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Summary Information

	[bookmark: _Hlk15379458]Country
	Georgia

	[bookmark: _Hlk38346893]Funding for COVID-19 response already accessed with Global Fund grant flexibilities
	484,500 USD

	Priority 1 funding request

	570,540 USD

	Priority 2 funding request: contingent on additional sources of funding
	625,000 USD












Section 1: Funding Request
 
1.1 Context 

a) Briefly describe the country context that informed the development of this funding request. If there is a national COVID-19 response plan you are invited to attach it and refer to this document. 

	On January 30, 2020 WHO declared public health emergency of international concern and recommended early detection, isolating and treating cases, contact tracing and social distancing measures in line with the level of risk. The Government of Georgia has initiated an effective multi-sectoral response to COVID-19 before WHO declared PH emergency. On January 23 the Country COVID-19 Emergency Coordination Board was created with NCDC having two members. On 28 January 2020, the government adopted Decree #164 on “Approval of Measures to Prevent the Possible Spread of the New Coronavirus in Georgia.  A state of emergency was declared on March 21, 2020. 

The first cases of the COVID-19 in Georgia were confirmed on February 26, 2020. As of May 25, 2020, the total number of infected people had risen to 731 with 526 recoveries and 12 deaths. 

Under the Operational Response Plan, approved by the GoG (Decree #377), each line ministry and government entity has clearly defined roles and responsibilities at every stage of COVID-19 response. On March 2, 2020, the Government Reserve Fund has allocated 1 million GEL (US$ 358,358 equivalent) to the Ministry of IDPs from the Occupied Territories, Labour, Health and Social Affairs (MoIDPLHSA) to respond to the challenge of the new coronavirus in Georgia. 
Risk-communication was initiated by developing clear messages related to symptom recognition, first contact, appropriate use of health services, financial access and social protection measures related to COVID-19. The government has also scaled up its communication efforts by establishing a unified hotline and an informational platform (StopCov.ge is a web site available in five languages with all necessary governmental links and related information) and disseminated a special SMS to all citizens of Georgia informing about measures and recommendations. 
The Government has started mobilizing resources and building or identified the systems to be utilized for an effective national response. NCDC is GF PR and at the same time has a wide-ranging responsibilities in the national COVID-19 response, including: Participation in response and mitigation measures’ planning and implementation; Development of national protocols on COVID-19 detection, prevention and control measures; disease detection, identification of contacts, validation and risk assessment; Sample collection, laboratory testing; notification of responsible bodies; Epidemiological surveillance / response action; Provision of training, relevant information to the medical staff, epidemiologists and other target groups in compliance with the WHO recommendations; Monitoring of infection control measures for the prevention of spread of COVID-19 infection; Informing the public about the risks associated with novel coronavirus disease, control and mitigation measures. In addition, the NCDC’s Lugar Center is a reference lab for COVID-19 testing in Georgia.  From February 4, the Lugar Center was performing testing of samples on COVID-19 according to the national protocol. With increased demand on testing the laboratory diagnostics were decentralized and currently 12 public laboratories all over Georgia are included in the diagnostics covering about 80% of COVID-19 diagnostic tests performed in the country. Public laboratory networks' testing capacity improvement under direct supervision of NCDC is among the top priorities of Government of Georgia in its national COVID-19 response planning.
Special consideration was given to development and institutionalization of COVID-19 related infection control guidelines for health and non-health facilities, healthcare safety and quality standards. 

By customizing the WHO COVID-19 Essential Supplies Forecasting Tool[footnoteRef:2], MoIDPLHSA, in collaboration with partner organizations and WHO expert support, have conducted a detailed gap and needs analysis pointing at the significant need for test systems, PPE and other means for infection control.  [2:  https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/covid-19-critical-items] 


The country was able to contain COVID-19 cases at the safe level to guarantee adequate diagnostic and treatment services. The success of the national response to COVID-19 in Georgia was well recognized by WHO. On April 24, the Georgian government presented a plan to gradually open the economy step-by-step over the next three months. There will be six stages of reopening the economy and moving to the next stage will go through only after an analysis of the epidemiological situation in the country. Ease of lockdown and renewal of economic activities in Georgia will require high level of preparedness from the side of medical facilities and public health institutions in Georgia. In the absence of further mitigation measures, the COVID-19 health crisis is likely to be most severe for vulnerable households, influencing their ability to abide by actions (such as social distancing) to contain the spread of the disease.

Among the key interventions to be implemented to sustain the reached control over the COVID-19 epidemic the CCM has identified interventions for each section of the Global Fund Priority 1 funding request. The context description is given below while the detailed justified interventions are presented in Priority 1 funding request section. 

Priority 1: Risk mitigation for disease programs: 
Improving Access to Treatment and Care for KPs, PLHIV and TB patients
· Maintain delivery of HIV prevention, care and treatment services to KPs and PLHIV, as well as to general healthcare services
Given overloaded health systems, medical services for KPs and PLHIV may be interrupted or deprioritized. This puts at risk uninterrupted supply of medical services, such as ARV therapy, diagnostic and treatment of STIs, hormonal therapy for trans people, and OST services and others.   
While some services were adopted to restrictions posed during lockdown, others remained without reach. This includes: Due to stay-at-home restrictions, many LGBTQI, sex workers and female drug users were confined in hostile environments with unsupportive family members or co-habitants. PWIDs outside of OST program faced serious difficulties due to limited illegal supply of injectable drugs, reportedly resulting in increased demand on detoxification and OST services, but the financial barriers (pre-enrollment medical evaluation fee for OST program and high cost of detoxification program) were preventing PWIDs from utilization of addiction treatment and HR services. Therefore support for improving affordability and access to available services are prioritized by PWID community
In addition, access to general healthcare services could also be greatly limited due to loss of income and unsupportive environment. 
· Living support for Key Population Members, PLHIV and TB Patients and migrant KPs and services to address gender-based violence; 
Many in the KP communities work in the informal sector and lack regular income or unemployment compensation and social protection. Due to lockdown of the cities KPs were deprived of income, food, medicine and in many cases housing. PLHIV and TB patients have faced economic hardships as well as the most of them were self-employed or working in small business that were the most affected by the lockdown. Migrant KPs were also severely affected by the COVID-19 epidemic and related restrictions. Many of them lost income due to COVID-19, and do not have any savings.
· Community-led responses to Covid-19 for TB patients, PLHIV and KPs:
KPs and PLHIV and TB patients have elevated risk of COVID-19 infection due to disparities in access, quality and availability of healthcare resulting from stigma and discrimination while seeking health services. In addition, many members of KPs who lost income and housing reported being deprived from access to reliable information on COVID-19 due to having limited access to general information sources such as television and internet. They couldn’t cover the mobile communication basic package fees. PLHIV and TB patients had particular concerns due to compromised immune status and needed additional information/clarification on potential impact of COVID-19 on their health and regarding the access to treatment in case of experiencing symptoms.
Enabling CBOs/NGOs to deliver information and deliver preventive services to improve access to KPs to COVID-19 related healthcare services can play a vital role in early detection and linkage to care for these groups.  
The community organizations have a big potential for early identification of COVID-19 infection cases among KPs, through sample collection for, contact tracing and providing prompt referral to diagnostic and treatment facilities if equipped with relevant knowledge and skills through capacity development and professional supervision from the part of NCDC COVID-19 response team. Trained community outreach workers will be able to perform initial screening (thermo screening, epi-history taking) of suspected KVPs and will link them to online clinics. In case of large COVID-19 epidemic overloading health care system of the country, community mobile laboratories will be able to take part in COVID-19 sample collection of KVPs for PCR testing or field antibody testing. 
                                                            
Priority 2: COVID-19 control and containment including health systems strengthening: 
2.1. Prevention related activities
· Ensure Protection of health care workers and personnel of NGO/CBOs providing HIV and TB services 
Despite the global shortage the Government of Georgia made every effort for provision of personal protective equipment and staff training in line with the latest recommendations first of all to facilities taking care of COVID-19 cases and also to other large hospitals, primary healthcare providers, public health epidemiologists and lab technicians. Besides, a number of NGO/CBOs are currently involved in provision of HIV and TB services need PPE. In addition, with current regulations the beneficiaries are required to use face-masks in any buildings and transport. Still these groups are not covered by other sources. 
2.2. Health Systems Strengthening Activities: 
Enhance laboratory capacity for COVID19 response: Georgia has started use of PCR technology for COVID-19 testing from January 30 and all cases were confirmed with this “Gold Standard”. Until March 1 the testing was provided by the Lugar Research Center and afterwards several regional public health and several private laboratories were engaged. At this stage, the number of COVID-19 PCR tests performed in the country is about 1,500 tests per day, from which about 80% of COVID-19 tests are performed at the public health laboratories under NCDC. Due to the National Protocol update, the number of tests should increase to 3,000 tests / day by the end of May. It is projected that for the second wave the daily testing need will reach 10,000. With the increase in testing, the workload of Lugar Research Center will increase significantly.
In addition to a large number of routine tests, the Georgian government has commissioned the Lugar Center to implement a diagnostic decentralization project, thus improving Lugar's laboratory capabilities and acquiring new modern technologies became more significant. 

· Strengthen surveillance system for COVID-19 response
WHO strongly recommends the use of existing disease surveillance systems for COVID-19. According to WHO assessment, most countries will need to strengthen surveillance capacities to rapidly identify cases of COVID‑19, follow-up their contacts, and to monitor disease trends over time. Comprehensive national surveillance for COVID-19 will require the adaptation and reinforcement of existing national systems where appropriate and the scale-up of additional surveillance capacities as needed. Georgia has an established sentinel surveillance system for influenza (ILI) with WHO designated National Influenza Center at NCDC and plans to enhance the existing system to use for COVID-19 infection surveillance.  
· Increase service delivery for COVID19 response through Primary Health Care-based response to COVID-19 epidemic 
The national response to COVID-19 implied the potential for home-based care for patients with mild symptoms (such are 80 % of all cases), which means bigger role for primary health care system. Through reallocation of grant savings TB program supported the introduction of outpatient model of care for presumptive and confirmed COVID-19 patients through development of care protocol, capacity building and supportive supervision. Both patients and service providers expressed satisfaction with such arrangement. The evaluation based on a specially designed quality assessment tool proved the model effectiveness and identified specific areas for additional capacity building and service provision improvement that will be addressed during the subsequent training.



All CCM members are required to endorse this funding request. Note that CCM Eligibility Requirement 1 applies to this funding request submission. 

b) Summarize how a range of stakeholders, including civil society and key populations, have been engaged in the development and decision-making on the priorities in this funding request. 

	The process for developing the country’s funding request for the Global Fund COVID-19 Response Mechanism was inclusive, with direct participation of civil society representatives and key and vulnerable populations who were invited to present their views in the request.  
The following steps were undertaken to ensure the inclusiveness and transparency of the request development process, engaging range of stakeholders, including civil society and KPs. 
The CCM website served as an important information hub providing information to CCM members as well as to broader audience on the funding possibilities provided by the Global fund to help countries fight COVID-19. The useful links and special announcement were posted on the website (http://www.georgia-ccm.ge/?p=3952&lang=en; http://www.georgia-ccm.ge/?p=4004&lang=en). The special online platform was created on the CCM’s website for soliciting inputs and inquiries regarding the Global Fund response Mechanism (http://www.georgia-ccm.ge/?page_id=4013&lang=en).

The CCM members were provided with opportunity to participate at WHO and Stop TB Partnership Joint Webinar on TB and COVID-19 (May 1, 2020) to get more familiarized with COVID funding possibilities (e-mail letter to CCM, name of the file: GEO_C19RM_e-mail_Webinar).

The CCM members were provided with opportunity to participate at the rounds tables on enhancing CSO work in COVID time and to discuss the GF support for COVID response in EECA organized by the Global Fund to learn more about the Global Fund response to the pandemic through grant flexibilities and COVID-19 Response Mechanism and community role and opportunities to engage and to share good practices in community engagement in HIV and TB responses in times of COVID-19. 
  (e-mail letter to CCM, name of the attached file: GEO_C19RM_e-mail_GF_Roundtable).


The consultations with key informants from Civil Society program implementing partners (Maka Gogia from GHRN, Nino Tsereteli and Lela Kurdgelashvili, from NGO Tanadgoma, David Kakhaberi and Shota Pevadze from NGO Equality Movement to collect information on the issues they with program activities implementation during the COVID-19 epidemic and discuss the potential solutions. 

Relevant ideas and requested were collected in written format from National TB Center and National AIDS Center (e-mail communication with Nikoloz Chkhartisvhili, Deputy Director, National AIDS Center and Nino Lomtadze Head of Surveillance and Strategic Planning Department, National TB Center).

[bookmark: _GoBack]First Deputy Minister of Internally Displaced Persons from the Occupied Territories, Labor, Health and Social Affairs of Georgia, Tamar Gabunia was consulted about the priority interventions to be included in the funding request.
.
In order to ensure complementarity with funding from other partners, the international partners were consulted and information on their approved and anticipated funding was collected.  

On May 21, 2020 the draft funding request was shared with PAAC and PTF for review and soliciting additional inputs (e-mail letters to PAAC and PTF) 
The PAAC composition unites the representatives of local CSOs, KAPs, PLWH, TB patients, local and international experts, including CCM and non-CCM members. The PAAC serves as a main consultative platform to inform CCM decisions. (PAAC Composition). 
PTF is a big platform engaging numerous players from civil society, KAPs, PLHIV, TB patients. PTF mission has been recently expanded to cover topics not only on STIs, HIV and TB, but also on viral hepatitis. The feedback from PAAC was received on May 25th which was immediately reflected in the funding request. 

On June 1, 2020 the final draft funding request was shared with all members of CCM for final review, comments and endorsement. The CCM itself unites wide representation of CSOs (48%) including key and vulnerable populations that on its part ensures transparent and participatory process of funding request development.   

The endorsement of the funding request was proposed either through affirmative e-voting or signing the CCM endorsement form. 





1.2 Priority 1: Primary Funding Request

a) Indicate your allocation in the table below, and calculate funds available for COVID-19 Response Mechanism support.

	2020-2022 total allocation
	17,556,486.00 USD

	Funds available for COVID-19 Response Mechanism support
	570,585 USD



The designated funds available for financial support can be used for any of the following areas:  
· Mitigating COVID-19 impact on HIV, TB, malaria programs
· Reinforcing the national COVID-19 response
· Urgent improvements in health and community systems

b) [bookmark: _Hlk38023759]Briefly describe your Priority 1 funding request. Note that Global Fund investments must be in line with Global Fund technical guidance and WHO recommendations, and should support a national strategic preparedness and response plan.

	Intervention
	Funding Requested
	Activities proposed and rationale


	Risk mitigation for disease programs 
[footnoteRef:3] [3:  Interventions to mitigate the impact of COVID-19 on HIV, TB and malaria programs should  be informed by the COVID-19 Technical Guidance Pages published and regularly updated on the Global Fund website www.theglobalfund.org/en/covid-19/technical-guidance/] 

	120,600 USD
	COVID-19 impact mitigation measures on KPs, PLHIV and TB Patients 
Key populations (lesbian, gay, bisexual, trans and intersex (LGBTI) people, sex workers and people who inject drugs (PWIDs), are particularly vulnerable during the COVID-19 pandemic. People living with compromised immune systems, including some persons living with HIV/AIDS and TB, face a greater risk from COVID-19 also. Homeless and/or unemployed persons, a population that includes many members of key populations, are less able to protect themselves through physical distancing and safe hygiene practices, increasing their exposure to infection. 
1. Maintain delivery of HIV prevention, care and treatment services to KPs and PLHIV, as well as to general healthcare services
NGOs/CBOs can play critical role in ensuring quick and effective linkage of KPs and PLHIV to COVID-19 and general health related primary health care and specialized services during the epidemic as well as awareness raising and reinforcing COVID-19 preventive measures among KPs and PLHIV and TB patients. Although online primary care clinics were established for general population during the COVID-19 epidemic to assess their health care needs and direct to specialized services as needed, KPs, PLHIV and TB patients couldn’t benefit from the service due to lack of information about the clinics as well as of fear of discrimination and unfriendly attitude that they generally experience when seeking health care. As online clinics and some of PHC facilities were identified by the Government as gatekeepers for COVID-19 health care response a joint Online Clinics/PHC facilities and HIV and TB service providers’ communication plan, response protocol and service delivery model has to be developed and implemented to address general health needs of KPs and PLHIV and TB patients in Georgia. Tailored to KP and PLHIV needs informational campaigns, online informational webinars, online patients’ schools are clearly needed to fill the gaps and raise awareness on COVID-19 infection and related potential health consequences. 
Proposed mitigation interventions: 
1.1. Needs assessment, development and implementation of COVID-19 communication plan and informational campaign.  
A small-scale qualitative survey will be conducted among all KPs (PWIDs, LGBTQI, SW), PLHIV and TB patients to identify the main channels and critical barriers to COVID-19 related health information and health related needs, health care seeking behavior and access to services during the epidemic. Depending on the COVID-19 epidemic trends either focus group discussions or online/telephone individual interviews will be conducted to collect the information. The report of the need’s assessment will greatly inform the COVID-19 epidemic response planning of the PR and prepare service providers for the next wave of the epidemic. 
The Communication Plan will support establishment of effective communication lines and coordination of all available resources at different HIV and TB service providers. The plan will ensure well established linkage to COVID-19 and general health services for KPs, PLHIV and TB patients. It will contain the mapping of all COVID-19 related services and supports available for KPs, PLHIV and TB patients. 
The information campaign will be designed based on the evidence based information on COVID-19 and on the outcomes of the needs’ assessment survey (activity 1.1) that will inform the campaign designers about the most needed information for KPs, PLHIV and TB patients regarding the COVID-19 infection and the best communication vectors for the campaign. The campaign will be largely relying on social media and other online communication means. Total for the activity 1.1: 6,800 USD. 
1.2 Establishing Online Primary Health Care Clinics
A pilot program of Online Primary Care Clinics will be supported as a primary health care gateway for KPs. PLHIV and TB patients during the COVID-19 epidemic and beyond. Primary health care physicians of Online Clinics who will undergo training on special needs of KPs, PLHIV and TB patients will be providing online and telephone consultations to patients seeking medical assistance and ensure proper referral to treatment facility, including online and telephone mental health assistance intervention for KPs, PLHIV and TB patients. Qualified psychologists with experience of working with KPs, PLHIV and TB patients will be providing mental health support during the epidemic. 
There will be four Online Clinics supporting KPs, PLHIV and TB patients operating at designated PHC facilities in Tbilisi, Batumi, Kutaisi and Zugdidi. Their work will be guided by joint CBO/Online Clinic/Primary Health Care facility protocol for management of KPs, PLHIV and TB patients who experience COVID-19 symptoms or have any other health needs. Relevant training sessions, including certified online training and webinars will be organized to train Online Clinics physicians and to inform service providers at NGO/CBOs and PHC facilities how urgently reinforce new service delivery model. The Online Clinics’ services will be promoted by the COVID-19 communication platform and campaign (activity 1.1). Estimated total for the intervention including training, monitoring and quality assurance would be 40,700 USD. 
1.3. Maintain delivery of HIV prevention, care and treatment services to KPs and PLHIV 
Importance of access to mental health services as well as prevention of and management of GBV were identified by HIV prevention service providers among the priority needs during the lockdown period to ease a complex mental pressure on KPs. During the isolation period a greater demand on HIV prevention supplies such as condoms and syringes was observed and documented by outreach service providers to be addressed during COVID-19 epidemic impact mitigation planning. In addition KPs were requesting PPE support, mainly face masks/face shields and hand sanitizers due to shortage of these supplies in pharmacies countrywide (the needed supplies of PPE are considered in COVID-19 Response Section of the funding request). Provision of clients support services required development of different service delivery model relying on improved/assured communication systems (phone/internet), online consultations of case managers and different health specialists, but full-scale implementation of the model was restricted by the budgetary constraints. Total for the activity 1.3: 10,000 USD 
1.4. Strengthening of Case Management Services 
Within HIV and TB Programs additional case management support will be provided to clients to ensure that KPs, PLHIV and TB and OST patients can easily navigate across the health care continuum during COVID-19 epidemic and can benefit from available HIV, TB and drug addiction treatment services. Case managers and social workers will identify individual needs of beneficiaries, that will be documented and relevant support will be approved by program coordinators. Social workers and peer supporters will help beneficiaries in need to actually get needed service and fully benefit from eligible support. Eligible case support will include payments for pre-enrollment fees in OST programs, support for GBV victims, payment for basic health services for uninsured KPs, etc. (10,000 USD)
1.5. Improved delivery of ART services 
The most of PLHIV were provided with 3 months refills of ARV medicines and AIDS centers have organized mobile teams to deliver the medicines as well to collect blood samples for ART monitoring laboratory testing, however sustaining of achievements in ART adherence require development of alternative distribution models for ARV medicines that would easy this burden on ART clinical facilities. 
New models of ARV distribution for PLHIV will be established to address the transportation restrictions during the lockdown such as postal distribution of ARVs and distribution through mobile delivery companies. New alternative models of ARV medication distribution will support PLHIV to refill their critical stocks of ARV medications countrywide with less efforts and at a lower cost. (3,500 USD)
1.6. Procurement of additional HIV prevention commodities 
In order to refill the stock of HIV prevention supplies for HIV prevention program and address the increased demand on such commodities during COVID-19 epidemic, such as syringes and needles and condoms additional q-ties of these products will be procured. 17,300 USD is requested. 
Total estimated for the activity 1: 78,300 USD
2. Living support for Key Population Members, PLHIV and TB Patients and migrant KPs and services to address gender-based violence
KPs are more likely to be unemployed and to live in poverty than the general population. Through limited support of some donor organizations the CBO working with LGBTI was able to raise some funds to support TGs and SWs by paying house rents. Some food packages were provided by the Government also, but due to limited funds the CBO wasn’t able to sustain this critical support. Need of food, hygiene products and basic medications support for some PWIDs was documented by the NSP service provider organizations also, especially in the regions of the country. 
Community based organizations working with PLHIV and TB patients have reported the severe need of food or monetary support to ensure their wellbeing and continued adherence to HIV and TB treatment regimens. 
Another group that was severely affected by the COVID-19 epidemic and related restrictions are migrant KPs. Many of them lost income due to COVID-19, and do not have any savings. Housing needs (quality and affordability) and residence/ visa related legal needs were frequently reported issues by the migrant KPs. Language barrier and lack of information on free access to COVID-19 related testing and treatment in case of experiencing symptoms were keeping the migrant KPs from seeking health care during the epidemic. 

Proposed Interventions
2.1 Living support for procurement of Food/Hygiene Products/Basic Medications. With proposed living support intervention KPs, PLHIV and TB patients will be assisted based on the individual needs assessed by social and outreach workers of CBOs. The assistance that will be aligned with national living support allowance policy will cover food and hygiene products support, transportation fees to service facilities and provision of basic medication It is assumed that 67 beneficiaries will be supported per month (Average 4 months minimum living allowance in 2020), total 31,500 USD for 6 months.
2.2 Shelters for KPs, including migrant KPs left without housing. Several apartments will be rented for homeless KP members including migrants to ensure that they have adequate temporary housing and sanitation conditions and can follow the isolation and quarantine regulations. Those who will be provided with housing will have access to other living support services based on the individual needs’ assessment. Budget allocated for 6 month intervention is 8,600 USD. 
Total budget of activity 2: 40,100 USD

3. Community-led responses to Covid-19 for TB patients, PLHIV and KPs
In case of large COVID-19 epidemic CBOs/NGOs may play critical role in identification of COVID-19 infection cases, contact tracing and providing effective referrals for treatment of key population members affected by disease. Such capacity development among social workers/outreach workers of CBOs/NGOs will greatly support early identification of COVID-19 cases among KAPs through assessment of symptoms, samples’ collection, giving testing results and providing prompt referral to treatment facilities.  Ten staff members of different CBOs/NGOs working with KAPs will be trained by NCDC epidemiologists on COVID-19 infection symptoms, samples collection for testing, epidemiological assessment for contacts tracing, providing effective referral to appropriate treatment or quarantine facilities as needed and on infection control measures. Selected and trained 10 members of NGO/CBOs staff will be able to provide necessary instructions/training to other personnel as needed and they will have financial support during the COVID-19 infection outbreak and lockdown periods if engaged in the COVID-19 response under NCDC direct supervision. 
Total support envisaged for training and fees of staff members working on COVID-19 is 2,200 USD. 

	COVID-19 control and containment including health systems strengthening [footnoteRef:4] [4:  Early response investments must be in line with WHO recommendations and could include, but are not limited to: COVID-19 response planning, preparation and surveillance (Technical Assistance, in-country planning missions, meetings, M&E investments); Protection of front-line health workers including those working for Global Fund programs (PPE, hospital infection control products, set up of isolation and quarantine wards); Diagnosis of infection (lab equipment and lab consumables, lab staff, specimen transportation); Treatment (ancillary treatment, equipment, hospital beds, systems for home-based care).] 

	449,940 USD

	4. Ensure Protection of health care workers and personnel of NGO/CBOs providing HIV and TB services
To ensure the preparedness of the health system to address the pandemic, the government has identified a list of designated public and private facilities to provide treatment to COVID-19 patients. Both leading facilities providing TB and HIV services - Infectious Diseases, AIDS and Clinical Immunology Research Center and the National Center for TB and Lung Diseases have been listed as COVID-19 treatment facilities. It is essential that all WHO-recommended infection prevention and control measures are observed and followed when health professionals are in close contact with patients and/or handling any infectious specimens, including use of the N95 respirator, handwashing, use of gloves, goggles or protection shield, waterproof aprons, regular decontamination of surfaces. Therefore the need for PPE increased in both facilities, besides, front-line workers of NGOs providing preventive services within the GF funded programs and laboratory staff engaged in COVID-19 detection also require additional PPE. Less than half of the country need has been committed this far through government funding and other donor support. 

Total budget of activity 6: 106,600 USD

5. Enhance laboratory capacity for COVID19 response
The key to successful control of COVID-19 epidemic and quick recovery with minimal health impact will be expanded testing capacity through procurement of additional testing platforms and diagnostic tests. In line with WHO guidance, timely identification of cases using the PCR technology and screening with rapid tests have become the cornerstone of the successful national efforts in Georgia. The protocol specifying the target groups was developed and is regularly updated in line with the epidemic trend and diagnostic capacity. With the ongoing gradual reopening of the economy, the need for testing even increases. Decentralization and diversification of testing using various available platforms is highly recommended. The country already uses RealTime Sars-CoV-2 Assay - ABBOTT MOLECULAR INC and Xpert® Xpress SARS-CoV-2 cartridges for Cepheid’s GeneXpert® Systems. Global shortage of reagents and consumables as well as low throughput of these platforms hinder the ability to scale-up the process. Using grant savings and FX gains of Global Fund HIV and TB grants NCDC has procured 1,500 Xpert® Xpress SARS-CoV-2 cartridges and has placed an order for 11,500 more cartridges. In addition, 8000 Abbott RealTime Sars-CoV-2 Assays procurement was approved by the Global Fund, however the timeline for delivery is undetermined. This is less than a month supply as from May, 2020 the country needs at least 90,000 tests per month.  
Additional funding requested within priority 1 funding will support procurement of 
- Thermo Fisher Scientific QuantStudio 12K 384 W TWR 
- KingFisher™ Flex Purification System, KingFisher with 96 Deep-well Head

The workload of Lugar Research Center is huge and the staff has to work in shifts, and the systems are loaded to its full capacity. Therefore there is a need for high throughput technology. The QuantStudio system was selected due to the ability to easily install additional TaqMan and Open Array blocks. Through these blocks it is possible to multiply the productivity of the system and test a larger number of samples simultaneously on multiple target genes. Also, this open-array feature gives QuantStudio 12K advantage over any other system for the in-house test development. The latter is highly supported by partners, such as CDC and DITRA and there are ongoing negotiations with them on co-financing for procurement of the additional open array blocks. 

Infectious Diseases, AIDS and Clinical Immunology Research Center (IDACIRC) has been actively involved in provision of COVID-19 PCR diagnostics for hospitalized COVID-19 patients monitoring and confirming recovery (the center is the second largest testing provider after NCDC lab network). Diagnostics are performed on Thermo Fisher Scientific’s real-time PCR system QuantStudio 5 with manual extraction of genetic material of the virus. Manual procedure limits the testing capacity and maximum 72 tests can be performed per day. Procurement of Thermo Fisher Scientific’s automated RNA/DNA extraction system KingFisher Duo Prime, which is fully compatible with QuantStudio 5, will facilitate automatization of the procedure and can at least double the current daily throughput, thus improving COVID-19 patients diagnostics and care in Georgia. 
It should also be noted that according to the official representative of Applied Biosystems in Georgia (ABM), the device QuantStudio 12K Flex and RNA/DNA extraction system is ready to be sent from the European warehouse to Georgia and it is possible to receive and install the device within 2 weeks after order is placed.  
The Lugar Center, NCDC and Infectious Diseases, AIDS and Clinical Immunology Research Center will take responsibility for equipment maintenance. 
Total budget for equipment 228,940 USD

Based on available diagnostic platforms and country experience, PR considers procurement of the following test kits from the List of SARS-CoV-2 Diagnostic test kits and equipments eligible for procurement according to Board Decision on Additional Support for Country Responses to COVID-19 (GF/B42/EDP11):
· Applied Biosystems TaqPath COVID - 19 CE-IVD RT-PCR Kit
· iAMP® COVID-19 Detection Kit - Atila BioSystems, Inc.
· RealStar® SARS-CoV-2 RTPCR Kit U.S. - Altona Diagnostics GmbH
· FTD SARS-CoV-2 96T/kit - Fast Track Diagnostics Luxembourg S.á.r.l. (a Siemens Healthineers Company)
· Fosun COVID-19 RT-PCR Detection Kit - Fosun Pharma USA Inc.  

During actual procurement, the test kits will be selected on the basis of the country eligibility (WHO allocation) and the test availability. 

Total budget for diagnostic tests 69,000 USD
Total budget of activity 5: 297,940 USD

6. Strengthen COVID19 surveillance
In line with WHO recommendation, the existing surveillance system for influenza (ILI) will be enhanced and adapted for COVID-19 surveillance. The activity will include initial development and piloting the methodology/tool for community level disease burden assessment at five districts. The designated teams composed of 10 people from NCDC staff will be involved in fieldworks along with local public health workers. Besides, the local epidemiologists will be trained in disease burden assessment at district level, mapping and development of epidemiological reports and will be prepared for independent assessment/surveillance in future. The budget will cover accommodation/per diems of NCDC team of 10 people and amount to 20,000 USD. The activity will be co-funded by NCDC. 
As a result, three additional sentinel sites will be selected and established for COVID-19 surveillance. The activity will include capacity building of staff in selected districts, provision of cold chain equipment and supplies (3 refrigerators and 30 boxes), and three PCs for electronic reporting. (Budget 7,900 USD). Actual surveillance services fees will be covered from the State Influenzas’ Surveillance Program budget. 
 
Total budget of activity 7: 27,900 USD

7. Increase service delivery for COVID19 response through Primary Health Care-based response to COVID-19 epidemic 
PHC engagement became essential for promotion of service’ efficiency and gatekeeping the hospital sector. So called “online clinics” have been established with the function to be the first medical contact of presumptive COVID-19 patients who are directed to the clinic by the Georgia Emergency and Operative Response Center (112). The online clinic ensures presumptive patients home triage through telephone consultations or onsite visits, counselling on COVID-19 as well as other health conditions, infection control, and referral to a hospital.
The model has proved its benefits for COVID-19 and may also be rapidly deployed in case of other outbreaks. It is planned to obtain the formal program accreditation.
Further efforts are needed to sustain the process, including the updates in line with emerging evidence and scale it up especially in light of the anticipated second wave of COVID-19. The activity implies revision of protocol, training, supportive supervision, monitoring and evaluation during 10 months period. 

Total budget of activity 8: 17,500 USD






c) If you are requesting COVID-19 diagnostic tests and will be using machines currently used for TB testing and HIV viral load testing, indicate your plan to mitigate the impact on these activities.

	N/A 




1.3 Priority 2: Additional Funding Request

Briefly describe the additional prioritized investments you would request the Global Fund support, in case additional funding becomes available. 


	
	Funding Requested
	Activities proposed and rationale

	1. Risk mitigation for disease programs 

	55,000 USD
	1 KAPs HIV Self-testing capacity strengthening in preparation of the next wave of COVID-19 infection 

Although HIV prevention and treatment service provision were well sustained during the COVID-19 epidemic through intensified mobile outreach work in Georgia, it was difficult to maintain access to HIV counseling and testing for KPs during the lockdown and quarantine period. Startup of HIV self-testing platform for MSM and setting up of mobile delivery of self-tests well coincided with COVID-19 epidemic and provided good option for HIV testing, but due to low awareness about this new service among other KPs as well as relatively small stocks of HIV self-tests available in the program, utilization of the new HIV self-testing service wasn’t adequate even during the lockdown period. The full-scale implementation of HIV self-testing service for other KPs requires extensive promo activities as well as procurement of additional HIV self-tests. 

Local procurement of additional 5000 HIV saliva tests was approved by GF and PR is in the process of signing agreement with supplier, stock of 2500 tests is available at the PR’s warehouse. Procurement of additional HIV saliva self-tests is planned to ensure that for the next wave of COVID-19 infection NGOs/CBOs working with KAPs have sufficient stocks to sustain the testing during the lock-down periods. Procurement of additional 10,000 HIV saliva self-tests is planned through WAMBO online procurement platform of the GF that will be sufficient for 3-4 month testing of KAPs (PWIDs, MSM and SWs). Some funding will be required for packaging of self-tests and payments for mobile delivery. The existing self-testing platform developed for MSM population will be adapted to accommodate the needs of other KAPs and relevant promo internet campaign will be implemented.  

Total estimated budget for activity: 30,000 USD

2 IT Capacity strengthening of NGOs/CBOs for outreach data management during COVID-19 epidemic
During the COVID-19 epidemic imposed restrictions NGOs/CBOs work was largely moved to the outreach service delivery modes. Outreach workers were providing HIV prevention commodities and brief counseling to KPs at homes. They had to do increased paperwork to document provided services which on the other hand increased potential for COVID-19 infection spread through paper forms. Equipping outreach workers with tablets will enable them to document services provided directly during the outreach sessions. The model will improve the HIV prevention service data collection in general as the HIV Prevention Data base will be updated to have online real time data collection option.
40 tablets will be procured for outreach workers of NGOs/CBOs working with KPs. Outreach workers will be able to document all services they provide during outreach sessions immediately in real time regimen. The HIV Prevention Database will be updated to have a real time data collection options activated. 
Total estimated budget for activity: 25,000 USD
 

	2. COVID-19 control and containment including health systems strengthening 


	570,000 USD

	3 Conduct COVID-19 seroprevalence survey to inform policy decisions
According to WHO recommendations in addition to active case finding and testing, it is critical to enhance surveillance activities to detect and monitor if there is COVID-19 transmission in the community. The seroprevalence studies to date conducted in other countries show that a significant fraction of the populations examined have antibodies against SARS-CoV-2 in their bloodstream that allowed the countries’ leadership to ease the restriction measures and get adequately prepared for COVID-19 epidemic second wave. The studies showed also that exact prevalence levels are highly country and region specific. 

To ensure obtaining of good antibody prevalence estimates for Georgia and inform the country’s response plan to the epidemic, randomly selected adult individuals from the list of universal insurance database will be enrolled in the seroprevalence survey for SARS-CoV-2 antibodies at their respective households. The selection will cover individuals living in the most and least affected by COVID-19 regions of Georgia. Quality IgM and IgG ELISA tests will be used for testing of obtained blood samples. The survey will include structured individual interviews to collect information on history of COVID-19 confirmed or suspected cases prior to the enrollment period as well as health seeking behavior and experience of getting medical support during the manifestation of symptoms, if any. The state budget will cover procurement of test-kits, while technical assistance, travel, sample processing, data collection and analysis will be co-funded from the GF grant. 

Total budget of activity 1: 60,000 USD


4 Improve capacity for oxygen therapy
The National Center for TB and Lung Diseases serves as a referral hospital for the most severe TB patients in the country and also has been designated as for care of presumptive COVID-19 cases and potentially confirmed COVID-19 cases (as needed). These patients often require oxygen supply. There are 251 patient beds at the NCTLD hospital within the hospital wards and the ICU that are equipped with the medical oxygen panels installed 12 years ago. On 227 out of the 251 panels, no oxygen humidifiers are operational. For both TB and COVID-19 patients it is essential to ensure the supply of the humidified oxygen to those beds.
The first-line therapy for those with respiratory distress and/or hypoxemia is supplemental oxygen, with a goal of improving oxygen to > 88-90% and reducing their work of breathing. To enable supply of the humidified oxygen to hospital beds at the National Center for TB and Lung Diseases there is need to purchase 227 oxygen humidifiers, 10 medical gas quick-release valves, and 400 disposable single-mode oxygen breathing tubes for panels located within ICU. (Budget 60,000 USD)

Total budget of activity 4: 60,000 USD

5 Strengthen Laboratory capacity for COVID19 response 
The activity implies procurement of COVID-19 test-kits and supplies. There is significant gap between the estimated need and available resources for COVID-19 testing. The corresponding protocol is updated in line with epidemic trend and currently TB patients represent one of the target groups. The requested budget will be used for procurement of 10,000 WHO recommended PCR test-kits.
Total budget for activity 5: 235,000 USD

6 Ensure Protection of health care workers and personnel of NGO/CBOs providing HIV and TB services
Taking into consideration the unmet need for PPE and the utmost importance of protecting health professionals, the activity will cover procurement of PPE and other means for infection control to safeguard health professionals and NGO/CBOs predominantly engaged in TB and HIV services.
Total budget for activity 6: 90,000 USD

	
	
	7 Strengthening Surveillance System for COVID-19 response and Public Health Network of Georgia for Effective COVID-19 Response 
There are 65 municipal Public Health Centers located in each district of Georgia that are responsible for: awareness raising of local population on COVID-19, case identification, contact tracing, sample collection and transportation, organization of quarantine or providing referrals to designated quarantine and treatment facilities, monitoring of quarantine monitoring for suspected and confirmed COVID-19 patients in their respective districts. Additional resources in terms of personnel and equipment are needed to cope with significantly increase workload and added responsibilities. Besides, although the overall public health system has been functional and met its objectives, the government acknowledged the need to further strengthen the public health network, especially in terms of preparedness for the second wave and this need is not adequately reflected in donor support yet.

7.1 Capacity building of NCDC and regional public health centers staff on COVID-19 surveillance, contact tracing, samples collection and infection control measures
Additional 10 staff members of NCDC and regional public health centers will be trained as a reserve for COVID-19 national surveillance/contacts tracing/ samples collection and infection control forming additional five groups of two specialists who will be assisting/substituting the existing teams of public health workers tasked to perform such activities during the current epidemic stage. The staff accommodation/per diem will be paid from the grant in case of actual enrollment in the COVID-19 response and performing the above indicated tasks. Budget for the intervention is estimated for 6 months support but will be utilized as needed.  Total budget of activity 7.1: 5,000 USD
7.2 Improve Public Health Centers Distance Working Capacity during the COVID-19 outbreaks and lockdowns 
Due to shortage of office IT equipment, specifically laptop computers, the employees of the Centers don’t have possibility of distance work and by going to the offices daily were exposed to COVID-19 infection risk both individually and as groups. Procurement of three laptops per center, total of 200 pieces is planned to address this limitation and enable public health center’s personnel to coordinate their work from homes. Besides, the government considers institutional strengthening of public health network thorough capacity building of staff to improve emergency preparedness. The capacity building activities will include first of all training of staff at all 65 public health centers in the country to strengthen contact tracing and testing. Total budget of activity 7.2: 120,000 USD
Total budget of activity 7: 125,000 USD



Note: this prioritized request, in addition to funding for the COVID-19 response already accessed with Global Fund grant flexibilities and the Priority 1 funding request above, should not go beyond 10% of the total 2020-2022 allocation. Although there is no guarantee that additional funds will become available, the Global Fund requests that countries complete this section to ensure the Global Fund can fully assess demand. Countries are encouraged to exhaust all flexibilities under grant savings and reprogramming in the interim, following guidance available on the Global Fund website https://www.theglobalfund.org/en/covid-19/grants/.


 
1.4 Implementation
Describe planned implementation arrangements for each activity, including Principal Recipient(s) and Sub-recipient(s). These must be existing Global Fund implementers. Indicate the grant(s) into which the funding will be integrated and the planned year of implementation.


	
	Ac
Activity
	
Principal Recipient
	
Sub-recipient(s)
	
Grant into which funding will be integrated
	Year where a
Year of implementation (2020 or 2021)

	
Priority 1

	ProcurePromPro
Maintain delivery of HIV prevention, care and treatment services to KPs and PLHIV, as well as to general healthcare services
	ProcurePromPro
Procurement of Thermo fisher
National Center for Disease Control and Public Health
	
TBD through the tender procedure (priority will be given to CBO/NGOs)
	GEO-H-NCDC
	

2020-2021

	ProcurePromPro
Living support for Key Population Members, PLHIV and TB Patients and migrant KPs and gender based violence support
	National Center for Disease Control and Public Health
	
TBD through the tender procedure (priority will be given to CBO/NGOs)
	GEO-H-NCDC
	

2020

	
Community-led response

	National Center for Disease Control and Public Health
	TBD through the tender procedure (priority will be given to CBO/NGOs)
	GEO-H-NCDC
	2020-2021

2020-2021

	Priority 2slkdfhaksjdfhaskdjfhaskldjf

	Procurement of Thermo Fisher Scientific QuantStudio 12K 384 W TWR
	ProcurePromPro
Procurement of Thermo fisher
National Center for Disease Control and Public Health
	
Lugar Center, NCDC
	GEO-H-NCDC
	

2020

	ProcurePromPro
Procurement of Thermo Fisher Scientific QuantStudio 12K 384 W TWR
	ProcurePromPro
Procurement of Thermo fisher
National Center for Disease Control and Public Health
	
Lugar Center, NCDC
	GEO-H-NCDC
	

2020

	ProcurePromPro
Procurement of TaqPath™ COVID-19 CE-IVD RT-PCR Kits and
MagMAX™ Viral/Pathogen II (MVP II) Nucleic Acid Isolation Kits

	National Center for Disease Control and Public Health
	
Lugar Center, NCDC
	GEO-H-NCDC
	

2020

	Procurement of PPE
	National Center for Disease control and Public Health
	National Center for TB and Lung Diseases
	GEO-H-NCDC
	

2020

	Procurement of PPE
	National Center for Disease control and Public Health
	Infectious Diseases,
AIDS and Clinical Immunology Research Center
	GEO-H-NCDC
	

2020

	Procurement of PPE
	National Center for Disease control and Public Health
	NGO Tanadgoma
	GEO-H-NCDC
	2020

	ProcurePromPro
Procurement of PPE
	National Center for Disease control and Public Health
	NGO GHRN
	GEO-H-NCDC
	2020

	ProcurePromPro
Procurement of PPE
	National Center for Disease control and Public Health
	NGO Equality Movement
	GEO-H-NCDC
	2020

	ProcurePromPro
Procurement of PPE
	National Center for Disease control and Public Health
	NGO HAPS
	GEO-H-NCDC
	2020

	Strengthen surveillance system  for COVID-19 response 

	National Center for Disease control and Public Health
	National Center for Disease control and Public Health 
	GEO-H-NCDC
	2020-2021

	ProcurePromPro
Support Primary Health Care-based response on COVID-19 epidemic
	National Center for Disease control and Public Health
	TBD through the tender procedure
	GEO-H-NCDC
	2020-2021

	
Priority 2

	
KAPs HIV Self-testing capacity strengthening in preparation of the next wave of COVID-19 infection
	National Center for Disease control and Public Health
	NGO/CBOs
	GEO-H-NCDC
	2020-2021

	
IT Capacity strengthening of NGOs/CBOs for outreach data management during COVID-19 epidemic
	National Center for Disease control and Public Health
	NGO/CBOs
	GEO-H-NCDC
	2020

	Conduct COVID-19 seroprevalence survey
	National Center for Disease control and Public Health
	National Center for Disease control and Public Health / AIDS and Clinical Immunology Research Center
	GEO-H-NCDC
	2020

	Supporting effective treatment of COVID-19 
	National Center for Disease control and Public Health
	Infectious Diseases,
AIDS and Clinical Immunology Research Center;
National Center for TB and Lung Diseases
	GEO-H-NCDC
	2020

	Strengthen laboratory capacity for COVID-19 testing
	National Center for Disease control and Public Health
	Lugar Center/public health labs
	GEO-H-NCDC
	2020-2021

	Ensure Protection of health care workers and personnel of NGO/CBOs providing HIV and TB services
	National Center for Disease control and Public Health
	 Infectious Diseases,
AIDS and Clinical Immunology Research Center/ National Center for TB and Lung Diseases/NGO/CBOs
	GEO-H-NCDC
	2020-2021

	Strengthening COVID-19 Surveillance and Public Health Network of Georgia for Effective COVID-19 Response
	National Center for Disease control and Public Health
	National Center for Disease control and Public Health/district public health centers
	GEO-H-NCDC
	2020-2021
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The Global Fund must ensure that all COVID-19 Response Mechanism funding awarded is complementary to funding from other partners. 

List any applications for funding for the COVID-19 response you have made, or intend to make, to international donors. If the funding requests are completed, please attach the applications. Indicate if any of these applications have already been approved.


As in other countries across the world international partners support was mobilized quickly in Georgia. Since the breakout of the disease, the United Nations AFPs, WB, USAID and EU in Georgia have been taking robust steps to ensure preparedness and to enhance their response capabilities coordinated by the Government of Georgia and Office of the UN Resident Coordinator (RCO). RCO supported establishment of the ‘health procurement group’ with participation of UN Agencies, WB and Georgia’s health authorities to ensure harmonization of the respective assistance based on the commodity lists elaborated through WHO’s technical expertise. 
WHO has been providing technical lead to the joint strategic planning on supporting the Government with its response efforts. The health parts of the Country Strategic Preparedness and Response Plan (CSPR) have been finalized, costed and are entered into the COVID-19 online Partners Platform (https://covid-19-response.org/). 
Multisectoral efforts to mitigate social and economic consequences of the outbreak were finalized by the respective UN agencies and national counterparts being coordinated by the RCO in support of the government, for some activities funding is approved and utilization has started, for other the approval is pending. 


	Indicate name of international donor and focus of funding request
	Indicate status of application: [completed or in-progress]
	Has this funding request been approved? [Yes/No]
If Yes, indicate how much was approved and for what activities

	UNICEF has identified 449,000 USD funding for Georgia COVID-19 response to be spent on education, child protection, health and nutrition, including procurement of COVID-19 test kits and PPE spending.
	In-progress 
	Yes,449,000 USD approved (10% of estimated need)

	USAID – COVID19 response grant to IFRC for risk communication, community engagement and assistance to vulnerable populations
	Completed 
	Yes. $1 million 

	USAID – COVID19 response grant to WHO with focus on for lab support, infection prevention and control, epidemiological surveillance, clinical case management and risk communication
	Completed
	Yes. $700,000 

	USAID – COVID19 response grant to UNICEF
	In-progress
	Yes. $1 million

	UNFPA supports health authorities with information on continuity of sexual and reproductive health services and interventions as a part of planning procedures and algorithms for respective service provision which results in pregnant women with suspected or confirmed COVID-19, or in isolation, having access to woman-centred, skilled care
Protection of older persons, including those in care institutions
PPE, lab tests and supply, humanitarian assistance, TA for care recommendations and monitoring; Communication targeting at pregnancy, lactating women, youth, older persons, men, families, people living with HIV/AIDS 

	In-progress
	Yes 
60,000USD from core resources and additional 175000USD from MDTF

	UNDP supports COVID-19 readiness for conflict-affected populations, Namely, to provide medical commodities and train front-line medical personnel in Abkhazia, and to help meet the needs of vulnerable members of Georgia’s IDP communities. To address vulnerabilities in healthcare provision in Abkhazia, UNDP is organizing deliveries of medical commodities to hospitals.
	In-progress
	Yes
USD 250,000 in internal rapid response funding and repurposed an additional USD 250,000 were secured from ongoing programs 

	EU support will reach medical workers and other workers on the first line of response, patients, and vulnerable people – all those most in need in East European region, including Georgia
	In-progress
	Yes
Support to Georgia Phase I of procurement country plan is budgeted at 1,6M EUR, including 1,4M for PPE and 146,440 EUR for medical equipment. 

	EU funded TA “Support to Public Administration Reform in Georgia”.
Allocated resources will be spent on health-related expertise, including ad hoc analyses and advice on other aspects of COVID-19 response in Georgia
	In-progress
	Yes
664,560 EUR 

	World Bank credit is provided to prevent, detect, and respond to the threat posed by the COVID-19 pandemic and strengthen national systems for health preparedness in Georgia.
COVID-19 response covering case detection and health systems strengthening for case management; major support will be directed to rehabilitation and procurement of equipment for four selected public hospitals, also procurement of lab consumables and PPE; to compensate the health facilities for losses in revenue due to COVID-19;
Social Support for enabling health measures to contain the COVID-19 outbreak through temporary income support for poor households and vulnerable individuals
	In-progress
	Yes

65.6 million EUR for emergency health response 
98.5 million EUR for social support 





Annex 1: Documents Checklist

Use the list below to verify the completeness of your application package:
	☒
	Funding Request Form

	☒
	CCM Endorsement of Funding Request[footnoteRef:5] [5:  https://www.theglobalfund.org/en/funding-model/applying/materials/] 


	☐
	National COVID-19 Response Plan (if available)

	☐
	Funding applications to international donors (as relevant)
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Annex 2: Only Required if Requesting COVID-19 Diagnostic Tests 

Context: There is a currently a global shortfall in supply of COVID-19 diagnostics. Please submit your request for number of tests and sample collection kits for the full amount needed over the next 16 weeks, noting that due to supply constraints the actual amount provided may be less than that or be distributed in tranches over the period rather than as a single batch. We will be transparently communicating updated diagnostic volumes on a frequent basis as and when more supply becomes available. More granular guidance on the exact operational model will be issued shortly. In addition, we are cognizant that there is an evolving landscape of manual and rapid diagnostic tests, and we will be revising our approach and guidance as the WHO guidance evolves on those products. Currently, the Global Fund will focus primarily on funding automated rather than manual tests. The following information is required if requesting COVID-19 diagnostic tests:
	A. Manufact-urer / Type
	B. Name of COVID-19 test kit
	C. Required Instrument Model
	D. Number of instruments available for COVID-19 testing in Country
	E. Indicative Cost per Test (USD)*
	F. Number of Tests Requested
	G. Implied Cost of Requested Tests (column E x column F)
	H. Indicative Cost per Sample Collection Kits (USD)**
	I. Number of Tests Requested
	J. Implied Cost of Requested Sample Collection Kits (column H x column I)
	K. Implied Total Cost of Requested Sample Collection Kits (column G + column J)

	Abbott Molecular Diagnostics
	Abbott RealTime SARS-CoV-2 Amplification Reagent Kit
	Abbott m2000rt
	 1
	$21.85 
	 
	 
	$2.00 
	 
	 
	 

	
	
	Abbott m2000sp
	 1
	$21.85 
	 
	 
	$2.00 
	 
	 
	 

	Cepheid HBDC
	Xpert Xpress SARS-CoV-2 kit
	GeneXpert Laptop Instruments
	4 
	 
	 
	 
	 
	 
	 
	 

	
	
	GeneXpert II, 2 sites analyser with Laptop 
	 
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert IV, 2 sites analyser with Laptop 
	 
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert IV, 4 sites analyser with Laptop 
	 2
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert XVI, 4 sites analyser with Laptop
	 
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert XVI, 8 sites analyser with Laptop
	 
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert XVI, 12 sites analyser with Laptop
	 
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert XVI, 16 sites analyser with Laptop
	 2
	$22.80 
	 
	 
	$2.00 
	 10,000
	 
	 

	
	
	GeneXpert Desktop Instruments
	38 
	 
	 
	 
	 
	 
	 
	 

	
	
	GeneXpert II, 2 sites analyser with Desktop
	 
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert IV, 2 sites analyser with Desktop
	 12
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert IV, 4 sites analyser with Desktop
	 24
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert XVI, 4 sites analyser with Desktop
	 
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert XVI, 8 sites analyser with Desktop
	 
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert XVI, 12 sites analyser with Desktop
	 
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	
	
	GeneXpert XVI, 16 sites analyser with Desktop
	 2
	$22.80 
	 
	 
	$2.00 
	 
	 
	 

	ROCHE
	cobas® SARS-CoV-2 Test
	Cobas® 6800 System
	 
	$18.40 
	 
	 
	$2.00 
	 
	 
	 

	
	
	Cobas® 8800 System
	
	
	 
	 
	
	 
	 
	 

	ThermoFisher SCIENTIFIC
	Applied Biosystems TaqPath COVID - 19 CE-IVD RT-PCR Kit
	Applied Biosystems 7500 Fast Dx Real-Time PCR System
Applied Biosystems 7500 Fast Real-Time PCR System (RUO version) and
	 
	$17.25 
	 
	 
	$2.00 
	 
	 
	 

	
	
	Other manual and automated systems such as BGI, Da An, Thermo, Perkin Elmer and PrimerDesign 
	
	
	 4000
	69000
	
	
	
	

	
*Conservative estimates based on cost of test in USD, EXW ($19.80 for Cepheid, $19 for Abbott, $16 for Roche and $15 for Thermo Fisher) with additional 15% cost for freight, insurance and quality assurance; these will be updated on a rolling basis to update budgets as more information is known

	
**Conservative estimates with additional 15% cost for freight, insurance and quality assurance; these will be updated on a rolling basis to update budgets as more information is known



Optional: Please detail out below any needs for additional platforms beyond what is existing in your country that may be required to deliver your COVID-19 testing strategy.
	ThermoFisher SCIENTIFIC QuantStudio™12K Flex  - the price is 123,440 USD
- KingFisher™ Flex Purification System, KingFisher with 96 Deep-well Head – the price is 77,000 USD
- KingFisherTM Duo Prime Purification System – the price is 28,500 USD

Thermo Fisher Scientific QuantStudio 12K 384 W TWR was selected as high throughput machine




	
Optional: Please provide a description of any other diagnostic-specific health products that may be required to deliver your COVID-19 testing strategy.
	The test kits will be selected from the list below :
iAMP® COVID-19 Detection Kit 
RealStar® SARS-CoV-2 RTPCR Kit U.S. 
FTD SARS-CoV-2 96T/kit 
Fosun COVID-19 RT-PCR Detection Kit



Optional: Please provide a description and indicative budget for any technical assistance needed to implement your COVID-19 diagnostics strategy.
	[Applicant response]




Notes and references:
Note: COVID-19 diagnostics will be procured and utilized in full compliance with the requirements for health products in the relevant grant agreement.
Reference: For a Diagnostics procurement framework reference, see Global Fund HIV Viral Load and Early Infant Diagnosis Selection and Procurement Information Tool; whilst developed for viral load, many of the concepts are applicable to COVID-19 diagnostics.


	https://www.theglobalfund.org/media/5765/psm_viralloadearlyinfantdiagnosis_content_en.pdf?u=637166002690000000
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