
ការររៀបចំឯកសារ​ទស្សនទាន
រដើម្បីរលើកគំរោងថវិកាម្ូលនិធិស្កលស្ំោប់កម្មវិធីរេដស៏្

Overview of preparation process
GFATM HIV Concept Note

កិច្ចប្រជ ុំពេញអង្គសមាជិកអជរអ
២១ត លា២០១៤

Dr Phalla Tia , Vice Chair of NAA



ការលលើកគំលោងល្នើ្ំុមូលនិធិ្កល:
គំលោងដែលទាកទ់ងនឹងជំុ​

និងគំលោងផតល់មូលនិធិថ្ម(ី New Funding Model)
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គំរផូតល់មូលនិធិថ្មី
(​New Funding Model)
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គំរផូតល់មូលនិធិថ្មី



គំរផូតល់មូលនិធិថ្មី

Ongoing Country Dialogue 

ដឹកនណំដាយ
រដាា ភិបាល

ដឹកនណំដាយ
CCM
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PR
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ឯកសារ
ទសសនទាន

ការណរៀបចំគំណោង
ហរិញ្ញបបទាន

ការអនុវតតគំណោង
ហរិញ្ញបបទាន



ការដបងដែកថ្វកិាមូលនិធិ្កលកនុងគំរមូូលនិធីថ្មី្ ំោបប់្បលទ្កមពុជា
Allocation​New Funding Model

Disease Existing New Total %

HIV 75.3 0 75.3 51%

TB 3 12.6 15.6 11%

Malaria 38.6 10.7 49.3 33%

HSS 8.5 0 8.5 6%

Total 125.5 23.3 148.8 100%
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លពលលវលានិងការដប្បប្បលួស្ថា នភាពថ្វកិា
Timing and changes in funding support 

2014 2015 2016 2017 2018 2019 2020

គំ រោង ហិ រញ្ញ
បបទាន មូ លនិធិ
សកលដំ បូ ងFormer

GFATM Grant 

$75M

ឯកសារ ទសសន
ទាន សំ ោប់ មូល

និ ធិ សកល
CN/GFATM

$75M

ផផ នការ យុ ទធ
សាស្រសតជាតិ

NSP
NSPIII NSPIV NSPV



1. KAP/ Community Input 
2. Financing 
3. Concept Note
4. Implementation arrangements
5. CCC Requirements 

ធាតុផសនិំងែំល ើ រការលរៀបែំឯកស្ថរទ្សនទាន
Components  and Process of Concept Note Development  



ធាតុផសនិំងែំល ើ រការលរៀបែំឯកស្ថរទ្សនទាន

គណ:កម្មា ការ ដឹកនំ ​( Steering Committee )



ធាតុផសនិំងែំល ើ រការលរៀបែំឯកស្ថរទ្សនទាន
Track Task lead coordinator TA

Update of AIDS 
Epidemic Model 
(AEM)

1st Data collection + analysis 
workshop

NCHADS+ local WG UNAIDS

2nd validation, analysis 
scenarios workshop

NCHADS+ local WG UNAIDS

Final discussion UNAIDS UNAIDS
Country case report writing UNAIDS

National health 
sector HIV 
strategic plan

review draft strategic plan NCHADS WHO
Prioritization health sector 
response

NCHADS WHO

consultation to finalize nat
health sector HIV strategic plan

NCHADS `

Final nat health sector HIV plan NCHADS WHO



ធាតុផសនិំងែំល ើ រការលរៀបែំឯកស្ថរទ្សនទាន
Track Task lead coordinator TA

NSP IV Situation response analysis NAA GF funds
National consultation (based on 
draft NSP IV)

NAA GF funds

Harm reduction Action plan for harm reduction MOH & NACD HAARP/W
HO

Home base care Sahacom project evaluation USAID USAID
Design new model KHANA

KAP/Community 
Input

KAP engagement (FGC, KII…) National Cons 5%

Financing Negotiations with RGC on 
contribution



ធាតុផសនិំងែំល ើ រការលរៀបែំឯកស្ថរទ្សនទាន
Track Task lead 

coordinator
TA

Concept note Matrix Division of labour for 
required sections

5%

Selection of modules 5%
National consultation concept note 5%

drafting of all sections 5%
draft financial gap analysis
submission to CCC for review - 21 
Nov
submission to GF for review - 21 Nov
Presentation to CCC meeting - 9Dec
Final corrections/edits 5%
Final online submission to GF - 15 
Jan



Track Task lead coordinator TA

Implementation 
arrangements

PR EOI call, 6-11/9 - Dead 6/10 Excom CCC Secr
Selection Excom CCC OC
SRs call for EOI Excom CCC/Secr
SRs selection Excom CCC OC
CCC approval Excom CCC Secr

CCC requirements Official email launching national 
dialogue

CCC Secr

CCC to register for TRP review  -
by 15 Dec

CCC Secr

CCC 6 requirements CCC Secr past GMS
Sarah In-country

ធាតុផសនិំងែំល ើ រការលរៀបែំឯកស្ថរទ្សនទាន

training on online platform in Geneva (15-17 Sept)
Registration for TRP to be done 1 month in advance - by 15 Dec at the latest



First Cut /CCC instructions: Savings identified during Jul 14-Jun 15

SR name budget Saving %tage

CHEC 100 066   - 9 094   -9%

NPH 110 768   - 24 190   -22%

FI 345 694   - 58 525   -17%

SHCH 401 781   - 79 062   -20%

WOMEN 513 554   - 50 882   -10%

HACC 467 007   - 143 079   -31%

CPN+ 575 630   - 71 583   -12%

RHAC 628 689   - 59 492   -9%

AHF 757 508   - 183 534   -24%

CRS 779 303   - 133 130   -17%

NMCHC 789 330   - 189 213   -24%

NAA 1 391 768   - 594 918   -43%

KHANA 6 203 673   - 2 386 075   -38%

NCHADS 13 245 394   - 6 163 529   -47%

TOTAL 26 310 165   - 10 146 306   -39%

Second Cut: Savings identified during Jul 14-Jun 15
Second Cut $3.6 Million USD

ស្ថា នភាពថ្វកិា



FINANCING 
SOURCES 2012 2014 2015 2016 2017 2018 Source 

GF
Drug

20,211,072
29 10.6 10.6 10.6 5.3

Estimate 
from CN

Non 
Drug 4.7 4.7 4.7

Estimate 
from CN

Bilateral 
Agencies

15,872,375 8 8 8 8
Estimate

Royal 
Government 
of Cambodia

Original 5,212,931 5.2 5.2 5.2 5.2 NASA

NAA

NCHAD
S

Concept 
Note 1 1

Estimate 
from CN

United 
Nations 

Agencies
4,320,352 2 2 2 2

Estimate
International 

NGOs
2,855,882 1 1 1 1 Estimate

Other 
Multilateral 

Organizations 
(excl. GF and 

UN)

1,396,650 1 1 1 1
Estimate

Private Domestic 956,837 0.9 0.9 0.9 0.9 Estimate
Private 

International
57,619 0.1 0.1 0.1 0.1 Estimate

Total 50,883,718 47 33.5 34.5 34.5



ទ្សន:ទាន្ំោបល់រៀបែំគលំោង
ដផនការល ន្ើ្ំុហិរញ្ញបបទានមូលនិធិ្កល​(Concept Note)

១ណដាយឈរណលើយុទធសាស្រសតថ្នន ក់ជាតិផដលមានរសាប់
• Based on existing country strategies

២កនុងបរបិទមួយផដលមានថវកិាផដលការថយចុុះ មិនអាចសមរសបតាមតំរូវការ
• Reduced funding landscape  can’t fund everything

៣ការណរជើសយកអាទិភាពណដាយឈរណលើអនតោគមន៏ណាផដលមានផលសំណរចកំរតិ
ខ្ពស់
• Prioritization based on high impact, value-for-money interventions

– របជាជនគនលឹុះផដលទទួលរងផលប ុះពាល់
– Key affected populations
– ការណរជើសណរ ើសទើតាងំភូមិសាស្រសតជាអាទិភាព
– Geographic prioritization

៣ស្ថា នភាពថ្វកិា



ស្ថា នភាពលេពីលែមសី្ថស្រ្ត



ស្ថា នភាពលេពីលែមសី្ថស្រ្ត



ស្ថា នភាពលេពីលែមសី្ថស្រ្ត



៥ផផនការយុទធសាស្រសតជាតិរបយុទធនឹងជំងឺណអដស៏

ទិនន័យណអពើណដមើក
និងបរបិទ
ភសតុតាង

ផាផ្ជជ បភ់សតុតាងណៅនឹងសកមមភាព
ណរជើសអាទភិាព

៤យលដ់ឹងពើលទធផល
និងរបាយការណ៏
ការវាយតថំ្ល

៣យលដ់ឹងពើការណឆលើយតប
និងបរបិទ

ការអនុវតតនអ៏នតោគមន៏



េនតោគមនល៏លើប្បជាជនគន្ឹឹះលៅកមពុជា
រកុមរបជាជនណោលណៅ បរមិាណរបជាជន ណរបវា ឡង់កនុងការអណងេត

អរតាផទុកណមរគណអដសក៏នុងការចុុះអណងេតHTC(June-
Dec2013)

ស្រសតើកនុងណសវាកំសានត
(EW/SW) 38,000

(របាយការណ៏NGO2012)

14%
 (ណភញៀវ >7នក/់១អាទិតយ) 

(HSS2010)

0.4%
(19/4324)

រកុមបុរសរសឡាញ់បុរស(MSM)
16,000

(របាយការណ៏NGO2012)
2.1% 

(Bros Khmer 2010)

0.4% 
(9/2254)

រកុមបតូរណភទ(TG) 4.3% 
(5/117) 

រកុមអនកចាក់ណរគឿង
ណញៀនតាមសរថ្ស(PWID) 1,300

(IBBS2012)
25%

(IBBS2012)
4.3%

(13/299)

រកុមអនកណរបើណរគឿងណញៀន(PWUD) 13,000
(IBBS2012)

4%
(IBBS2012)

0.5% 
(8/1734) 

 របផហលជាការចុុះអនតោគមនប៏ចចុ បបននរគបដណត បផ់តណលើអនករបជាជនគនលឺុះផដលមានការរបឈមុខ្ទាប?Current Outreach may be covering relatively low risk KPs?

៥ផផនការយុទធសាស្រសតជាតិរបយុទធនឹងជំងឺណអដស៏



11
រសុករបតិបតតិផដល
មានការរបឈមមុខ្
ខ្ពស់high-risk 
ODs

Most of B-CoPCT effort 
focused on few ODs with 
most high-risk 
EWs, MSM, etc

ដំនក់កាលទាងំ៣កនុងការណផ្ជត តអនតោគមន៏កាត់បនថយការចំឡង
3-step targeting where transmission likely

21
រសុករបតិបតតិផដលមានការ
របឈមមុខ្មធយម 
intermediate-risk 
ODs

50
រសុករបតិបតតិផដលមានការរបឈម
មុខ្ទាប low-risk ODs

Some of B-CoPCT effort 
integrated into FHC (+ basic 
outreach) in intermediate-risk 
ODs

No B-CoPCT effort in 
majority ODs where risk is 
low

ដំណាក់កាលទើ២ថ្ន
ការណរជើសអាទិភាព
(កនុងរងវង់OD)2nd -
level prioritiation at 
hotspots within OD

ដំណាក់កាលទើ3ថ្ន
ការណរជើសអាទិភាព 
(ណលើបុគគល)3rd-
level targeting at 
individual level

Cambodia 3.0



ការ បងករ
បរ ិ យាកាស

គំ ទ្ទ

អនតោគ មន៏
របស់ កមាវ ិ ធី

3សុើផណកសើរវាង វសិយ័ពាកព់ន័ធ

រគ
ល
រៅ
សូ ន
្យ
បី

2ការបងេរបរយិាកាស
ោរំទ 1 អនតោគមនមូ៏លដាា ន

របសក់មមវធិើ ណោលណៅ
សូនយបើ
ឆ្ន ំ

២០១៥
២០២០

?

រកបខ័្ណឌ វនិិណយាគថវកិា ណដើមបើ             ការណឆលើយតបនឹងណមណោគណអដស៏?

4 របសិទធភាពនិង
របសិទធផល

B,C, D and EE

C?

D?



បរយិាកាស
បទដាា នបចចុបបនន

បរយិាកាស
បទដាា នផដលបានសំ
របសរំលួណដាយយនត

ការរមួោន

PCPI

ការបងេរបរយិាកាសោរំទ



ស ៊ីណ ក្ស៊ីរវាង​វស័ិយពាក់្េ័នធ



តាោងគំលាតថវកិា
Financial Gap Table

ថវកិាផដលរពឹំងពើ
មូលនិធិសកល

Global Fund 
Allocation

MOM

ការណរជើសណរ ើសម ូឌុល
MODULE SELECTION

ការបរយិាយអនតោគមន៏
INTERVENTION 
DESCRIPTION

សូចនករលទធផលបថមOutput 
Indicators

ថវកិា
BUDGET

សូចនករផលប ុះពាល់IMPACT INDICATORS
សូចនករលទធផលសំណរចOUTCOME INDICATORS

តាោងគំលាតកមមវធិើ
Programmatic Gap 

Table

យុទធសាស្រសតជាតិCOUNTRY STRATEGIES
(NSP IV, HR Strategy HIV Health, AEM)

តំរូវការធនធានសរុបផដលបាន
បា ន់សាម នTOTAL 

RESOURCE NEEDS 
ESTIMATE

តាោងម ូឌុលMODULAR TABLE



Module selection
Removing legal barriers to access

Legal & policy environment reform
Legal literacy & services (strong call from KAP for 

these services)

Advocacy for and monitoring of legal 
rights, plus training for health workers & police

Community systems strengthening

Strengthening of community networks and 
other organizations
Community-based monitoring for 
accountability

 Health & Community Workforce
Capacity building, scale up, distribution of 
health 7 community workers

 Policy & Governance
Development, implementation, monitoring of 
health legislation & policy

Financial management
Performance, transparency, accountability 

Healthcare financing
Financial stability

Results-based financing
Service delivery 

Service organization
Improving lab systems
Improving service delivery infrastructure

Program Management 

• Prevention programs for MSM & TG
• Prevention programs for SW & their clients
• Prevention programs for PWID and their 

partners
• Prevention programs for other vulnerable 

populations 
• PMTCT
• Prevention programs for adolescents and 

youth
• Treatment, care & support

– Essential to include this module
• TB/HIV

– High Global Fund priority 
– Some activities covered by TB grant

• Procurement & supply chain management
– Some activities may be covered under 

HSS grant
• Health information systems & M&E

– Essential for sound data collection to 
inform future programming



Tentative list of 
Modules

Persons responsible (lead in bold)

Prevention programs 
for MSM & TG

NCHADS: Lan Van Seng + Tep Sannang
KHANA: Choub Sok Chamreun
WHO: Eng Dany

Prevention programs 
for SW and their clients

NCHADS: Lan Van Seng + Tep Sannang + Ny
Socheat
KHANA: Tith Khimuy
WHO: Eng Dany

Prevention programs 
for PWID and their 
partners

WHO: Eng Dany
MOH Mental Health Programme: Chhit Sophal
FI: Florence Chatot
KHANA: So Kimhai

PMTCT

NCHADS: Samrith Sovannarith
NMCHC: Toung Sovanna
CHAI: Emily Welle
WHO: Masami Fujita
US CDC: Perry Killam
UNICEF Sedtha Chin

Treatment care & 
support

NCHADS: Samrith Sovannarith, Ngov Bora
KHANA: Tit Khimuy
CPN+: Sorn Sothearridh
CHAI: Emily Welle
US CDC: Perry Killam
WHO: Masami Fujita

Tentative list of Modules Persons responsible (lead in bold)

TB/HIV

NCHADS: Samrith Sovannarith
CENAT: Khum Kimtam
US CDC: Perry Killam
WHO: Masami Fujita

Procurement and supply 
chain management 
(PSCM)

NCHADS: Prum Mardi (Logistics Management Unit)
CHAI: Emily Welle

USG Carrie Whitlock

Health information 
systems and M&E

NCHADS: Mam Sovatha + Chea Chamnan+ Kim 
Bunna
WHO: Masami Fujita 
CDC: Perry Williams 
USAID: Michelle Lang-Ali
DPHI:?

Removing legal barriers 
to access

NAA: Tia Phalla
HACC: Tim Vora
CPN+:  Sorn Sothearridh
KAP: Kong Bunthorn

Community System 
Strengthening

KHANA: Les Ong
HACC: Tim Vora
CPN+:  Sorn Sothearridh
KAP: Kong Bunthorn
WHO: Masami Fujita

Program Management NCHADS:

Budget - same person for 
each module? 

TBC

Nominations from 14th Steering Committee for persons responsible for draft 
programming within each GF Concept note service delivery module.



បែចុបបននភាពននកែិច្ នទនាថ្នន កជ់ាតនិងិការលរៀបែឯំកស្ថរទ្សនទាន្ំោបក់មមវធិលីេែ្៏
Update on ongoing HIV Country Dialogue & Concept Note (1)

A) ការបញ្ច ប់ផផនការយុទធសាស្រសត Finalizing Strategic Plans:

 ផផនការយុទធសាស្រសត (ណអដសក៏នុងវសិ័យសុខាភិបាលផផនការយុទធសាស្រសតជាតិរបយុទធ
នឹងជំងឺណអដសណ៏លើកទើ៤ផផនការកាត់បនថយណរោុះថ្នន កណ់លើអនកណរបើរបាសណរគឿងណញៀន
Strategic plan HIV heath, NSPIV, harm reduction)

 ការណធវើបចចុបបននភាពតាមការសិកាគំរូម ផដលពិនិតយណមើលរកគំរូណាផដលវនិិណយាគតិចណទ
អាជទទលួលទធផលខ្ពស់Modeling to update projections, see where 
investment make most impact

 ការណរជើសអាទិភាព/តំរងនិ់តិវធិើនិងការពិនិតយ/ណលើកគំណោងថ្នការផតលណ់សវាជាគំរូ(ឧការ
បង្កេ រការពាបាលផថទាតំាមផទុះ)Prioritization/streamlining and review/design 
of delivery model (e.g., prevention, HBC)

B) ការចូលរមួរបស់របជាជានគនលុឹះ : របកគណំហើញនងឹយកណៅណរបើរបាស់ណដើមបើ
ពណិរោុះណយាបល់KAP engagement: findings available will inform 
consultations
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បែចុបបននភាពននកែិច្ នទនាថ្នន កជ់ាតនិងិការលរៀបែឯំកស្ថរទ្សនទាន្ំោបក់មមវធិលីេែ្៏
Update on ongoing HIV Country Dialogue & Concept Note (2)

C) ការណរៀបចកំារអនុវតតន៏គណំោង : ការណរជើសណរ ើសសាថ ប័នទទលួហរិញ្ញបបទានបថមនងិសាថ
ប័នទទលួហរិញ្ញបបទានបនទ ប់Implementation arrangements: PR & SRs 
selection

 ការណរជើសណរ ើសសាថ បន័ទទលួហរិញ្ញបបទានបថម –   ដំណណើ រការរបកបណដាយតំលារភាពគណ
កមមការណរជើសណរ ើសនិងជូនណយាបលដ់លC់CC  ណដើមបើសំុការោរំទPR selection – transparent 
process , selection panel will provide recommendations to CCC – need to 
decide on CCC process for endorsement

 ការណរជើសណរ ើសសាថ បន័ទទលួហរិញ្ញបបទានបនទ ប់ – នឹងមានការសំណរចពើដំណណើ រការ(របផហល
រសណដៀងោន នឹងកមមវធិើរណបងនិងរគុនចាញ់) ការកំណតតំ់បនគ់នលឺុះសំោបឯ់កសារទសសនទាន /
ការតំរងនិ់តិវធិើ ណអាយអនតោគមនណ៏ផ្ជត តណលើតំបនអ់ាទិភាពណដាយមូលណហតុកងវុះថវកិាSR 
Selection - process to be decided, probably similar process as TB & 
malaria, after key areas for CN identified. Streamlined implementation 
arrangements expected given budget situation

D)ការពណិរោុះណយាបល់ថ្នន ក់ជាតសំិោប់ណរៀបចឯំកសារទសសនទាន – ១៣ – ១៤វចិឆកិា 
២០១៤ (នងឹមានការបញ្ជជ ក់)National Consultation on Concept Note – 13-14 
Nov (tbc)
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បែចុបបននភាពននកែិច្ នទនាថ្នន កជ់ាតនិងិការលរៀបែឯំកស្ថរទ្សនទាន្ំោបក់មមវធិលីេែ្៏
Update on ongoing HIV Country Dialogue & Concept Note (3)

ការពនិតិយណលើថវកិានងិណលើកគណំោងថវកិាBudget Review & Financing 
 ការកាត់ថិកាណលើកទើ១សនសបំាន១០លានដុលាល រ1st set of cost saving measures estimated to 

generate $10m savings
 ការកាត់ថិកាណលើកទើ២សនសបំាន៣.៦លានដុលាល រ 2nd set approved by Excom and 

GF, instructions to be sent to SRs and PR shortly estimated to generate $3.6m
ណសមើនឹង៥៣%ថ្នថវកិាសំោប់កមមវធិើចាបំាច(់សាល ប់រស)់ផដលរតូវការកនុងអំឡុង២០១៦-២០១៧
Equivalent of 53% budget reduction to pay for critical programme needs in 2016-2017

របសនិណបើមានការណោរពណដាយរតមឹរតវូថវកិាឯកសារទសសនទានកមមវធិើណអដសស៏ោំប់រយ:
ណពលកកេដា២០១៥-ធនូ២០១៧នងឹមានរបមាណពើ$38-44m ផដលណៅកនុងណនុះ២៦លាន
ដុលាល រសំោបក់ារពាបាល(ថ្នន បំរកិាា និងលទធកមម)ដូចណនុះណៅសលថ់វកិាផត ): $12m សំោប់២
ឆ្ន កំនលុះឬ$4.8m/ឆ្ន ផំតប ណណាណ ុះ
If strictly applied, estimated amount for Concept note period July 2015-Dec 
2017: between $38-44m of which $26m is estimated to be required to cover health 
commodities+procurement Leaving (worst scenario): $12m for 2.5 years or $4.8m/year

នងឹមានការបញ្ជជ ក់ពើោជរដាា ភបិាលណលើការរមួចផំណកទញិឧសថរបឆ្ងំណមណោគណអដស៏
រពមទាងំធនធានមនុសសផងផដរ។ Pending confirmation of RGC increased 
contribution to AIDS especially ART but also on human resources 33



FINANCING 
SOURCES 2012 2014 2015 2016 2017 2018 Source 

GF
Drug

20,211,072
29 10.6 10.6 10.6 5.3

Estimate 
from CN

Non 
Drug 4.7 4.7 4.7

Estimate 
from CN

Bilateral 
Agencies

15,872,375 8 8 8 8
Estimate

Royal 
Governme

nt of 
Cambodia

Origina
l 

5,212,931 5.2 5.2 5.2 5.2
NASA

NAA

NCHA
DS

Concep
t Note 1 1

Estimate 
from CN

United 
Nations 

Agencies
4,320,352 2 2 2 2

Estimate
Internation

al NGOs
2,855,882 1 1 1 1 Estimate

Other 
Multilateral 

Organizations 
(excl. GF and 

UN)

1,396,650 1 1 1 1
Estimate

Private 
Domestic 956,837 0.9 0.9 0.9 0.9 Estimate
Private 

Internation
al

57,619 0.1 0.1 0.1 0.1
Estimate

Total 50,883,718 47 33.5 34.5 34.5

ដផនការយុទធស្ថស្រ្ត
ទូលំទូលាយនិងពហុវ ិ្ ័យការល្្ើយតបនឹង​
លមលោគលេែ្៏ជំងឺលេែ្៏លលើកទី៤


