the 
many pieces of information used in its review of non-
Country Coordinating Mechanism proposals from that 
country and region. 
 
Action 3: The Global Fund will modify its Guidelines 
for Proposals and related proposal forms (including the 
rounds-based Proposal Form, the Rolling Continuation 
Channel Proposal Form and the National Strategy 
Application process) as of Round 10 to require a review 
and analysis of country-level or local-level data and 
strategies on the vulnerabilities of people in relation to 
SOGI related to the specific disease being addressed 
and in the context of the relevant health systems, 
including identification of the source for the data and an 
explanation of the methodology for the data collection 
and analysis. 
 
Action 4: The Global Fund will modify its Guidelines 
for Proposals as of Round 10 to invite country-level 
proposals not endorsed by a Country Coordinating 
Mechanism. The Technical Review Panel will be advised 
to review these proposals with attention to how the 
proposals can convincingly argue that the relevant 
Country Coordinating Mechanism has insufficient 
operations, membership, or capacity to understand the 
needs of men who have sex with men, transgender 

people and sex workers in addressing HIV, TB or 
malaria, with an understanding that this non-Country 
Coordinating Mechanism route is intended to be interim 
and exceptional, and with the Technical Review Panel’s 
normal attention to potential for impact and sustainability. 
 
Action 5: The Global Fund will modify its Guidelines 
for Proposals as of Round 10 to invite multi-country 
funding proposals not endorsed by the Regional 
Coordinating Mechanism or all relevant Country 
Coordinating Mechanisms. The Technical Review Panel 
will be advised to review these proposals with attention to 
how the proposals can convincingly argue that these 
Country Coordinating Mechanisms have insufficient 
operations, membership, or capacity to understand the 
needs of men who have sex with men, transgender 
peoples and sex workers in addressing HIV, TB or 
malaria, with an understanding that this non-Country 
Coordinating Mechanism route is intended to be interim 
and exceptional, and with the Technical Review Panel’s 
normal attention to potential for impact and sustainability. 
 
Action 6: The Global Fund will recommend to the 
Technical Review Panel that it review the level of the 
panel’s technical expertise related to the health and rights 
of people in relation to SOGI, determined by field-based 
experience in resource-limited settings and/or 
publications on sexuality and human rights. If requested 
and on behalf of the Portfolio Committee, the Global 
Fund Secretariat will invite Technical Review Panel 
members, technical partners and others to help identify 
appropriately qualified and independent experts to 
receive an invitation to apply for future Technical Review 
Panel membership to expand expertise related to SOGI.  
 
Action 7: The Global Fund will work with the Technical 
Review Panel to strengthen technical review criteria with 
additional language about both gender equality and 
SOGI-related health and rights.  
 
Action 8: The Global Fund will update its Monitoring 
and Evaluation Toolkit (current edition published 
February 2009) to review ways that monitoring, 
evaluation and reporting can track the degree to which 
funding is or is not addressing gender and health and 
rights related to SOGI. In addition, the Global Fund will 
support the development of an adapted Monitoring and 
Evaluation Toolkit that is specific to interventions, 
organizational capacity and advocacy related to SOGI 
and HIV, TB and malaria. 
 
Action 9: The Global Fund will work with Principal 
Recipients and Country Coordinating Mechanisms to 
encourage increased country-level and regional-level 
budget allocations for development of monitoring and 
evaluation adapted to interventions on vulnerabilities 
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related to gender inequality and SOGI in the fight against 
HIV, TB and malaria. 
 
Action 10: The Global Fund will support briefings and 
trainings with Local Fund Agents on monitoring and 
evaluation indicators and capacity-building needs related 
to gender equality and SOGI. This may include modifying 
the Local Fund Agent Manual, Local Fund Agent Toolkit, 
the Local Fund Agent Phase 2 Assessment Report 
guidelines and other reporting tools to incorporate 
program performance indicators related to gender 
equality and SOGI, and asking Local Fund Agents to 
solicit reviews of indicators and data collection methods 
directly from civil society stakeholders, with the intent of 
collecting external perspectives on monitoring and 
evaluation biases. 
 
Action 11: The Global Fund will conduct an evaluation 
of the implementation of the Global Fund SOGI Strategy 
in two years to measure progress in achieving objectives 
and its effect on the portfolio. 
 
Action 12: The Global Fund will sponsor an analysis of 
proposals in Rounds 8, 9 and 10 focused on gender 
equality and SOGI, and communicate with partners about 
deficiencies seen in proposals in rounds 8, 9 and 10 that 
indicate potential technical support opportunities for 
improving country responses. 
 
Action 13: In all enforceable partner contracts, 
memoranda of understanding and other agreements the 
Global Fund will strive to include language regarding the 
importance of addressing gender issues in the fight 
against the three diseases of HIV/AIDS, TB and malaria, 
with a particular focus on the vulnerabilities of women 
and girls, men who have sex with men, transgender 
peoples, sex workers and others who are marginalized or 
criminalized due to SOGI. 
 
Action 14: The Global Fund will support Principal 
Recipients in improving plans and budgets for community 
systems strengthening relevant to gender and SOGI in in-
country contexts, including budgeting and contracting for 
technical assistance for this community systems 
strengthening. 
 
Action 15: The Global Fund will work with in-country 
partners, in ways appropriate to those settings, to raise 
and discuss the role of criminalization of consensual adult 
homosexual behaviors as a potential barrier to effective 
health interventions for people due to SOGI. 
 
Action 16: The Global Fund will monitor and 
communicate cases where funding proposals have been, 
or might be, rejected in part due to policy environments 

where rights violations are impeding  implementation and 
impact of interventions against AIDS, TB, and malaria. 
 
Action 17: The Global Fund Secretariat will recruit, 
retain, train and manage personnel to maximize its 
capacity to address barriers presented by gender 
inequality and SOGI issues in the fight against AIDS, TB 
and malaria. The Secretariat will also work to ensure that 
the work environment and human resources policies are 
supportive of issues related to SOGI. 
 
Action 18: The Global Fund Board will review its own 
operations, membership and capacity to promote the 
overall Gender Strategy and to lead on issues related to 
both women and girls, and people marginalized or 
criminalized due to SOGI. 
 
Action 19: The Global Fund will commit to meeting 
with government and civil society representatives before 
it holds Board meetings in any country where sex 
between consenting adults of the same gender is 
criminalized. The Global Fund will use the occasion of a 
Board Meeting to bring exposure and urgency to this 
issue through high-level meetings and public relations 
events, conducted within the scope and mandate of the 
work of the Global Fund. As with the politically sensitive 
issue of HIV-related travel restrictions, the Global Fund 
Board commits to dialogue with policy-makers so that 
decisions can be made with maximum understanding of 
the implications of such laws and policies. 

 
 

These are the 
GFATM 

promises on 
sexual 

orientation and 
gender identity. 

Are they 
delivering?  
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Quality of representation - Evaluation of 
CCMs by members versus non-
members by group of people 

Figure 6 supports the findings in the qualitative 
interview section of this report: that most 
respondents suggested that women on CCMs 
were keen participators and were well 
represented on their CCMs. Interestingly it 
appears that CCM members demonstrate more 
extreme judgments of representation on the 
CCMs than non-members (Figure 7). 40.5% of 
members marked totally unacceptable versus 
33% of non-members, the other extreme 5.2% of 
members marked perfect representation versus 
2% of non-members.  Thus it seems that outside 
perceptions of CCM inclusion of marginalized 
groups is less critical than internal perceptions. 
In other words, people outside the CCM perceive 
representation of the marginalized to be better 
than it really is.  This could mean that civil 
society needs to better engage with CCMs if they 

do not yet realize how problematic the issues 
actually are. 
 
However, what is telling is that 76% of non-
members marked one of the below acceptable 
options whilst only 63% of CCM members 
marked representation as unacceptable in these 
categories. This would show that overall non-
members are less satisfied with the quality of 
representation. 
 
What is encouraging is that there is a sense that 
women and people living with HIV/AIDS are 
currently represented at fairly satisfactory levels. 
The data by no means suggest that this 
representation is completely perfect in quality, 
and indeed it suggests that some work still needs 
to be done, however comparatively to girls and 
LGBT people there is a greater level of 
satisfaction with performance in this area. 
 

 

 
 
Figure 6: SURVEY QUESTION for CCM Members - Please evaluate the current level of 
participation of these groups in the Country Coordinating Mechanism. 
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Figure 7: SURVEY QUESTION for CCM Non-Members - Please evaluate the current level of 
participation of these groups in the Country Coordinating Mechanism. 
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Evaluation of current CCM in 
respondent’s country (various issues) 

Figure 8 demonstrates the responses that non-
members gave when asked about the 
effectiveness of CCMs in their 
country. Again we see a lack 
of accountability to girls and 
LGBT people reflected in the 
lack of participation of these 
groups. In a region where 
issues such a child brides 
continues to exist, and where 
sexual and reproductive 
health and rights for girls and 
LGBT are limited, there needs 
to be the acknowledgement 
from all stakeholders for the 
now urgent inclusion and 
meaningful participation of 
these two groups. Each CCM 
should actively seek to invite a 
new member that is 
outspoken, informed and 
representative of each of 

these two groups in order to address this lack. 
The GE and SOGI strategies were created as a 
means to improve these scenarios and as yet 
seem to be lacking in impact.  

 
Figure 8: SURVEY QUESTION for CCM Non-Members - Please rate the current CCM in your 
country in terms of the following categories.  
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Evaluation CCM members experience 
working with the CCM 
Interestingly the responses to the survey 
question asked in Figure 9, options are not 
unexpected. All stakeholders are aware of the 
limitations of being able to be fully heard in 
meetings and committees of this sort. Adequate 
and meaningful participation  and involvement 
includes not only being able to attend meetings, 
but being able to prepare, create input and then 
share and discuss openly and fully and thus 
properly influence the issues that affect girls and 
LGBT. Barriers to meaningful participation often 
include financial constraints, logistical issues, 
language choices and fluency, capacity to engage 
with content and the “softer” issues such as 
confidence, respect and time management in 
terms of speaking out. CCMs should actively 
work to improve these issues.  

 

 

 

 

 

 

 

 

 

 
Figure 9: SURVEY QUESTION for CCM Members - Please tell us about your experience of 
working with the CCM, by marking the most accurate option. I am… 
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Evaluation of CCM members’ 
knowledge of the various GFATM 
strategies affecting GE and SOGI 

The results in Figure 10 show that 62% of 
respondents (who are CCM members) who 
answered “No” or “Don’t know”, leaving just 
38% who are familiar with the above GFATM 
strategies and technical advisors. 
 
In a similar vein, CCM members were asked the 
following questions: 
 
“Have you contacted the Global Fund Advisors 
for any technical support?” 86% answered “No” 
and only 14% “Yes”, whereas to the question 
“Have the Global Fund Advisors contacted you to 
offer any technical support?” the figures were 
marginally better but still unacceptable at 71% 
responding “No” and only 29% responding “Yes”. 
 
When asked what their CCM was doing to 
implement the GE and SOGI strategy, one 
respondent noted that “[There has been] a 
positive move though we need to do more”, 
another stated “We are implementing Gender 
Equality as per our National Strategic Framework 
and not based on Global Fund's one”, and a third 
“By taking deliberate inclusion of all gender”, all 
other answers either noted that they were not 

aware of the strategies or that nothing was being 
done (n=9). 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 10: SURVEY QUESTION for CCM Members - Are you familiar with the following: 
(**Implementation Plan of GE or SOGI Strategy. In the questionnaire each option was fully 
written out in the questionnaire to assist respondents as much as possible). 
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Evaluation of the Global Fund’s Impact  

Two respondents mentioned that the GFATM 
had had an impact on “Multisectoral 
Management of HIV/AIDS services” and another 
that “Although I am not aware of any strategy 
regarding sexual minorities at the level of the 
CCM, it is a fact that the issue of discrimination 
in relation with the LGBT communities has been 
taken on board in our National Strategic 
Framework.” 
 
None of the CCM members marked that the 
strategies had made any negative impact, but 
57% did mark that the strategies had made “No 
impact”, mostly significantly on gender 
inequality. Only 29% said that the strategies had 
made “Some positive impact” on gender 
inequality. No respondents said that the 
strategies had made “Very positive impact” on 
any of the four areas requiring improvement. 

  

 
Figure 11: SURVEY QUESTION for – Please evaluate the Global Fund’s guidelines’ and 
policies’ impact on improving the following issues: 
Are you familiar with the following: (**Implementation Plan of GE or SOGI Strategy. In the 
questionnaire each option was fully written out in the questionnaire to assist respondents as 
much as possible). 
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About AIDS Accountability International 

AAI is an independent non-profit organization established to increase accountability and inspire bolder 

leadership in the response to the AIDS epidemic. It does so by rating and comparing the degree to which 

state and non-state actors are fulfilling the commitments they have made to respond to the epidemic. AAI 

aims to build bridges between actors and institutions that collect and analyze primary data in the field of 

HIV/AIDS and those who make use of this data in different contexts, such as policy makers and advocates. 

AAI provides these actors with a compass that points to new policy and programmatic directions and 

helps stimulate debate on the need for greater accountability and leadership.  AAI’s efforts are made 

possible through the support of Ford Foundation, Swedish International Development Cooperation 

Agency (Sida), Norwegian Ministry of Foreign Affairs and Open Society Foundation for South Africa as well 

as leading experts and civil society organizations in the field of HIV/AIDS.  
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