PEPFAR and “Bridge Planning”:
What can activists do now?
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Planning documents available here:

1. “Information to Support FY2026 Bridge Plan Process”
https://healthgap.org/wp-content/uploads/2025/09/Information-to-Support

-FY2026-Bridge-Plan-Process.pdf

2. Country examples and other materials will be uploaded periodically


https://healthgap.org/wp-content/uploads/2025/09/Information-to-Support-FY2026-Bridge-Plan-Process.pdf
https://healthgap.org/wp-content/uploads/2025/09/Information-to-Support-FY2026-Bridge-Plan-Process.pdf
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Introduction

To ensure there are no breaks in life-saving HIV service delivery, the Department of State is
developing a six-month bridge plan for PEPFAR program implementation between October
2025 and March 2026. PEPFAR Bridge Plan development will be a simplified planning process to
ensure continuity of services, with the intention of minimal changes to programs. Where
adjustments are necessary, programming decisions will prioritize meeting country needs and
maintaining the highest impact life-saving services.

PEPFAR Bridge Plan Budget

GHSD has communicated PEPFAR Bridge Plan budgets to Chiefs of Mission. These budget levels
are intended to support PEPFAR implementation from October 1, 2025 through March 31,
2026, are aligned with the President’s FY 2026 Budget, and were set to preserve core elements
of PEPFAR service delivery (i.e., commodity procurement, health workforce support) while
driving broader program efficiencies.

Implementing agencies may instruct implementing partners to plan for continuity of

impl ion beyond ber 30, 2025, in ali with budget ilability. Partners
may continue to expend already-obligated PEPFAR funds to carry out approved life-saving
activities included in approved workplans that align with the prior Limited Waiver to Pause of
U.S. Foreign Assi for Life-Saving HIV Service ision and/or at the direction of the
Implementing agency in preparation for PEPFAR Bridge Plan implementation.

PEPFAR Bridge Plan Development

PEPFAR Bridge Plan D Expectation:

To develop the FY 2026 PEPFAR Bridge Plan, interagency PEPFAR teams should utilize the
current operational plan as a starting point and make limited, essential adjustments for FY26
impl; i i )} budgets and targets should align with the technical
scope conveyed in the prior Limited Waiver to Pause of U.S. Foreign Assistance for Life-Saving
HIV Service Provision, close any remaining gaps in life-saving service delivery, including those
that arose as a result of the changed award landscape, and align with the six-month PEPFAR
Bridge budget level. The expectation is a simplified planning process to ensure continuity of
services.

PEPFAR Bridge Plan development is primarily an internal U.S. government operational planning
exercise to document targets and budgets at the implementing mechanism level for the first six
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months of FY 2026 implementation. Interagency PEPFAR teams should communicate to host
country government, civil society and multilateral stakeholders that immediate efforts are
focused on this internal planning to ensure no breaks in implementation. External engagement
will be an important part of longer-term operational planning that the U.S. government will
undertake in the coming months.

GHSD will also convene one meeting with each PEPFAR operating unit prior to Bridge Plan
submission to discuss planning progress, answer questions, and seek resolution on any issues
hindering finalization (further details and schedules for these meetings are forthcoming). In
addition, GHSD HQ staff are available on an as needed basis to complete this exercise.

PEPFAR Bridge Plan Development Timeline
Friday, September 5: PEPFAR Bridge Plan Guidance disseminated
Wednesday, September 24: Deadline for PEPFAR Bridge Plan submission to GHSD

Thursday, September 25 - Monday, September 29: GHSD review of PEPFAR Bridge Plan
submissions; final clarifications and discussions with interagency PEPFAR teams as needed

Tuesday, September 30: PEPFAR Bridge Plan approvals issued

PEPFAR Bridge Plan Submission Package

All PEPFAR operating units are required to submit the below deliverables for PEPFAR Bridge
Plan completion.

‘with minimized indicators
and coarse age/sex
disaggregation

with streamlined Sub-
Program Areas, Targeted
Populations, and Cross-
Cutting Attributes (no
Allocated Beneficiaries,
Initiatives or Interaction
Type)

TST FAST Summary of Changes
Purpose and Documents targets by Documents budgets by Documents major changes in
Level of Detail | implementing mechanism, implementing mechanism, PEPFAR strategy and

supported activities from FY
2025 implementation

(invitation forthcoming)

GHSD SI Point of Contact

(invitation forthcoming)

Access to OU-specific tool available on | Completed online in Template available for
Tool/Template | PEPFAR SharePoint FACTS Info NextGen (FI-NG) | download from PEPFAR
SharePoint £Y26 PEPFAR
(path: PEPFAR SharePoint > | (path: Planning > Workflow | Bridge
OU Folder > Country/Region | Dashboard > Workflow
Name > HQ Collaboration > Dashboard and FAST > Select | (path: FY26 PEPFAR Bridge >
FY26 PEPFAR Bridge > a Country or Regional Tools)
Guidance, Tools, and Operating Unit > FAST >
Resources) Planning Amounts)
Submission via upload to DATIM Zendesk | via direct data entry in Via upload to
(datim zendesk.com) FACTS Info NextGen (FI-NG) | PEPFAR SharePoint
(path: PEPFAR SharePoint >
OU Folder > Country/Region
Name > HQ Collaboration >
FY26 PEPFAR Bridge)
Support TST User Guide available on FAST User Guide available on | Guidance included in
Resources PEPFAR SharePoint PEPEAR SharePoint template
TST webinar Monday, FAST webinar Monday,
September 8 September 8

GHSD SI and Budget Points of
Contact

GHSD Chair, PPM, Bilateral
Team Point of Contact
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_c‘W FY26 Bridge Planning Target Setting Tool Comparis

FY26 Bridge Planning

Coarse Age
<15/15+; <18/18+ for OVC

COP/ROP 23/24

COP23 Target Setting Ages
7 primary age bands +
7 OVC/DREAMS age bands

Most MER indicators (il

Many programmatic disaggregates

Significantly minimized set
Primarily total N/D (by coarse age/sex)
No
PEPFAR National + Military
National/Mil x IM

Yes
PSNU

PSNUXIM

20 + PSNUxIM file i

4+ IM allocation file

Simplified, no formulas
No (retired) i

Sensitive but Unclassified

ndicator & Programmatic Disaggregate Targets:

revention, OVC/DREAMS, TB 9
ato e 6 Planning OP23/24

GYW_PREV N £ Total
GYW_PREV D - Total

CA_SCRN Total Total
OST RESP Disaggregated (2) Disaggregated (2)
VC_HIVSTAT £ Total
VC_SERV Total, 'OVC Programs* Disaggregated (4)
P_PREV z Total E,
REP_NEW Total Total
REP_CT - Total
B_ART Disaggregated (2) Disaggregated (2) b
B_PREV D - Disaggregated (2) &
B_PREVN Disaggregated (2) Disaggregated (2)
B_STAT D - | Total
B_STATN - | Disaggregated (3) i

- [XTBD Disaggregated Numerator (2) | Disaggregated Denominator (4) |
~ [vmmc cire - [ Disaggregated (3) 7
ge q e do no q 0 prog 0 R
2 e ncaor

Example Geographic Simplification Quantification: Uganda

COP23/24:

Targeting required at granular

New FY26 Planning:
Targeting required only at PEPFAR

priority sub-national (PSNU) national level and military

geographic level

By the numbers...

Percent improvement
in target setting LOE

= 99%

Geographic units Uganda

Sub-national geographic units
will target for FY26

Uganda targeted against in COP24

147 =» 2
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- PEPFAR government officials are carrying out FY26 (Oct 1 2025-Sep 30 2026)
country planning

Only 6 for months; Very rushed

Big cut to number of targets being set with real consequences for program
ambition even if reporting is supposed to continue
- PEPFAR is being non transparent; it is essentially a closed system (with
exception of some helpful leaks from allies)
- PEPFAR leadership appears to be “going along” with pressure from USG

- Reduce program footprint and program budget

- Prioritize ‘waiver-only’ activities

- Rush to transition/end programs
- USG is ignoring Congressional spending levels and telling countries they have
to absorb unprecedented budget cuts (40-50%)



Expose weaknesses and harms from his effort

Use our power and creativity and evidence to win concessions
Change outcomes by holding Congress accountable and lobbying
PEPFAR/State wherever possible

Document harms from this approach



Che New lork imes

Trump Budget Office Is Withholding H.1.V. Funds
That Congress Appropriated

Lawmakers allocated $6 billion this fiscal year for PEPFAR, the H.I.V. prevention and

treatment program, but the administration has indicated it will release less than half of
that.



What have you heard?



Immediately:

Reach out to everyone you know from MoH, PEPFAR, USG,
CDC, former USAID and demand a consultation

Chiefs of Mission, Ambassadors, Diplomatic staff are key
Assume there is room to push - don’t take no, use your power!
Document everything

Public and private pressure, we can work together

Reach out for solidarity beyond your country

Prioritize excluded groups in your advocacy: Key Populations in
particular



FY26 Interim Technical Guidance for CDC PEPFAR Kenya
Implementing Partners

This guidance document outlines the strategic approach for implementing high-impact HIV
interventions, including ART, viral load monitoring, HIV testing, and PMTCT. In addition, it
highlights the importance of targeted, time-bound, capacity strengthening interventions for
critical HIV systems as well as cost-efficient implementation approaches and innovative
technologies in the management of the HIV program. The strategic approach for this next phase
will focus on maximizing the resources to prigritize activities that strengthens government
ownership, ensuring that resources are allocated to interventions that advance self-reliance and
a smooth transition to full government stewardship.

Key shifts include the focus on:
* Cost-Effectiveness in Programming

o Shifting to Lower-Cost Implementation: Reduce program management and other
operational costs without compromising service quality. For lead |Ps, jointly review
scope with the county leadership and align with the guidance for expanded
geographic and programmatic scope for direct implementation by county
governments.

o Reducing Overlapping F Conduct a thorough assessment of existing
programs at facility and county level to identify and eliminate overlapping functions
between implementing partners and county governments.

o Reorganization of Service Delivery for Efficiency. Integration of service delivery-
model fit for facility and resources available.

o Reduction of Program Staff, driven by efficiency and the reduced resource envelop

ing y and
o Artificial Intelligence and Digital Technologies: Utilize Al and digital tools to
enhance program efficiency, data analysis, and patient engagement. Implement
digital health solutions for remote monitoring, appointment reminders, and adherence
support.
o Biomedical Tools: Introduce high-cost-efficiency biomedical tools, such as a twice-
a-year HIV prevention injection, to enhance prevention efforts.
o Public Private Partnerships: Expand this approach to enhance service delivery e.g.
community pharmacies for dispensing ART
* Reduction in scope of HIV Prevention Services
* Anticipate reduction in scope of supported services for the prevention programs at
the community level, driven by new focus on life saving interventions and transition
of mature prevention interventions to GOK.
* Client engagement in self-reliance
* Support increased responsibility of clients for own health — clinic appointments,
adherence, enrolment into SHA and other health financing opportunities.

* Structured and responsible transition of PEPFAR support of service delivery
* Contribute to ongoing phased transition of the HIV program to GOK
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1. HIV Service Delivery

1.1. HIV Testing Services for All Populations

Thi

e focus is on community and facility-based testing, referral pathways, leveraging on

technology and integration with other health services for all populations, including pregnant
women and infants.

j 5
Fa

.Provision of HIV Testing in Community and Facility Settings
cility-Based Testing:
continued implementation with fidelity to of the 6Cs of H‘I'-é‘(Conﬁden!iality, Consent,
Counselling, Correct results, Connection/ linkage to treatment and prevention services
and, Creating an enabling environment for testing)
;:-hi-l-(ir-é-r{,- adolescents & young people, and adults as well as testing of partners and
children of PLHIV.
For ALL sites with eHTS — scale-up eligibility screening using Machine Learning within
clients for tailoring of services, including testing -éh-&-l-i;{l;age to treatment and prevention
services.
For ALL clients who present for HTS, in a non- judgmental approach, monitor and track,
including clients who were previously on treatment and are now re-engaging to
treatment.
Demand creation for HIVST through various platforms including community and online
targeting men and young people.
feasible
HTS should serve as a critical entry point for prevention services such as PrEP among
those who tests HIV negative.
HIV Screening for individuals diagnosed with or presenting symptoms of TB
(presumptive TB) integrated with TB screening among HTS clients.
PMTCT and HEI-Related Testing
o Offer HIV testing to all pregnant women during their first antenatal care visit.
o Implement the policy for retesting during pregnancy and breastfeeding, in line
with the national guidelines
Provide HIV testing at all (MNCH) and PMTCT service entry points.
Encourage partner testing as part of comprehensive PMTCT services.

[ele]

results.

PP AT

Targetea community—ba;ed testing, including utilization of index testing and SNS in
community settings to reach individuals who do not access testing service in health
facilities especially men and youth.

populations (men and youth) with regular review of data to ensure !hesé-b'c-)b'ﬁié-tions are
reached through HIVST.
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United States Department of State

Washington, D.C. 20520

SENSITIVE BUT UNCLASSIFIED September 5, 2025

MEMO FOR AMBASSADOR MICHAEL C. GONZALES, ZAMBIA
FROM: GHSD — Jeff Graham, SBO

SUBJECT: Fiscal Year 2026 Zambia PEPFAR Bridge Budget
Dear Ambassador Gonzales,

Below is the planning level budget allocated for the Zambia FY 2026 PEPFAR
Bridge Plan.

PEPFAR Budget

Funding Agency (Oct. 1, 2025 - Mar. 31, 2026)

DOD $3,822,301
HHS/CDC $40,510,390
HHS/HRSA $1,785,606
State $34,881,703
Working Capital Fund $36,000,000
Grand Total $117,000,000

Approved: GHSD — Jeff Graham, SBO

Cleared: GHSD/FO —Rebecca Bunnell




