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Funding Request / Grant-Making Update 

Grant status (2018 – 2020): Full Review 
o  HIV/TB: US $ 19,773,326.00 
o  Malaria: US $ 6,362,560.00 
o  TB:         US $ 5,849,483.00 
o  RSSH:   US $ 721,293.33 

 
 
•  New PR (INCAP) 
•  Funding requested (Application Process, and Full Review ATM) 
•  New MOH authorities 
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New funding request 

•  MoH would not continue to be PR for upcoming HIV grant. 
•  New PR, Nutrition Institute for Central America and Panama (INCAP) 
•  Transition period from MoH and HIVOS to INCAP at least 6 months and 

three more to re-start operations. 
•  Six-month extension to HIVOS to avoid interruption of programmatic 

activities. 
•    
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Stakeholder engagement 
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Inception Phase 
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Evaluation questions 
o  18 questions 
o  49 sub-questions 
o  7 cross-cutting 

 
Stakeholder workshop 

o  40+ participants 
o  August 9th  

 
Inputs from stakeholders 
at all levels 



Priority Evaluation Questions – First 6 Months 

Funding request / grant-making process 
o  What is the nature and role of partnerships between Global Fund and in-country 

stakeholders participating in the grant application and making processes? 

o  What are the barriers and facilitators for a successful grant application / making 
process, including responsiveness to country priorities, perceived needs, and 
resource allocation decisions? 

o  To what extent are expected implementation bottlenecks anticipated and planned 
for in the grant application and making phase? 
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Planned PCE Activities – Process Evaluation 
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Meeting observation 
Document review 
Key informant interviews, including partnership module 
Process tracking 
Analysis and synthesis 

Non-participant observation and note-taking 
Systematic review and coding 

Interviews with key stakeholders 
Process maps 

Triangulation across multiple sources 
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Oct	17	 Nov	17	 Dec	17	 Jan	18	 Feb	18	 Mar	18	

Dra4	
Country	
Report	
	
February	
TERG	

Cross-
Country	
Synthesis	
Report	

Develop		data	
collecDon	
forms:		KII	
	
Start	data	
collecDon		

Preliminary	
Data	
Analysis	

Update	
stakeholders	
mapping	
	
Start	tracking	
naDonal	funds	
	
Mapping	key	
populaDons	

Data		Analyses,	
visualizaDon	and	
interpretaDon		

October	9	–	13.	
Guatemala	
meeDng:	
IHME,	PATH,	
CIESAR	

Progress – Process Evaluation Timeline 



AbsorpDon	
Analysis	Begun*

	AllocaDon	
Analysis	Begun*	

Other	Data	
Gathering		
Begun	

DescripDve	
Analysis	Begun	

Planned PCE Activities – Resource Tracking 
Data gathering 
Descriptive analysis 
Allocation analysis 
Absorption analysis 
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Aug	17	 Sep	17	 Oct	17	 Nov	17	 Dec	17	 Jan	18	 Feb	18	 Mar	18	

Country	
Report	
date

Synthesis	
Report	
date

Budgets	
Gathered	

Disbursements	
Gathered	

Expenditures	
Gathered	

*Results from these analyses may not be complete by February/March reports 

GFATM & non-GFATM budgets, disbursements & expenditures 
Distribution of resources by cost and geography 

Distribution of resources compared to need* 

Lag between disbursement and expenditure* 



Progress – Resource Tracking 

Data gathering 
o  GFATM Budgets: 2010-2019 
o  National AIDS Spending 

Assessments: 2005, 
2009-2010, 2013-2015 

o  National Health Accounts: 
1995-2013 

 
Descriptive analysis 

o  Data exploration underway 
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IRB-
Requisite	
Data	Access	
Requested	

IRB-Exempt	Data	
Access	Requested	

Planned PCE Activities – Impact Assessment 
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Data inventory 
Data access 
Secondary data analysis 
Small area analysis 

Aug	17	 Sep	17	 Oct	17	 Nov	17	 Dec	17	 Jan	18	 Feb	18	 Mar	18	

Synthesis	
Report	
date

Data	
Inventory	
Completed	

*Results from these analyses may not be complete by February/March reports 

Systematic mapping of sources and content 
HMIS, survey & surveillance (some requiring IRB) 

Existing data 
Production of new small area estimates* 

LaDn	
America	IRB	
Submi[ed	

Country	
Report	
date

Secondary	
Analysis	
Begun	

	Small	Area	
Analysis	Begun	

MoH	IRB	
Submi[ed	



Progress – Impact Assessment 
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Data mapping 
o  56 data sources identified 

Data Contents Across Documented 
Sources (% of sources) 

HIV TB Malaria 

Incidence / 
Prevalence 52% 7% 7% 

Treatment 36% 7% 5% 

Prevention 34% 7% 57% 

Other 27% 5% 5% 

Key Data Sources 
HIV 
Primary Data 

SIGSA ART Registry 

ANC Surveillance 

Reproductive healthcare study 
among CSW in Escuintla 2008 

Estudio TRaC 2012 

VICITS Guatemala 2007-2015 

 

TB 
National TB Surveillance System 

SIGSA TB Registry 

 

 

 

Malaria 
National Malaria Surveillance 

Multi-sectoral initiative for 
prevention, control and pre-
elimination of Malaria 2011-2019 

 

Cross-cutting 
ENSMI 2008-2009, 2014-2015 

National Vital Registration System 

National Distribution Systems 
distribution records 
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Plan for in-country dissemination 



Next steps 

 
•  Ongoing discussions around primary data collection 

o  HIV cascade of care and VL measurement 

•  Complete IRB procedures and ethical approval process 
o  Latin American National Committe 
o  MoH Committee 

•  Advisory Panel 
o  Multi-institutional group (individual expertise) vrs. Existing Local Institution 

(independent, knowledge and expertise in ATM) 
─  Local Branch of CDC for Central American Region 
─  National Association (ASI = Asociacion Salud Integral) Dr. E. Arathon 
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