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The administration and governance of grant funding across global health organizations presents enormous challenges. Meeting 
these challenges is crucial to ensuring that funds are used in the most effective way to improve health outcomes, in line with the 
United Nations’ Sustainable Development Goal 3, “Ensure healthy lives and promote well-being for all at all ages.” The Good 
Financial Grant Practice (GFGP) Standard (ARS 1651) is the world’s first and, currently, only international standard for the fi-
nancial governance and management of grant funding. Through consensus building and global harmonization between both 
low- and middle-income and high-income country players, the GFGP Standard has achieved a leveling impact: GFGP applies 
equally to, and can be implemented by, all types of organization, regardless of location, size, or whether they predominantly give 
or receive funding.

GFGP can be used as a tool for addressing some of the challenges of the current funding model. Here, we describe our ex-
periences and lessons learned from implementing GFGP across 4 diverse research institutions in India, Nigeria, Colombia, and 
the Philippines as part of our National Institute for Health Research Global Health Research Unit on Genomic Surveillance of 
Antimicrobial Resistance.
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Unprecedented funds are being pledged and used to support 
public health research and services globally. In 2004, global 
health funding was around $14 billion, and this increased rap-
idly, largely due to initiatives such as the Bill & Melinda Gates 
Foundation and the US government’s AIDS Initiative [1, 2]. In 
2015, development assistance for health (DAH) funding alone 
accounted for around $19 billion. Particular importance was 
placed on the 31 low-income countries where external sources 
of funding accounted for 33% of total health spending on av-
erage in 2015, with this proportion increasing over time in ab-
solute terms [3].

The administration and governance of funds across a wide 
geographical range and number of global health organizations 
involve significant challenges. Meeting these challenges is cru-
cial to ensuring funds are used most effectively to meet their 
intended aim of improving health outcomes, in line with the 
United Nations’ Sustainable Development Goal (SDG) 3, “Ensure 
healthy lives and promote well-being for all at all ages” [4].

Developing institutional capacity to receive and administer 
funding at grantee organizations is a key component in en-
suring that institutional structures are effective at managing 
large scientific grants to achieve intended research aims [5]. 
Similarly, the role of effective governance on health outcomes 
is crucial. Research has shown that poor governance and cor-
ruption contribute more to antibiotic resistance rates than 
antibiotic usage volumes, demonstrating the importance of 
governance in supporting effective health outcomes [6].

Here, we describe the work undertaken as part of the 
National Institute for Health Research (NIHR) Global 
Health Research Unit (GHRU) on Genomic Surveillance of 
Antimicrobial Resistance in implementing the Good Financial 
Grant Practice (GFGP) Standard as a method of addressing 
some of the challenges of the funding model.
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CHALLENGES AND DEVELOPMENTS IN THE 
FUNDING MODEL

Inadequate Institutional Capacity Support

Despite the unprecedented flow of global health funding into 
low- and middle-income countries (LMICs), there are often 
significant gaps in physical infrastructure, human capital, gov-
ernance, and management structures (including procurement 
systems) in LMIC research institutes [5, 7–10]. These gaps in-
clude a lack of institutional financial and grant management ca-
pacity, creating major challenges around the administration of 
grant funding.

A lack of funding to support institutional capacity can create 
a vicious cycle, one in which LMIC organizations are starved 
of support for indirect costs (also referred to as “overheads,” 
ie, expenses that are not directly attributable to a specific pro-
ject or grant, such as utilities and administrative staff costs) [5, 
11]. Continual, inadequate indirect cost support from grantors 
means grantees may increasingly struggle to function effec-
tively, but they are often reluctant to ask for more support in 
case the request is detrimental to future funding applications 
and collaborations. This can create a perpetuating cycle of in-
direct cost underfunding [11–13]. Irrespective of how well a 
particular project is designed and implemented, if the organ-
izational capacity to effectively manage its financial resources 
is not in place, there is likely to be a significant impact on the 
delivery and sustainability of the project [14].

However, adequately funding indirect costs alone is not al-
ways enough to develop institutional financial and grant man-
agement capacity. Capacity building support, for example, by 
establishing and training a successful grants administration 
office, is sometimes also required to enable institutions to ef-
fectively use indirect cost funding, with increasing awareness 
that this support is a requisite component for managing grant 
funding [15]. For example, in 2018, the NIHR announced sup-
plementary financial assurance funding to their Global Health 
Research awards for specific financial capacity-building activ-
ities with LMIC partners [16]. The NIHR has developed this 
approach further by allowing these costs to be included within 
direct program costs for their awards commencing in 2021 [17].

Ineffective Governance

Poor governance and corruption are fundamental challenges 
for the administration of grant funding, and they represent a 
significant barrier to universal health coverage by preventing 
funding from reaching intended recipients and thereby directly 
impacting research projects and SDG 3. Estimating the scale of 
this problem is challenging, but it constitutes a significant issue 
in global health and beyond [18, 19]. In addition, corruption 
has been shown to be a key socioeconomic factor in explaining 
antibiotic resistance rates [6].

Effective governance within research institutions is crucial 
to ensure effective decision making, at a programmatic level 

and more widely, and to improve both accountability and trust 
within the institution and across its personnel. The develop-
ment of effective governance through the development of in-
stitutional capacity is also an important component in the fight 
against corruption [18].

Ineffective and Inefficient Due Diligence

The current process for granting and receiving global health 
funding involves grantors, often high-income country (HIC)–
based funders, asking multiple disparate due diligence ques-
tions of grantees (due diligence is an organizational review that 
is completed before entering into an agreement with that orga-
nization). There is often a lack of clarity and understanding of 
what is being asked for and what represents best practice, with 
due diligence requirements usually differing between funding 
agencies and institutions. There is also a power imbalance in 
this relationship, where grantors are requesting information 
before either programmatic activity begins or funds are trans-
ferred, putting onerous requirements on grantees in terms of 
staff time and cost of compliance. For example, in 2018 and 
2019, a Nigerian university had more than 20 due diligence re-
quests from 16 global funders, including UNICEF, the African 
Academy of Sciences, the International Development Research 
Centre, UK NIHR, and UK Research and Innovation Global 
Challenges Research Fund.

There is a clear need for the adoption of a standardized 
and more equitable approach to due diligence, through which 
LMICs and HICs contribute to the development of a due dil-
igence framework that works for and is better understood by 
both grantors and grantees. This will improve the identification 
of key risks and reduce the duplication of effort, administrative 
burden, and costs for all players [20].

Various existing initiatives attempt to standardize an ap-
proach to due diligence. However, their scope is generally lim-
ited to specific sectors or countries, and they do not represent a 
globally harmonized approach [21].

The GFGP Standard

The GFGP Standard (ARS 1651)  is the world’s first and, cur-
rently, only public international quality standard for the finan-
cial governance and management of grant funding [22]. The 
GFGP Standard represents a paradigm shift in approach, using 
consensus building and global harmonization between LMIC 
and HIC players.

The standard was developed by the African Academy of 
Sciences in Nairobi, Kenya, in collaboration with global grantors 
and grantees from 22 countries across eastern, western, and 
southern Africa. This involved some of the world’s largest public 
and private sector funders, including those that provided funding, 
Wellcome, UK Research and Innovation, UK Department of 
Health and Social Care, the IKEA Foundation, the European 
and Developing Countries Clinical Trials Partnership, and other 
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collaborators, the African Union; UK Foreign, Commonwealth, 
and Development Office (formerly DfID); the African 
Organisation for Standardisation; and the New Partnership for 
Africa’s Development and Coordinating Agency [22].

The initiative was developed through a series of interactive 
workshops, with active participation from LMIC grantees and 
global grantors. The GFGP Standard is uniquely designed when 
compared with other standards or due diligence tools. The en-
gagement of grantees and grantors from a wide range of coun-
tries and risk profiles in the design and development of GFGP 
make it possible to apply the standard to effectively cover the 
key financial and grant management risks that affect organiza-
tions and directly impact programmatic delivery.

The GFGP Standard is made up of 4 practice areas: finan-
cial management, human resources, procurement, and govern-
ance. Adherence follows a series of steps. First, organizations 
self-assess against 1 of the scheme’s 4 tiers (bronze, silver, gold, 
and platinum); each tier is applicable to different types of or-
ganizations (Figure 1). The identification of an appropriate tier 
is a crucial step in the process, as the tiers do not represent an 

incremental continuum but are designed for organizations of 
differing sizes and complexities. Self-assessment involves com-
pleting a precertification assessment through an online portal, 
where between 70 (bronze) and 300 (platinum) clauses are com-
pleted and supporting procedural (bronze), process (silver), 
and policy (gold/platinum) documentation is uploaded. An 
organization can self-assess against GFGP at an institutional or 
departmental level. This decision is based on how the organiza-
tion administers its grant funding, either by central administra-
tion function or by self-contained departmental administration 
function.

Second, once organizations have self-assessed, they can 
request to be certified (audited) against the GFGP Standard 
by a licensed auditor (certifying body [CB]). CBs will review 
the adequacy of the procedures, processes, and policies in ad-
dressing key organizational risks and the practical implemen-
tation of the documents to address those risks (over at least 
the previous 3  months). If the CB assesses the organization 
as fully compliant, they will issue a certificate of compliance 
along with an accompanying audit report detailing findings. 

1

1

Figure 1. One standard accommodates all. The 4 levels of the GFGP Standard—platinum, gold, silver, and bronze—detailing the types of organization for which each level 
is intended. Adapted with permission from the original, by the Global Grant Community, African Academy of Sciences.
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This process is supported by an online portal, where grantees 
can share their certificates and report findings with other 
grantors. The GFGP Standard, online portal, certification 
scheme, and CBs are collectively known as the Global Grant 
Community (GGC) [22].

Developing Institutional Capacity

To avoid accreditation disadvantaging low-resource settings, 
requirements need to be transparent and ordered, making it 
possible for institutions that have gaps in capacity to develop 
a road map to meeting requirements [23]. The GFGP Standard 
provides a clear framework for improving institutional financial 
and grant management capacity.

When completing the GGC portal questionnaire, an or-
ganization can identify and track gaps in their current com-
pliance. If this is the case, an implementation plan toward 
full GFGP compliance should be designed and undertaken. 
This is likely to include a series of recommendations around 
designing new documentation or refining existing docu-
mentation and then embedding this in organizational prac-
tice. Organizations may look to engage an external GFGP 
implementation consultant or employ a financial and grant 
management specialist to identify gaps and design effective 
implementation plans. However, this may be a challenge 
in resource-constrained settings, where funders are unable 
or unwilling to provide funding. As the number of GFGP-
certified organizations increases, there appears to be scope 
for cross-institutional mentoring in the initiation phase of 
the implementation process.

Once an organization is confident that their documenta-
tion is adequate and has been practically implemented, a CB 
can be engaged to undertake the GFGP certification (audit). 
Certification gives the organization international recognition 
and gives funders and key stakeholders confidence in the effec-
tiveness of institutional financial and grant management.

Enhancing Institutional Governance

There is a specific focus in the GFGP Standard on improving 
governance and therefore trust and accountability within or-
ganizations. In the development of the GFGP Standard, the im-
portance of effective governance was recognized in the creation 
of a separate section on governance (section 8) that contains 4 
subsections (general governance, audit, grant compliance, and 
risk management).

For example, within the risk management subsection of the 
standard (section 8.4), there is a focus on the mechanisms that 
organizations put in place to enable individuals to confiden-
tially report incidents of possible fraud, corruption, and bribery. 
The CB will check to see whether the procedural steps around 
disclosing fraud, bribery, and corruption have been followed 
and can be demonstrated. In this example, any significant is-
sues identified by the CB around governance would need to be 

addressed by the organization before the CB issues a certificate 
of GFGP compliance.

Effective and Efficient Due Diligence

Through consensus building of grantors and grantees from 
HICs and LMICs during the development process, the GFGP 
Standard has a leveling impact, which is significant in the due 
diligence process, when grantors request that grantees comply 
with certain requirements. This leveling impact is also created 
by a “one standard” approach, whereby GFGP applies equally to, 
and can be implemented by, all types of organization (Figure 1).

Organizations can use GFGP in both pre- and post-award 
due diligence by requesting that another organization com-
plete a self-assessment questionnaire on the GGC online portal 
against 1 of the standard’s tiers. The requesting organization can 
then review the self-assessment responses on the GGC portal 
and follow up with any supplementary questions.

GFGP certification simplifies the due diligence process sig-
nificantly. The GFGP certificate and accompanying report 
become evidence of compliance across the 4 practice areas, pro-
viding the assurance the grantor needs that the grantee orga-
nization is compliant with an international quality standard in 
grant management. The grantor may ask supplementary assur-
ance questions. To support grantors in identifying and asking 
supplementary questions, the GGC has also designed a set of 
non-GFGP assurance questions around safeguarding, program-
matic delivery, legal and compliance, and health and safety [22].

Although there may be a significant initial investment of time 
and resources to achieve full GFGP certification, the benefits 
of simplified due diligence are considerable, with less time and 
money spent on financial and grant compliance and more re-
sources available to support programmatic delivery.

IMPLEMENTING GFGP IN GLOBAL HEALTH 
ORGANIZATIONS

As part of the NIHR GHRU on Genomic Surveillance of 
Antimicrobial Resistance, we have implemented the GFGP 
Standard with our 4 partners: a private–public nonprofit re-
search organization in Colombia (AGROSAVIA[Corporación 
Colombiana de Investigación Agropecuaria]), a medical college 
in India (Central Research Laboratory, Kempegowda Institute 
of Medical Sciences [CRL KIMS]), a large public university in 
Nigeria (University of Ibadan [UI]), and a public hospital in the 
Philippines (Research Institute for Tropical Medicine [RITM]).

GFGP was principally implemented as a method of building 
and demonstrating sustainable financial and grant manage-
ment capacity to complement the scientific capacity that has 
been developed through whole-genome sequencing (WGS) im-
plementation [24, 25]. WGS is becoming the method of choice 
for applications that include pathogen surveillance, biomarker 
discovery, and host response to disease, which have to be im-
plemented in situ. WGS approaches provide the opportunity to 
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flexibly add on new capacities as well as to leapfrog earlier road-
blocks to science and health advancement in LMICs [26–29]. 
In contrast to many other global health endeavors that focus 
heavily on staff and patients, implementing WGS additionally 
entails large purchase contracts, agile procurement systems, 
and predominantly high-level staffing. For these reasons, it is 
especially vulnerable to gaps in GFGP compliance, particularly 
across human resources and procurement.

In 2019, we worked with the 4 institutes to complete the GFGP 
self-assessment questionnaire on the GGC portal. Diagnostic 
assessment visits were then performed at each partner site, 
with the Nigeria assessment visit performed in partnership 
with Humentum [30]. These visits focused on assessing cur-
rent levels of GFGP compliance and providing organizational 
implementation plans to reach full GFGP compliance. The 
GFGP implementation lead worked remotely in collaboration 
with partner GFGP leads to implement the plans and reach full 
GFGP compliance. Each partner is currently at a different stage 
of implementation.

AGROSAVIA methodically implemented all the gold tier re-
commendations made following a diagnostic assessment visit 
in 2019 and has now successfully completed the certification 
process, becoming GFGP certified at gold tier on 7 September 
2021. The 2019 assessment visit estimated AGROSAVIA’s 
overall compliance with the GFGP gold tier at around 80%. 
Although AGROSAVIA had advanced systems and practices 
in place across all GFGP practice areas, international grant 
funding was a relatively new funding stream for the organiza-
tion. Consequently, the development and formalization of the 
international elements of the standard, such as procedures and 
policies on exchange rates, indirect costs, and recording time/
effort on grants, were critical to enable AGROSAVIA to fully 
comply with the GFGP gold tier requirements.

RITM has established a GFGP committee but has yet to im-
plement the bronze tier recommendations. This is largely due 

to the current challenges faced by RITM in being the prin-
cipal coronavirus disease 2019 (COVID-19) testing site in the 
Philippines.

UI has also established a GFGP committee to address the 
bronze tier recommendations; however, this will require a 
transformational change within UI that may take a number 
of years to implement. Reaching GFGP certification is likely 
to be a challenging process for UI. However, given the signif-
icant number of funders this public university works with and 
the large number of principal investigators served by the grant 
management platforms, and therefore the volume of due dili-
gence requests and funding administered, certification is likely 
to have significant organizational benefit to the university. We 
intend to continue to work in partnership beyond the life of this 
project to address these issues.

CRL KIMS is now fully GFGP-certified, as outlined in the 
following case study.

Case Study: The World’s First GFGP Certification

CRL KIMS is a small research laboratory with a self-con-
tained administration function. It has internationally certified 
(International Standards Organization [ISO] 1589:2012) re-
search practices and facilities, but the level of grant manage-
ment practices was not consistent. Prior to 2019, some financial 
and operational controls were in place, but these were not 
consistently applied or documented. A  diagnostic assessment 
visit performed in 2019 identified overall compliance with the 
GFGP Standard at the bronze tier of around 65%.

Six steps were taken in implementing GFGP at CRL KIMS, 
from the identification of gaps in GFGP compliance through 
to successful GFGP certification (Figure 2). As a partnership, 
we drafted a customized manual of standard operating proced-
ures (SOPs), using a similar format to CRL KIMS’ laboratory 
(ISO) documentation. We created 21 individual SOPs, ensuring 
that the GFGP bronze tier requirements were met and that the 

and

Figure 2. CRL KIMS’ journey to certification. The 6 steps taken by CRL KIMS in India, from identification of gaps in compliance to full GFGP certification. Abbreviations: 
BDO LLP; CRL KIMS, Central Research Laboratory, Kempegowda Institute of Medical Sciences; GFGP, Good Financial Grant Practice; GGC, Global Grant Community; SOP, 
standard operating procedure.
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procedures satisfied CRL KIMS’ organizational needs. A gov-
ernance committee was also constituted to ensure that CRL 
KIMS had adequate structures for effective governance in line 
with the GFGP Standard.

Once these procedures were finalized, they were translated 
into the local language, Kannada, to ensure effective commu-
nication among all team members who had different levels of 
ability in the English language. The translation process was crit-
ical for ensuring that all members of the team were comfortable 
with the detailed procedures.

The project then entered the practical implementation phase, 
focused on embedding the procedures and demonstrating at 
least 3 months of implementation to the CB (BDO LLP) [31]. 
This work culminated in the production of a detailed elec-
tronic certification file for the CB for remote delivery (driven by 
COVID-19 restrictions).

CRL KIMS was GFGP certified on 15 June 2020, with 2 
minor nonconformities (noncompliances) noted in the audit 
findings report.

Certification has brought multiple benefits to CRL KIMS by 
providing a best-practice structure to the administration function 
and developing staff knowledge and understanding of financial 
and grant management. Since certification, CRL KIMS’ organiza-
tional credibility has been enhanced, and this has facilitated and 
expedited the formalization of relationships with external part-
ners and funders. For example, a multinational vaccine company 
and an Indian private diagnostics company have recently formal-
ized partnerships with CRL KIMS. Obtaining GFGP certification 

played a major role in reducing the time taken to formalize these 
agreements and release funds, by 40%–50% (from between 10 to 
12 weeks to around 6 weeks), when compared with similar agree-
ments made prior to becoming GFGP certified.

There were a number of useful practical lessons learned from 
implementing GFGP at CRL KIMS and across our GHRU part-
ners (Figure 3).

Refinements to the GFGP Standard

While the benefits of implementing GFGP can be considerable 
for institutions, our practical implementation has highlighted 
some areas that require refinement and enhancement.

First, some of the GFGP questions appear repetitive. For ex-
ample, there is some crossover in bronze (procedural) and silver 
(process) tier questions. This contributes to a doubling of the 
number of questions between bronze and silver, from around 
70 to 140, but not a doubling of required effort to comply with 
the standard. Therefore, a review of bronze and silver require-
ments would provide greater distinction between the 2 tiers and 
remove any repetition. This would also ensure that the silver tier 
better represents more complex organizations, such as research 
organizations that manage large grant awards, while enabling 
smaller organizations, such as community-based organizations, 
to comply with a streamlined bronze tier.

Second, although compliance with the GFGP Standard will 
have an overall positive impact on programmatic delivery for in-
stitutions, such as by ensuring appropriate human resource prac-
tices to support high-level staffing requirements, there are some 

Figure 3. Practical tips for implementing GFGP. Abbreviations: GFGP, Good Financial Grant Practice; GGC, Global Grant Community.
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areas of the standard where amendments would enhance pro-
grammatic delivery. For example, while the procurement section 
of the standard requires detailed processes and policies to be im-
plemented, the standard does not specifically refer to the need 
for timely procurement. Inclusion of a clause to this effect would 
strengthen the standard by addressing the operational risk of slug-
gish implementation of the procurement practices and the subse-
quent potential impact on programmatic delivery.

THE FUTURE OF GFGP

It is intended that the GFGP Standard becomes an ISO 
standard. The Kenyan Bureau of Standards (on behalf of the 
African Organisation for Standardisation) has submitted the 
GFGP Standard to ISO as a new work item, and it has been ac-
cepted. Progressing to ISO is likely to represent a positive step 
in terms of driving global uptake of GFGP. However, there are a 
number of factors that need to be considered and challenges to 
overcome before this can become a reality.

There are currently around 420 to 450 organizations regis-
tered on the GGC portal. As this is a new standard, GFGP has 
yet to reach engagement by a critical mass of organizations or 
establish a position of long-term sustainability. To reach this 
point, GFGP requires an increasing number of funders to en-
dorse or advise implementation of the standard and make 
GFGP-related costs allowable on their grants. This will drive up-
take by organizations in the Global North and South and across 
global health and more widely. The implementation of GFGP by 
organizations in the Global North is an important development 
to ensure that GFGP is a truly equitable initiative, regardless of 
geographical location or organizational type.

CONCLUSIONS

The equitable development of GFGP has created a powerful 
new standard that addresses challenges within the global health 
funding model. In our experience of implementing the GFGP 
Standard, it has proved to be an effective tool for identifying and 
addressing key organizational risks and for developing institu-
tional financial and grant management capacity across global 
health partners in Africa, Asia, and Latin America. To fully as-
sess the efficacy of the GFGP Standard, further work is required 
in implementing the standard more widely and in analyzing the 
qualitative and quantitative impact of GFGP certification on 
institutions.

The next steps for GFGP are important ones, but GFGP’s in-
novative design means that it is well placed to have a long-term 
future, with the potential to transform the way we give and re-
ceive global health funding.
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