GLOBAL FINANCING FACILITY IN SUPPORT OF EVERY WOMAN EVERY CHILD
EXECUTIVE SUMMARY

The past two decades have seen unprecedented progress in improving the lives of women, adolescents,
and children. However, as the global community enters a post-2015 world of Sustainable Development
Goals (SDGs), a considerable part of the agenda with regard to reproductive, maternal, newborn child,
and adolescent health (RMNCAH) remains unfinished. Far too many newborns, children, adolescents,
and women still die from preventable conditions every year, and far too few have reliable access to quality
health services. A large funding gap remains — US$33.3 billion in 2015 alone in high-burden, low- and
lower-middle-income countries, equivalent to US$9.42 per capita per year — that can only be addressed
by dramatic increases in financing from both domestic and international sources.

The Global Financing Facility in Support of Every Woman Every Child (GFF) was announced in September
2014 to respond to this challenge. The goal of the GFF is to accelerate efforts to end preventable
maternal, newborn, child and adolescent deaths and improve the health and quality of life of women,
adolescents and children, thereby preventing up to 3.8 million maternal deaths, 101 million child deaths,
and 21 million stillbirths in high-burden countries by 2030. The GFF aims to reduce inefficiency in health
spending over time, ultimately resulting in a reduction of the resource needs for RMNCAH of
approximately 15% by 2030, which would lower the resources required by more than US$6 billion per
year. Additionally, the GFF aims to mobilize more than US$57 billion from 2015 to 2030 by crowding-in
domestic resources, and by attracting new external support and improving coordination of existing
assistance. The need for external support is frontloaded, with domestic resources progressively taking
over for development assistance. Prompt initiation of GFF support creates more opportunities to plan for
economic growth and capture its benefits in ways that shift countries onto trajectories toward sustainable
financing, which would enable nearly 20 countries to graduate from receiving GFF funding by 2030 as
resource gaps close completely.

The GFF acts as a pathfinder in a new era of financing for development by pioneering a model that shifts
away from a focus solely on official development assistance to an approach that combines domestic
financing, external support, and innovative sources for resource mobilization and delivery (including the
private sector) in a synergistic way. The GFF will serve as a major vehicle for financing the proposed SDG
on healthy lives and will play a special role in scaling up financing to support the UN Secretary-General’s
renewed “Global Strategy for Women'’s, Children’s, and Adolescents’ Health”.

The GFF brings partners together to provide smart, scaled, and sustainable financing to achieve and
measure RMNCAH results at country level:

e Smart financing ensures that evidence-based, high-impact interventions — whether clinical and
preventive interventions, health systems strengthening, or multisectoral interventions — are
prioritized and delivered in an efficient, results-focused manner;

e Scaled financing entails mobilizing the additional resources necessary to finance fully the
RMNCAH agenda from domestic and international, and public and private sources;

e Sustainable financing secures universal access to essential services for every mother and every
child by capturing the benefits of economic growth and addressing the challenges of
transitioning from low- to middle-income status.

At the heart of the GFF approach is a rigorous focus on achieving and measuring results. The GFF
provides results-focused financing while also supporting the systems needed to monitor progress and
measure results, particularly civil registration and vital statistics (CRVS).




The GFF operates as a facility that maximizes the comparative advantages of a broad set of partners.
They are engaged at country level through a “country platform” that, under the leadership of national
governments, builds on existing structures while embodying two key principles: inclusiveness and
transparency. The partners use a number of approaches and mechanisms:

e |nvestment Cases for RMNCAH;
e Mobilization of financing for Investment Cases:

o Complementary financing of the Investment Case;

0 Increased government investment in RMNCAH,;

0 Leveraging additional financing for RMNCAH by linking grant funding to financing from the
International Development Association (IDA) and the International Bank of Reconstruction
and Development (IBRD);

o Innovative engagement of global and local private sector resources;

e Health financing strategies focused on sustainability;
e |nvestments in global public goods that support RMNCAH results at the country level.

Across all of these, the GFF has a particular focus on issues (e.g., family planning, nutrition, CRVS) and
target populations (e.g., adolescents) that have historically been under-funded. Equity, gender, and rights
underpin and are mainstreamed throughout the GFF’'s work. Equity analysis ensures that disadvantaged
and vulnerable populations are identified and prioritized.

To complement the work of the broader facility, a multi-donor trust fund — the GFF Trust Fund — has been
established at the World Bank. The GFF Trust Fund builds on the experience and management capacity
of the Health Results Innovation Trust Fund (HRITF) in providing results-focused financing to support
countries to achieve RMNCAH results. It leverages additional financing for RMNCAH by linking grant
funding to IDA or IBRD financing. The trust fund mobilizes the expertise of the entire World Bank Group,
including the International Finance Corporation (IFC), the World Bank Group’s private sector arm.

A total of 63 high-burden, low- and lower-middle income countries are eligible to receive grant resources
from the trust fund. The trust fund is phasing in its operations, beginning with an initial set of four
“frontrunner” countries. An additional 5-10 countries will be selected as a next step.

The GFF Trust Fund has received pledges of US$800 million from the governments of Norway and
Canada. Based on strong country demand, these bilateral contributions could leverage up to an
estimated $3.2 billion from IDA. This enables results to be achieved in a core group of countries, but
additional grant resources are required to reach the full set of eligible countries. Reaching all 63 eligible
countries with one initial grant each would require US$2.59 billion in contributions to the GFF Trust Fund
(including the resources already pledged).

The GFF as a facility is governed by a GFF Investors Group composed of representatives from
participating countries, contributing bilateral donors, multilateral institutions, non-governmental
organizations, the private sector, and private foundations. It focuses on mobilizing complementary
financing for Investment Cases and health financing strategies. A smaller GFF Trust Fund Committee that
is embedded within the Investors Group operates with devolved decision-making authority for matters
related to the operations of the trust fund. The GFF Trust Fund is fully integrated in World Bank
operations, which maximizes opportunities for leveraging IDA/IBRD financing and also results in low
management costs. A small secretariat for the trust fund is based at the World Bank.




