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The Latin America and the Caribbean Regional Platform for Support, Coordination and Communication of Civil Society 
and Communities (LAC Platform), is an initiative implemented by Vía Libre, with financial support of the Global Fund to 
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It is part of several interventions of the Global Fund to support and strengthen community and civil society participation 
at all levels within their processes. It is a component of the Strategic Initiative on Community, Rights and Gender (SI CRG).
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1. Introduction

Ongoing and meaningful engagement of 
communities in the various stages of the 
funding cycle is a requirement of the Global 
Fund for eligible countries. Communities’ 
involvement during the strategic planning 
phase of national responses, known as 
‘National Strategic’, acknowledges that the 
needs of key populations, of those at greater 
risk or disproportionately affected, are 
reflected in the proposals. Likewise, community
participation in intermittent revisions of 
Global Fund resources granted to prioritized 
countries, allows to meet needs not initially 
identified, as well as obstacles and other 
barriers that obstruct accomplishing commu-
nities’ priorities. 

This tool is intended to offer communities an 
instrument that contributes to improving 
their meaningful engagement, so that the 
resources provided by the Global Fund, and 
the strategies defined by the countries, meet 
community needs and priorities.
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2. Background

The Global Fund to Fight AIDS, Tuberculosis and 
Malaria (the Global Fund) considers that partici-
pation of communities and civil society organiza-
tions (CSOs) in the processes related to grant 
allocation is indispensable, starting with the 
planning of the responses to the three diseases 
at national and regional level.

National strategies and/or National Strategic 
Plans (NSP) specific to each disease provide the 
general strategic direction, contain the procedures
that guide the health authorities of a country 
and that can be used partially or totally as a basis 
for the Global Fund financing request. When 
NSPs are not robust enough or do not comply 
with the Global Fund recommendations related 
to the involvement of CSOs and of key populations 
affected by the diseases, or lack the indispensable
empirical base requested, the Global Fund will 
work to ensure community inclusion and strengthen
NSPs in order to provide adequate strategic direction
for the programs.

The 2017-2022 Global Fund Strategy: Investing 
to end the epidemics¹, approved at the 35th 
Global Fund Government Board meeting in 
2016, points out that the Global Fund has 
promoted a Human Rights-based approach and 
emphasizes strengthening and the participation 
of vulnerable and disease-affected communities 
in the governance processes of the response to 
the three diseases, maximizes the critical contri-
butions made by the communities and gives 
added value to the establishment of an inclusive 
working relationship.

According to the 2017-2022 Global Fund Strategy: 

“Special attention will be given to contributing to 
ensure the participation of key and vulnerable 
communities in National Strategic Plan formulation
processes, as well as in the monitoring of grants, 
data collection and implementation. In addition, 
the Global Fund will seek to strengthen partnerships
with appropriate technical partners at the national,
regional and global levels to take advantage of 
their political and technical support that allows 
the involvement of key and vulnerable populations
in these processes and others at national level.” ²

The Global Fund funding cycle includes reviews 
all along the grant implementation processes, 
intended to generate spaces for adjustments 
and for rescheduling resources based on the 
findings, gaps and obstacles identified in those 
reviews. The mid-way review of a grant imple-
mentation is intended to make adjustments to 
activities and to the budget, based on the advances
and needs faced by each country. Such reviews 
should be an inclusive process of all stakeholders 
involved.

¹ Estrategia del Fondo Mundial 2017 – 2022: Invertir para poner fin a las epidemias. Recuperado de: 
 https://www.theglobalfund.org/media/1177/bm35_02-theglobalfundstrategy2017-2022investingtoendepidemics_report_es.pdf

²  Estrategia del Fondo Mundial 2017 – 2022: Invertir para poner fin a las epidemias.        
 Recuperado de: https://www.theglobalfund.org/media/1177/bm35_02-theglobalfundstrategy2017-2022investingtoendepidemics_report_es.pdf
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3. The National Strategic Plans

For the 2020-2022 funding cycle, there are five types application approaches for countries to 
access Global Fund resources (Program continuation, tailored for focused portfolios, tailored for 
National Strategic Plans, tailored for transition and full review).  One of the five ways a country 
can Access funds from the Global Fund is through a request Tailored for National Strategic Plans 
(NSP). For this application approach, documentation requirements rely primarily on suitable 
national strategic plans referenced in place of the funding request narrative. This underscores the 
importance of engaging effectively in the NSP process, as this is the backbone of the response. 
For the other application approaches, too, the NSP is the starting point.

Applying for Funding: Alignment with National Strategic Plans

The allocation-based funding model emphasizes alignment to country processes, and it aims to 
incentivize the development of robust, costed and prioritized National Strategic Plans as well as 
the overall national health strategy.

In 2017-2019, six countries were part of a pilot to submit funding request tailored to NSPs: 
El Salvador, India, Kazakhstan, Montenegro, Morocco and Rwanda. The Global Fund aims to 
expand the number of countries using this approach in the 2020-2022 funding cycle.

National Strategic Plan

Prioritized 
Funding 
Request

Prioritized 
Above 

Allocation 
Request

+
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Understanding the Global Fund funding cycle is very useful for defining the ideal moments for the 
participation of civil society and communities. Figure 1: The Global Fund Funding Cycle

This figure shows the different phases of a GF approved grant Financing Cycle, and how, during 
the life of the grant, adjustments can be made (re-programming), as well as the existence of a 
continuous process of evaluation and review (monitoring) of the progress achieved. The 
approach also considers the possibility of having technical cooperation to support countries in 
these procedures.

Knowing GF defined procedures to ensure the approved grant is properly implemented, improves 
the opportunities of communities to monitor compliance, to support responses to the diseases, 
as a fundamental part of these procedures.

“The Global Fund will continue to defend the meaningful participation of key and vulnerable popu-
lations, setting an example of a standard level for participation in health governance. Meaningful
participation is considered a necessary step towards increasing investments in evidence-based and 
rights-based programs that have a greater impact on responses to the three diseases and that strengthen
local accountability. To this end, the Fund will build on the lessons learned from the implementation 
of the Plan of Action of Key Populations (2014-2017) and the implementation of the Special Initiative
on Community, Rights and Gender (IE CRG) to support the involvement of key and vulnerable groups 
in each level of execution of the GF and the whole of the health financing processes.”³

³ Estrategia del fondo Mundial 2017 – 2022: Invertir para poner fin a las epidemias. 
 Recuperado de: https://www.theglobalfund.org/media/1177/bm35_02-theglobalfundstrategy2017-2022investingtoendepidemics_report_es.pdf

Application process
6 - 9 Months

Grant implementation 
3 Years

Allocation   ·········>·········>·········>
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Each country defines a long- or medium-term strategy to address a range of health issues, in this 
case, HIV, tuberculosis and malaria. Usually these plans are part of a broader program which 
includes how the country responds to the health of its inhabitants. These, in turn, are part of 
broader government plans, known in different ways: Development Plans, National Government 
Program, etc., but based on government priorities and developed in compliance with the national 
legal framework, current national public policies (Public Policies on AIDS, TB and malaria, for 
example); in most cases, they respond to international regulatory frameworks (SDGs, among 
others). Some cover the government period in turn, others are longer-term plans and exceed the 
cycles of government change. In any case, they are developed with a broad participation of political,
social and health authorities, communities, academia, and international cooperation (PAHO, 
UNAIDS, etc.), among others. Generally, plans aligned with the government cycles in turn, are 
drawn up at the beginning of each administration, they comply with the national regulatory 
framework and consider the goals, achievements, objectives of the government ruling party, as 
well as campaign promises.

Each country sets its own priorities and goals according to its economic capabilities and the realities
it faces. To define them, countries use epidemiological surveillance data and other sources of 
information such as studies, analysis, projections, diagnoses, its legal framework, its historical 
context, its geography, the immediate background, the current political situation, the felt needs 
of the communities, the availability of resources, and future projections, as well as signed inter-
national commitments.

To identify the options that facilitate community participation in the drafting and monitoring of 
the NSP, it is very important to understand how each country defines the contents to write in 
these strategic plans, their components and characteristics.

Temporality
Scope
Processing Phases
Structure
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Temporality

The NSPs for each of the diseases are usually prepared at the beginning of a government adminis-
tration and are framed within the period in which the government will remain in power. It is 
therefore essential to investigate how long a government took to write up and prepare itself to 
guarantee participation. For countries that have plans that go beyond a government term in 
office, it is essential to consider cyclical evaluations or those that each administration implements 
to identify opportunities for participation. Some NSPs include in their title or in the document 
itself, the period of time in which the plan should be implemented.

Scope

The NSPs provide a general description of the steps that, from the governmental logic, should be 
taken within a clear period; They define, among other things, which sectors are involved, which 
strategic lines correspond to the national health system, the private sector, international cooperation
or the CSO sector and communities. Among its fundamental components: the goals they pursue 
and the process, outcome and impact indicators related to them. The goals generally include the 
overall cost of the strategy or services, as well as a programmatic and budgetary execution 
period.

Processing Phases

Usually the NSPs begin with a review, analysis or evaluation of the previous NSP: the review of the 
status achieved; the fulfillment of the proposed goals and the difficulties identified in the process; 
the analysis of information available to the country from statistical information systems,
epidemiological surveillance system data, epidemiological or public health studies, external 
evaluations from international cooperation or financing agencies, among other sources. Some 
countries follow the government guidelines in turn, others define their goals based on the 
revision of the legal framework and the international commitments. Generally, countries consult 
with various sectors for the development of NSPs, including CSOs and communities, representatives
of key populations and international organizations.
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Generally, the national government entrusts its development to the bodies responsible for the 
issue (Ministries of Health or its dependencies such as the National Program for HIV, TB or the 
person responsible for diseases transmitted by a vector, such as Malaria).

Structure

Planning documents have different components, among the most frequent:

Introduction
Context description
Situational Analysis of the epidemic 
Corresponding Sector plans 
Legal framework and national and international commitments on the subject
NSP Overview
Objectives, strategies and lines of action
Goals and objectives
Methodology 
Sectors involved and responsible
Monitoring and evaluation plan (with baseline data, targets, and progress indicators) 
Budget implications
Cost or budget (of the packages or strategies defined in each line of action;   

 this budget may be part of the NSP or the annual budget defined for each disease)
Annexes, with the breakdown of the information used for the formulation of the plans,  

 the base documents, among others.

The participation of CSOs and communities in the National Response Plan for STIs, HIV and TB / 
HIV co-infection and hepatitis B and C, Colombia, 2018-2021⁴ , is a strong example (Box 1).

Communities are encouraged to find out whether there are 
norms and/or clearly defined processes that promote and 
regulate the participation of civil society or if it is necessary to 
exert influence to ensure participation of CSOs and communities. 

⁴ Ministerio de Salud y Protección Social. Plan Nacional de Respuesta Ante las ITS, el VIH, la Coinfección TB/VIH y las Hepatitis B y C, Colombia 2018 - 2021.
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Box 1: National Response Plan for STIs, 
HIV, TB / HIV co-infection and hepatitis B 
and C, Colombia, 2018-2021

The Plan seeks to accelerate exposure risk mitigation mechanisms, early detection 
and comprehensive care of affected populations acknowledging their individualities
and differential conditions. It raises the need for a comprehensive approach to 
most prevalent STIs, due to the understanding of the similarity of determinants for 
exposure, infection mechanisms and response characteristics necessary to contain 
their impact on the population. The Plan seeks to contribute to the reduction of 
morbidity and mortality from HIV, STIs, hepatitis B and C and TB / HIV co-infection, 
by strengthening health promotion and risk management mechanisms, including 
prevention and control of ITS transmission, diagnosis and comprehensive care, and 
health management through which it proposes to expand social and community 
participation in planning processes and implementation of actions at the territorial 
level, knowledge management and capacity building for sustainability of the 
response

Formulated in 2018 by the Ministry of Health and Social Protection with Global 
Fund support through its main recipient FONADE. Civil society organizations and 
networks of people living with HIV, territorial health departments, health entities 
and PAHO, among others took part and contributed in its formulation.

The implementation of the plan requires the full participation and integration of 
CSOs and most affected populations, as active sectors in the response with broad 
development of community-based actions, of the articulated work of the agents of 
the System Health and actions of intersectoral origin at territorial level, as well as 
other specific actions that facilitate the construction of high impact. Within the 
methodology for the plan formulation, the following stand out:

Evaluation of the previous Plan which facilitated the knowledge and identification 
of the main gaps on HIV, TB / HIV coinfection and viral hepatitis B and C.

2912



Formulation of the Plan: it took into account the proposals made by the different 
key actors, including technical documents, such as the “Proposal from Civil Society 
for a new National Response Plan against STI-HIV and Hepatitis B and C 2018-2021”, 
or through consultations in formal meetings. 

Regional workshops funded by the Global Fund were also held in Bogotá, Medellín, 
Cali and Barranquilla, in order to present the results of the evaluation of the 
previous Plan and consult proposals for the preparation of the new Plan.

As a result, the plan highlights key populations and priority populations, and is 
structured in 3 axes: 

   1) Health promotion, 
   2) Comprehensive health risk management and 
   3) Public health management.

An operational line related to participatory planning and citizen oversight stands 
out in the Public Health Management Axis: “Social participation is an empowerment
tool that provides the community with an active and co-responsible role; it is a 
process whereby the community individually and collectively, assume commitments 
and responsibilities, facilitates the construction and execution of intersectoral 
alliances with civil society.”  To achieve this, it recommends as a strategy the 
formalization of the integration of civil society in the management and development
of the national response through the definition of roles and spaces for participation, 
advocacy, oversight and consultation at national and territorial level, in order to 
Support the achievement of the goals of the plan. Fulfilling this purpose requires 
the qualification of CSOs to participate in the integrated road map of STI, HIV, TB / 
HIV co-infection, Hepatitis B and C.
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In the logical framework there is an operational line of participatory planning and 
citizen oversight:

Objective 8: Integrate civil society in planning processes. evaluation, advocacy 
and citizen oversight at national and territorial level of the response to STIs, HIV, TB 
/ HIV coinfection. hepatitis B and C. 

Two results are directly linked with civil society participation: 

R21 Civil society participates in the national and territorial planning and evaluation  
processes of the response to STIs, HIV, TB / HIV coinfection, hepatitis B and C and 

R22  Civil society participates in the processes of incidence and oversight of the  
response to STIs, HIV, TB / HIV coinfection, hepatitis B and C at the level  

 National and territorial. 

Each result has goals, indicators, sources of verifications and assumptions. 
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The National Strategic Plan and 
the current grant financed by 
the GF in El Salvador

The case of El Salvador allows us to understand the relationship among GF financing
requests, the National Multisectoral Strategic Plan (NMSP) and the effective parti-
cipation of CSOs. The formulation process of the HIV and STI NMSP 2016-2021 
began in 2015, led by CONASIDA and the National STI / HIV / AIDS Program. An 
intersectoral Committee including CSOs, was formed and charged of preparing a 
work plan comprising document review, methodological development, proposal 
preparation, national consultation and proposal review. The consultative phase of 
the NMSP was developed in 2016 following a country dialogue, with participation 
of different actors in the response, including CSO representatives. The main 
problems and their respective alternative solutions were identified and, based on 
the results, a strategic planning process was developed.

As a result, the NMSP formulated its mission, vision, approaches, objectives and 
strategic axes. Approaches included human rights, gender, testing, and treatment; 
epidemiological, social and economic risk, and participation, highlighting the key 
role of CSOs in sustaining the response. 

The objectives were oriented to 
  
1) Reduction of new HIV / STI infections; 
2) Reduction of AIDS-related deaths and 
3) Elimination of Mother-to-Child Transmission of HIV and congenital syphilis.

Regarding the strategic axes of the response, these were: 

1) Financing for Sustainability; 
2) Continuum of Prevention and Care (Prevention to reduce the risk of HIV/STIs   
      in key and vulnerable populations, as well as in the general population;   
  access to Diagnosis; care and treatment to PLWHA and adherence to HIV   
     Treatment); 
3) Management and Monitoring and Evaluation. 
4) Favorable environment and Synergies. 
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Finally, the process allowed prioritization of key populations.

At the end of 2018, El Salvador formulated a participatory application for HIV 
financing with the GF under the taylored for substantial / material changes; 
approved for the period January 2019 to December 2021, for an amount of $ 14, 
481,816, with the Ministry of Health as Principal Recipient. The application was 
based on the NMSP's programmatic and financial gaps, and the lessons learned 
from previous grants. The strategic investment approach is aligned with the NMSP 
2016-2021, SDGs 3 and 5, and the Continuum of Care Cascade, among others.

The interventions proposed in the previous grant continue in this new application 
with a focus on key populations; however, substantial changes were introduced 
related to: geographic prioritization and Implementation of innovative strategies, 
care and treatment strategies, with a gender focus through the bonding strategy. 
In December 2019, the GF officially announced that the Board of Directors had 
approved an allocation to El Salvador for a total of US $ 19, 256,872 for the fight 
against HIV, TB and the creation of Resilient and Sustainable Systems for Health for 
the period 2022. -2024⁵. Additionally, it informs that the application approaches 
for this allocation should be financing by the approach Tailored for Focused Portfolios
in HIV; and for the TB grant under the approach of Tailored for National Strategic Plan.

The Global Fund Sustainability, Transition and Co-Financing Policy document of the 35th session 
of the Global Fund Board of Directors states:

“… The NSPs must reflect the vision of the national program following a vision process of the 
national disease program and be developed and drafted in line with national health policies, as 
well as with the country's general health plan, following an inclusive process in which various 
stakeholders participate.⁶”

The document also states:

“Invest and support the development of national health strategies, specific national strategic 
plans for each disease and health financing strategies that are solid, inclusive (particularly for key 
and vulnerable populations), quality and empirically based.”

⁵ The Global Fund to Figth AIDS, Tuberculosis and Malaria (2019). Allocation letter 2020-2022 El Salvador.

⁶ Política de transición, sostenibilidad y cofinanciamiento del Fondo Mundial. Recuperado de:      
 https://www.theglobalfund.org/media/4222/bm35_04-sustainabilitytransitionandcofinancing_policy_es.pdf
   Informe de País, República Dominicana. Análisis de la preparación para la transición. Analisis de País República Dominicana.
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The case of the 
Dominican Republic

The Transition Preparation Assessment prepared in the Dominican Republic by 
Global Access and APMG Health⁷, identified that the current PEN for HIV 
2015-2018 was developed through a participatory approach. The PEN puts an 
important emphasis on the delivery of quality health services, the elimination of 
stigma and discrimination, Human Rights and gender equity, focusing on specific 
key populations. This shows that community participation places substantive 
issues for communities in the NSP. The NSP includes indicators on the percentage 
of resources spent on the response to HIV executed by CSOs; and the percentage 
of CSOs with management capacity to implement STI and HIV prevention activities.
It should be noted that the plan includes costing. The NSP also contains a monitoring
and evaluation plan based on these indicators.

The NSP indicates the participation of members of the Multisectorial Team for 
Coordination and Monitoring of the Consultancy (ECIS), i.e., the National Council 
for HIV and AIDS (CONAVIHSIDA) which includes community networks and civil 
society organizations as a part; the NGO-AIDS Coalition, IDCP, REDOVIH and ASOLSIDA,
among other organizations. In addition, various activities were carried out with the 
participation of representatives of stakeholders involved in the national response, 
from the public sector, civil society organizations, the private sector and vulnerable 
groups.

These participatory nature of the development of Dominican Republic’s PEN for 
HIV 2015-2018 has helped to support a smooth transition from Global Fund 
support. But more important, show that key issues for communities can be discussed
and included in the plan through a meaningful involvemement of the civil society 
representatives. Once issues such as quality health services, the elimination of 
stigma and discrimination, Human Rights and gender equity, focusing on specific 
key populations are included, the strategic oversight can be easily implemented.    

⁷ Informe de País, República Dominicana. Análisis de la preparación para la transición. Análisis de País República Dominicana.
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4. Strategic Oversight of Global Fund Grants

Strategic monitoring and evaluation are critical actions in country programs benefitting from 
Global Fund grants. Consequently, the Global Fund promotes the development of effective national
monitoring and evaluation systems for each of the three diseases and supports its development. 
In these monitoring and follow-up processes the participation of CSOs and communities is indispensable. 
The CCMs have a Monitoring and Evaluation Committee which includes one or two representatives 
of the key or affected communities. Grant continuity, the possible requests for modification and 
adjustment, as well as grant re-programming depend on the performance reports resulting from 
the monitoring.

The meaningful participation of communities in the processes of formulation, monitoring, inter-
mediate evaluations, re-programming and evaluation is a condition of the Global Fund. The 
following describes some strategies that can improve the participation of CSOs and communities 
in the review and reprogramming of grant processes. Although there is no specific format or 
recommendation for community participation in these processes, we suggest some options to 
attain the inclusion of community voices:

1. Extensive knowledge of the Grant Agreement signed between 
the Principal Recipient and the Global Fund. The full understanding of 
the proposal, the commitments agreed by the country, the objectives, 
goals and indicators, budgets, deadlines and in general, the process of 
implementation of the grant approved by the Global Fund is essential 
for the community response. Understanding its components and 
indicators, allows communities and civil society to follow up on them, 
within the agreed deadlines and with the actors involved.

2. Knowledge of the GF ⁸,⁹ ,  Financing Cycle, the Transition, Sustaina-
bility and Co-Financing Policy¹⁰, the Strategic Initiative for Communities, 
Rights and Gender (IE CRG ¹¹,¹² ). Knowing the different aspects of GF 
engineering allows countries to implement their proposals more strategi-
cally, helps them identify milestones, and to understand the grant 
momentum in each country. Having a knowledge of GF policies and 
initiatives allows maintaining and improving the dialogue between the 
actors involved in the implementation processes, as well as to articulate 
actions.

⁸ For further information, go to: https://www.youtube.com/watch?v=ZYuk8FazxRQ&t=183s
⁹ For further information, go to: https://plataformalac.org/2019/08/preguntas-y-respuestas-frecuentes-ciclo-de-financiamiento-2020-2022/
¹⁰ For further information, go to: https://plataformalac.org/2016/05/politica-de-sostenibilidad-transicion-y-cofinanciamiento-del-fondo-mundial/
¹¹ For further information, go to: https://www.youtube.com/watch?v=YcbSXvhb3Qs.
¹² For further information, go to:  https://plataformalac.org/2019/08/preguntas-y-respuestas-frecuentes-ciclo-de-financiamiento-2020-2022/ 2918



3. Dissemination of information among the community sector. It is 
advisable to establish a communication strategy that allows having key 
information among the social actors involved in the GF grant processes. 
It is useful to identify and publicize the actions or interventions that are 
implemented with GF resources in the country, this allows to identify 
possible synergies, gaps and opportunities for participation in issues 
that are important for communities. Representatives of CSOs and 
communities that actively participate in the CCM are obliged to inform 
their representatives about the grants, their progress and their difficulties. 

4. Transparency and accountability. As mentioned before, the GF 
stipulates that being accountable is the responsibility of all actors involved.
The Principal Recipient must create a space to render results and 
accounts to the CCM assembly to ensure transparency in all processes 
executed with GF resources. It is advisable to constantly review these 
tools, which include periodic reports on the progress of the implementation 
of the grants, knowledge of indicators, goals and times to implement 
them and ensure the participation of CSOs and communities in the 
process of rendering their accounts.

5. Participation in decision making. As already mentioned, GF's 
policies are inclusive and take into consideration that the community 
sector must participate in decision-making in a meaningful way. To 
achieve this, community representation must be guaranteed in the 
CCM and in any other decision-making mechanism. It is essential that 
civil society and communities affected by diseases actively participate and 
maintain consultative and accountability processes towards their bases.

6. Participation in visits by GF representatives. In a planned 
manner, the Country Grant Portfolio Manager and other GF representatives
pay country visits to assist the CCM, the PR and the actors involved in 
the response, in the implementation process. These visits usually include 
interviews or meetings with the community sector. If this does not 
happen, it is advised to request and schedule these meetings with the 
representatives of the GF , to share the concerns, observations and 
sensitive issues. Communities can meet with community representations
participating in the CCM or with CCM chairs and copy all communica-
tions to the GF.
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7. Reporting. The work of the communities is undoubtedly relevant
and can greatly contribute from the perspective of the affected populations. 
For this purpose, the preparation of reports on the dialogue between 
CSOs and communities, the work meetings, participation in deci-
sion-making, monitoring of the implementation processes, the perception
of the affected communities, the monitoring of the goals and the social 
control actions are essential.

8. Monitoring and social control. The comptroller or social oversight
is the tool par excellence that communities can use to collaborate with 
the implementation of the grant. Monitoring of goals and indicators, 
monitoring of activities, contracting processes, meeting deadlines, 
among others, are activities that civil society organizations and communities
can monitor. If CSO representatives do not have tools to understand the 
objectives, goals, indicators and budgets, they can request technical 
assistance through the CDG EI.

9. Participation in reprogramming processes. The participation of 
communities directly in the processes of reprogramming the grant is one 
of the best opportunities to propose effective actions that respond to the 
needs of the populations. Reprogramming is a process led by the CCM, 
thus, closeness, advocacy and monitoring of these processes is essential. 
If you or your organization are part of the CCM, you must actively parti-
cipate in the decision making process for reprogramming and have at 
least one representative in this space.

10. Information requests. In the event that civil society organizations
and communities need further specific information on some particular 
aspect of the grant implementation, they can request information 
regarding the RP and the CCM; or even on ethical aspects, situations in 
conflict of interest or doubts regarding the application of resources; 
there is an independent office to the Global Fund with investigation and 
audit capabilities, it is the Office of the Inspector General (OIG).
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The Office of the Inspector General, OIG

The OIG is independent of the Global Fund, but it is an integral part of its strategy; 
the OIG carries out audits, research and oversight to make objective and transparent 
recommendations to promote good practices, reduce risk and condemn the abuse 
of the Global Fund finances and is responsible to the Global Fund Directing Council, 
through its Audit and Ethics Committee. The OIG is open to allow all sectors, including
communities, to request their intervention based on documented complaints or 
observations¹³.

The Global Fund has a tool named “I Speak Out Now” that can be used by 
communities. The "I Speak Out Now!" initiative is designed to encourage grant 
implementers to denounce fraud, abuse and Human Rights violations in the 
programs financed by the Global Fund to Fight AIDS, Tuberculosis and Malaria. Its 
objective is to improve the quality and timeliness of the information they receive 
so the OIG can intervene earlier to prevent minor irregularities from escalating 
into major wrongdoing. On this e-learning platform, you will find out more about the 
different kinds of wrongdoing, case studies and tools to fight corruption in programs. 
At any time, you can report through a safe, confidential and free channels:

        I speak out now!

¹³ For further information, go to: https://www.theglobalfund.org/media/3039/oig_snapshot_brochure_es.pdf?u=637044315530000000.

REPORT
NOW!
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5. Community involvement and participation

Considering the NSP phases a recommendation is that communities and their organizations clearly
identify the phases and ways in which they can participate, for example: 

Formulation:  Identifying the requirements, participation formats, key dates, calls for proposals 
and possibilities of previous work of the community sector to influence the formulation of the 
PEN. The objective here is to include the needs of communities most affected by the epidemic, as 
well as the effective participation of CSOs in the national response.

Costing: Many country NSPs include the cost of strategies and / or service packages. Recommen-
dation: communities and CSOs should promote the inclusion of the service packages they offer, 
the cost of strategies targeting their populations and packages containing the appropriate charac-
teristics for users. For example, services related to health promotion and disease prevention 
among the most vulnerable; access to diagnostic tests; checkup for respiratory symptoms in the 
case of TB; and accompaniment to improve treatment adherence, among other actions CSOs and 
Communities have expertise in.

Implementation: NSP implementation includes communities benefiting from the strategies and 
actions, as well as the implementing organizations, as described above.

Monitoring: The strategic monitoring of NSPs is a relevant task for communities, key populations, 
CSOs and other actors. It is necessary to know the indicators, goals, deadlines and define the 
most efficient ways to monitor their implementation. This includes participating in decision-making
and accountability spaces, effectively influencing the implementation process, and identifying 
the changes that are required to respond to the needs of the populations.

Evaluation: The evaluation of the NSP is essential to determine if the defined strategies were 
adequate, if there was an impact, if the goals were reached, as well as to identify lessons learned 
and difficulties that will ensure a better execution in the future.
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When participation in the evaluation is not possible, there are different ways to circumvent this 
situation, for example, through shadow or alternative reports. These reports are produced by civil 
society using appropriate procedures and methodologies which facilitate disseminating the com-
munity vision in this regard. Shadow reports are valued by international bodies or multilateral 
agencies because they allow official reports to be contrasted with the vision of the community 
sector and facilitate the identification of gaps and actions, usually not considered in the NSPs and 
government assessments.

The community perspective has an added value by promoting plans whose purpose is the fulfillment 
of human rights, gender equity and the needs of the communities. Community participation is 
carried out in different ways, for example:

Participatory discussions on the needs of the communities and their potential solution  
 alternatives.

 Participation in the processes of NSP formulation through formal consultations.

Participation in monitoring and evaluations of NSP implementation, through a range  
 of bodies such as the CCM, the CONASIDA or similar bodies in each country.

 Citizen Observatories, citizen surveillance, oversight or social control.

 Development of shadow or alternative reports.

 Analysis reports prepared from formal requests for information.

 Social dialogues among CSOs and communities.

 National intersectoral dialogues.

Influence public funding for CSOs and communities actions within the framework  
 of the national response or NSP.

 Associations between CSOs and communities working on HIV, TB and malaria.
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6. Community leadership

Community leadership depends on different factors, for example, ensuring participation as key 
partners in the responses. It is very important that communities know in depth the NSP and the 
Grant Agreement signed between the PR and the GF, understand and take ownership of the 
agreed indicators and goals in order to monitor the fulfillment of the objectives.

For this, it is necessary to develop skills related to budget management, access and understanding 
of epidemiological information, indicators and goals, as well as administrative and project mana-
gement aspects, in order to know that monitoring and supervision are effective, evidence-based 
and in accord with established agreements.

Guaranteeing the representation of CSOs and communities within grant monitoring and evaluation,
which are part of the structure of CCMs is a requirement. Individuals representing CSOs and 
communities must be elected and must keep up direct communication with the other representatives
of CSOs and communities, permanently informing of progress or difficulties in the implementation
of grants.

This includes demanding and requesting the intervention of other actors, such as the Office of the 
Inspector General, The Country Team of the GF, the Local Fund Agent (LFA), among others, when 
there are reasonable doubts regarding the implementation of the grant which might merit inves-
tigations, audits or other processes.

Community leadership is linked to the perspective of promotion, defense and oversight of the 
Human Rights framework. This is one of the substantive contributions of civil society and communities.
Understanding and applying knowledge from this perspective, based on international commit-
ments and recommendations, is vital for the response to achieve its goals and transform reality in 
a sustainable way.
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The meaningful participation of communities (NGOs, CSOs, grassroots organizations, community 
leaders, representatives of affected and vulnerable communities) in responses to HIV, tuberculosis 
and malaria ensures that their needs are included, their comparative advantages are properly 
used for the implementation of some strategies, epidemiological information is used and civil 
society participates in the whole process as part of national responses. There are national and 
local regulations that promote and guarantee the effective participation of community members 
in the situational analysis, in the national diagnoses, in the formulation of alternative solutions, 
as well as in the monitoring and evaluation of the plans.

It is highly advisable that CSOs know and use defined procedures to ensure their participation or 
formulate advocacy strategies that guarantee participation. When communities and organized 
civil society are excluded in the formulation, review, monitoring and / or evaluation, a recommendation
is to participate through other modalities that allow community contributions, opinions and 
evaluations to be known by third parties or by government decision makers. 
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7. International Commitments, Human   
 Rights and Regulations

Upholding a vision which focuses on Human Rights of affected populations; promoting and defending 
human rights; and ensuring that the gender perspective is the backbone of the NSP and of grant 
review, is a task that communities and organized civil society can defend and guarantee, through 
their active and meaningful participation in any of its phases: preparation, budgeting of the service
packages and projects that communities can implement, monitoring and evaluation of the imple-
mentation. 

Even though this work includes all sectors involved, civil society is responsible for monitoring and 
advocacy to ensure human rights are respected and compliance with the regulatory framework is 
enforced in each country; or to denounce if it violates international recommendations, or where 
appropriate, develop advocacy strategies to ensure their sustained participation.

The regulatory framework which rules grants must respect international principles, Human 
Rights, and each country’s own regulations. The GF adopts all commitments inscribed in the 
obligations established in the Grant Agreement signed between the Global Fund and the Principal 
Recipient.

It is essential to know and understand global and regional commitments such as the Sustainable 
Development Goals (SDGs)¹⁴  and the specific ones, for example, the End TB Strategy, the Regional 
Goals 90-90-90 and the Global Technical Strategy against Malaria 2016 - 2030. It is highly recommended
to know and take ownership of the considerations that the GF has for Latin America and the Caribbean,
as well as those specific to each country. 

¹⁴ Para mayor información sobre este tema ir a: https://www.youtube.com/watch?v=345IxGgjF9s.
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The international goals emerged from the Goals established by the United Nations Organization 
and expressed in the Sustainable Development Goals, which consider goals for each objective, 
many of which are linked to the three diseases, for example, gender and poverty, among others. 
It is highly recommended to know and analyze the Sustainable Development Goals.

For each disease, different organizations have set goals to move forward in the response to the 
epidemics. For AIDS, the Global Network of People with HIV (GNP +), UNAIDS and other actors 
have defined Accelerated Actions to end the epidemic: Accelerated Action to end HIV. For these 
actions, partial goals have been established for 2020 and 2030 known as 90-90-90: Goal 909090

Similarly, the World Health Organization (WHO) has developed the END TB strategy, which has 
commitments and lines of action to end the TB epidemic: End TB

For Malaria, a global technical strategy has been developed which started its implementation in 
2016 and envisages reaching its goals in 2030 and is accompanied by different strategies and 
actions: Malaria 2016-2030

All these goals, strategies and actions have been developed preserving the human rights of 
people affected by each disease and putting them at the center of the responses. It is advisable 
for communities and organizations in the sector, to know and identify the role of the community 
sector in these strategies in order to advance in the scope of these goals and promote the strategies 
that serve their populations.
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8. Guiding questions  for communities

Being a requirement of the GF community participation is not only essential, it is a demand of the 
communities themselves and an aspiration of the sector that requires technical capabilities, 
knowledge, experience and the passion of the affected populations.

Accordingly, we suggest asking ourselves and trying to answer the guiding questions we propose 
here in order to encourage reflection, self-criticism and, above all, to encourage the meaningful 
participation of civil society and communities in monitoring processes, intermediate evaluations, 
re-programming and evaluation of grants, as well as in NSP-related processes.

Engagement Check-list: Guiding questions for communities

1.  Are you aware of the HIV, TB or Malaria NSP of your country?

2.  Have you or anyone in your organization participated in the formulation, implementation  
 or evaluation of your country's NSP? Do you think that participation was effective? Why?

3.  Have the processes related to the development, implementation and evaluation of the  
 national strategic plans (NSP) on any or the three diseases (HIV-AIDS, tuberculosis or  
 malaria) been identified?

4.  Has an analysis been made from the community perspective of the NSP?

5.  Does the NSPs reflect the needs of the affected communities, at greater  risk and in a  
 situation of vulnerability? Why?

6.  Does the national legal framework promote community participation in NSP-related processes?

7.  Do you or anyone in your organization participate in the CCM?

8.  Do you know the regulations that guide your CCM operation?

9.  What are the key elements of the Grant Agreement signed with the Principal Recipient?  
 Objectives, populations, strategies, activities, indicators, goals, budgets and deadlines.

10.  Do you know the strategic initiative Communities, Rights and Gender of the Global Fund?

11.  Do you know the functions of the Office of the Inspector General of the Global Fund?

12.  Are there conditions to ensure that communities can exercise a watchdog role in reviewing
 grant processes of the funds allocated in their country? If the answer is yes, what are the  
 main gaps or obstacles?

13.  What are the necessary capacities in the community sector to effectively participate in  
 the grant evaluation processes?
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9. Conclusions

Community involvement and participation in every process related to the grants is fundamental; 
it helps to know if their actions focus on what was agreed upon and established in the NSP, the 
agreements with the PR, human rights, the legislation of each country and to evaluate its compliance.

In most countries of Latin America and the Caribbean, community participation in the response 
to HIV and AIDS is strong and robust; the response to TB requires a strong boost and the response 
to Malaria is incipient, given that there is no organized community response as in the case of HIV 
or TB. Therefore it is highly recommended to exercise influence to promote greater social participation 
in the response to TB and Malaria.

It is of great relevance to transfer the experience of community participation of HIV movements 
to communities affected by TB or malaria, both through partnerships among networks and orga-
nizations, and through the promotion of activities to transfer skills and motivations. .

It is very important to identify challenges that require special emphasis, since NSPs do not always 
consider aspects such as natural disasters, armed conflicts, political conflicts, displaced persons 
and unexpected migration. The outlook of the communities and their experiences can encourage 
forecasts to be included in this regard.

The current effective participation of CSOs and Communities in both the Global Fund processes 
in the country, and in the NSPs, is of great importance in the face of the transition of the Global 
Fund funding from the response to the three diseases in each country, towards the sustainability 
of the responses in the near future.

2929


