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Draft Speech 
H. E.Ieng Mouly, 

Senior Minister and Chairman of the CCC 
in the Opening Session of the 

CCC Retreat 
on  21 December 2016 

Sunway Hotel, Phnom Penh 
 

 Excellencies and Lokchumteav 
 Dr.....WHO representative  
 CCC Members  
 Ladies and Gentlemen representatives of government institutions, development partners 

and civil societies and Key Populations 
 Ladies and gentlemen consultants and experts 
 

First of all, I would like to express my great pleasure to be invited to open the CCC Retreat today. I would 

also like to extend my warm welcome and profound thanks to all members of CCC, PR, SR, and National 

Program Representatives who come to this important forum 1) to learn on the New Funding Cycle and its 

implications; 2) to understand the changes in the GF policies and procedures; and 3) to exchange ideas for 

preparing country dialogue through exercising strategic thinking, leadership and oversight. 

 

Before we start our forum, allow me to recall that over the past 13 years GFATM has approved US 

483,489,751 for Cambodia. Out of this approval, US 414,887,046 has been disbursed to-date for the 

implementation of 17 grants between 2002 and 2015. It is worth mentioning that $253 M (or 50%) has 

been allocated to HIV and AIDS and that $147 M has been given to Malaria whereas $50.1 M ( or 8%) to 

TB and $32 M ( or 6%) to Health Systems Strengthening.  

 

With the GFATM support, we can briefly update that 1) 58,000 PLHIV are currently treated with ART; 2) 

138,000 new smear-positive TB cases detected and treated; 3) and that 7,590,000 insecticide-treated nets 

distributed countrywide to prevent malaria.  

As we are  coming to the end of 2016, we should also  recall that  we have only one year left to end  the 

implementation of  148.8 M USD  funding that has been approved for our concept notes on NFM in Jun 

2014 for combatting three communicable diseases i.e Malaria, HIV and AIDS, Tuberculosis and for 

Strengthening Health System. 

 

Based on primarily based on our country disease burden and income, the Board of Directors decided to 

continue it support to Cambodia for the fight against AIDS, TB and Malaria between 2017 and 2020.  On 
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15 Dec 2016, the CCC has received an allocation letter from GFATM Executive Director Mark Dybul 

indicating that   

1) An amount of 41,597,533 to be used between 1 January 2018 and 31 December 2020 for HIV 

and AIDS Program  

2) An amount of 13,812,665 to be used between 1 January 2018 and 31 December2020 for TB 

Program 

3) And that the funding request for malaria will be managed under the Regional Artemisinin Resistance 

Initiative (RAI).  

This allocation letter confirms a continued commitment of GFATM in assisting Cambodia to build resilient 

and sustainable systems for health to achieve ambitious targets to end the epidemics of HIV, TB and 

malaria by 2030 as part of the Sustainable Development Goals (SDG) that Cambodia has adopted in 2015 

along with all countries at United Nations Sustainable Development Summit, September 2015 

 Excellencies and  CCC Members  
 

On behalf of CCC, I would like to reiterate in this one day forum that we need to observe the conditions for 

accessing the full allocation amount. Above all else , all CCC members and all national programs should 

keep in mind that funding requests must be developed through inclusive and evidence-informed country 

dialogue and be based on national disease strategies and health plans. This inclusive dialogue should 

actively engage representatives from all stakeholder groups involved in the response to the diseases, 

including those involved in building resilient and sustainable systems for health, and must include key and 

vulnerable populations disproportionately impacted by the diseases. 

 

From this overarching guidance, I would like to let you know that there are 4 Conditions for accessing the 

full allocation amount. These are 1) Sustainability and Alignment 2) Human resources transition 3) 

Community Response strengthening 4) Recoveries  

 

In this regard, we need to exchange our views in this retreat and the other forums of our road map for 

funding request on those above mentioned issues and find out appropriate solutions that suit the conditions 

required by GFATM. For instance:  

 How to ensure that Global Fund resources foster a sustainable environment, all funding requests 

will have to demonstrate synergies and financial efficiencies in integrating with relevant 

government initiatives? 

 How to make sure that our funding request is aligned with Government structures in terms of 

implementation and funding flow harmonized with decentralization and de-concentration reform as 

well as other donors’ health initiative including Health-EQIP? To what extend we can assign roles 

and responsibilities to Central, PHD, OD levels to support those 3 national program while 

strengthening health system?  
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 How RGC is able to contribute our domestic funding for contract staff deemed necessary to the 

programs from 2018 onwards?  How to address the supply side demand since Global Fund will no 

longer finance any individual incentives beyond 2017? 

 How volunteer workforce at community level will need to be supported?  

 

Beyond those questions, national contribution should also be addressed as Cambodia is strengthening 

country ownership and resilience.  On HIV and AIDS, we had already undertaken our Investment Case and 

we had identified and cost priorities for the 10 years to come in our agenda to end AIDS epidemic by 2025. 

Our next task is to advocate for frontloading investment in a transition process as deployment partners are 

gradually withdrawing their supports.  Decision makers will be identified and convinced that “  We have  a 
choice: We can invest now or pay forever.” 
 

Let me take this opportunity to pinpoint another important issue.  

We all understand that the core partnership mechanism at the country level, CCMs have been 

successful in mobilizing partners for submission of proposals. However, in a GFATM assessment, the 

countries grant oversight, monitoring, and technical assistance mobilization roles remain unclear and 

substantially unexecuted. In Cambodia, the CCMs’ future role in these areas should be strengthened 

to promote country ownership. . 

 

Excellencies and  CCC Members  
 

Before concluding my remark, I would like to paraphrase the words of Mark Dybul , Executive Director of 

GFATM . He stressed out that there are many challenges ahead to end the epidemics, and we know 
that resilient and sustainable systems for health will be needed to reach the last mile to achieve 
those disease-specific goals, and also to achieve another SDG – Universal Health Coverage. 

 

I would like to take opportunity to express my sincere gratitude to Global Fund, to U.S. President’s 

Emergency plan for AIDS Relief (PEPFAR), UN agencies and National and International NGOs for your 

valuable contribution in funding for the three diseases. We strongly believe that our combined efforts has 

been incremental to improve health status of the vulnerable and the marginalized populations enabling to 

catch up with other groups and to fairly benefit the country development growth.   

 

I would like to congratulate you for the organization of this important retreat and I wish you all to have a 

robust discussion and to successfully come up with answers and road map to address the conditions for 

accessing the full allocation of GFATM . I would like to wish Excellencies, Lokchumteav, Ladies, 

Gentlemen and all participants with the four gems of Buddhist blessing—longevity, nobility, healthiness and 

strength. I would like to declare the Opening of CCC Retreat from now on. 

 

Thank You 


