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The new Global Financing Facility — a model for financing the

Sustainable Development Goals?

While negotiations on Financing for Development
and the means of implementation of the Sustain-
able Development Goals (SDGs) within the UN are
deadlocked, a new Global Financing Facility (GFF)
in support of Every Woman Every Child is going to
be established outside of the UN. The creation of
the GFF was initiated by the World Bank and the
governments of Canada, Norway, and the United
States, and announced at the UN General As-
sembly in September 2014. It will be officially
launched in July 2015, at the third Financing for
Development Conference in Addis Ababa,
Ethiopia.

The GFF is expected to play a key role in financing
for reproductive, maternal, newborn, child and ad-
olescent health (RMNCAH) and will serve as a ma-
jor vehicle for financing the proposed SDG on
healthy lives. It is being positioned as the most im-
portant new funding mechanism for the SDGs and
the Post-2015 Agenda, similar to the Global Fund
or GAVIL. According to the World Bank

“(t)he GFF acts as a pathfinder in a new era of fin-
ancing for development by pioneering a model
that shifts away from focusing solely on official de-
velopment assistance to an approach that com-
bines external support, domestic financing, and in-
novative sources for resource mobilization and
delivery (including the private sector) in a syner-
gistic way.”!

Closing the funding gap

The new facility aims to close the financing gap in
RMNCAH spending, which is estimated to be

around US$33.3 billion in 2015.? It aims to mobil-
ize additional funding through the combination of
grants from a new GFF Trust Fund, financing from

1 Cf. World Bank (2015), p. i.
2 Cf.ibid, p. 2.
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the International Development Association (IDA)
and the International Bank of Reconstruction and
Development (IBRD), the crowding-in of addition-
al domestic resources, particularly from the
private sector, and by “generating efficiencies
through smart financing.”® The architects of the
GFF explicitly support the mix of public and
private funding of health systems:

“To improve RMNCAH outcomes, we need an in-
tegrated health system approach that looks for the
best solutions, regardless of whether they are
provided by the public, private sectors or both in
meaningful collaboration with each other. (...) The
GFF can support scaling up efforts of mainstream-
ing mixed health systems approaches in RMNCAH
at the country, regional and global levels.”*

A total of 63 low- and lower-middle-income coun-
tries are eligible to receive GFF funding. In the
first phase four “frontrunner” countries (DR
Congo, Ethiopia, Kenya, Tanzania) will receive
funding. In the next phase five to ten additional
countries will be selected.” According to the GFF
Business Plan, the GFF operates at country level
through multi-stakeholder platforms, led by the
national government but with the full involvement
of the private sector, civil society, multilateral and
bilateral donors and foundations®. The existence
of such a multi-stakeholder country platform is re-
garded as an indispensable eligibility criterion.

Cf. ibid.

Cf. World Bank (2014), p. 35.

Cf. World Bank (2015), p. 1 and 27.
Cf. ibid. pp. 22.
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Club governance outside the UN

The World Bank plays a convening role for the
GFF; and the GFF Trust Fund is fully integrated in
World Bank operations, with a small secretariat
based at the World Bank in Washington, D.C. How-
ever, the central decision-making body of the GFF
will be the GFF Investors Group, a multi-stake-
holder body with 20-25 representatives from par-
ticipating countries, bilateral donors, multilateral
institutions and partnerships, the private sector,
private foundations, and NGOs.

The concept of the GFF was developed under the
guidance of the GFF Working Group, whose com-
position indicates what the membership of the
GFF Investors Group may look like. The GFF
Working Group was chaired by the Government of
Norway, the United States Agency for Internation-
al Development (USAID) and the World Bank, and
had 28 members, including representatives of
GAV], the Global Fund, the Bill & Melinda Gates
Foundation, and the UN Foundation.” Only three
governmental representatives from the global
South were involved (Ethiopia, Burundi and DR
Congo).

A smaller GFF Trust Fund Committee is embedded
within the GFF Investors Group with de-
cision-making power on Trust Fund allocations.
Membership in the Committee will be limited to
the donors in the Investors Group and its Chair or
Vice-Chair. Current plans do not envisage any role
for partner countries or civil society organizations
from the global South.

Under the cloak of the EWEC initiative and a mul-
ti-stakeholder structure, the governance of the
GFF seems to be dominated by traditional donors
and private foundations. Important decisions
about the financial support of national health
strategies are taken at the sole discretion of the
GFF Investors Group. But the GFF Investors Group
is a self-selected, exclusive body and not subject to
intergovernmental oversight and mutual account-
ability mechanisms.

Nevertheless, the GFF will be instrumental in con-
solidating the role of the World Bank as a key fin-
ancing institution for the Post-2015 Agenda, while
leaving only a marginal role for the UN. Thus, the
GFF in support of EWEC is a particularly striking
example of the shift from inclusive multilateral de-
cision-making within the UN to global club gov-
ernance in exclusive “partnerships”.

7 Cf. World Bank (2014), Annex 1.
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