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EXECUTIVE SUMMARY

Thirty years after the first reported case of HIV in Belize, the country has experienced 
an epidemic like no other. HIV/TB has impacted every aspect of the health, social, 
economic and cultural realm of this small Central American and Caribbean nation. 
With a population density of merely 39.4 inhabitants per square mile and a total of 
356,944 inhabitants Belize continues to be the country with the highest prevalence 
rate of HIV (1.5%) in Latin America and the 4th highest in the Caribbean which is the 
second most affected region in the world after Sub-saharan Africa. 
 
To date the Global Fund has contributed significantly to the response to HIV in Belize 
which has seen a fall from almost 4.0 to 1.5 HIV prevalence over the years.  The 
country has been approved a total of three (3) grants totalling 10.1 million US for HIV 
and 1.5 million for Tuberculosis. The first approved grant was in 2004 with an 
allocation of 2.1 million US dollars for an implementation period of five (5) years 
entitled: “Strengthening Belize’s Multi-Sectoral Response to HIV/AIDS.”  The second 
approved grant from the Global Fund for Belize was in 2009 for Round 9 with an 
allocation of 5.5 million US dollars for an equal five (5) years implementation period. 
Belize submitted and was approved its third grant under the new funding model of the 
Global Fund in 2015. The grant titled: “Investing for Impact Against Tuberculosis and 
HIV,”  for 3 years is the first joint HIV/TB grant being implemented in Belize with an 
allocation HIV (2.5m) and TB (1.5m). Belize started the implementation of this new 
Global Fund HIV-TB grant in the first quarter of 2016.

In 2013 the World Bank changed the income classification of Belize to Upper 
Middle-Income based on the estimates of gross national income per capita for 2012.   
With this classification according to the Global fund eligibility criteria Belize like other 
upper middle income countries have to begin to build a transition preparation plan 

during the 2017-2019 period.  The Global Fund proactively supports countries in 
planning for the sustainability of programs and successful transitions from Global Fund 
support. This is in order to maintain and accelerate gains against the three diseases.  

In the Latin American and Caribbean region the Regional Technical Support Hub for 
Latin America and the Caribbean (CRAT), a program of the Peruvian NGO VÍA LIBRE in 
partnership with International HIV/AIDS Alliance (UK) provides technical assistance  to 
strengthen community and civil society participation in the response to HIV.  Vía 
Libre’s CRAT was awarded the Global Fund’s grant for the implementation of the Latin 
American and Caribbean Platform for Support, Coordination and Communication of 
Civil Society and Communities (LAC Platform).   It is part of the Special Initiative on 
Community, Rights, and Gender (CRG).  In accordance with its mandate CRAT to 
collaborate in the preparation of the planned and orderly withdrawal process, CRAT 
has developed a tool and methodology to assess risks and needs associated to 
sustainability and planning of actions from the civil society and communities’ 
perspective within the context of the sustainable transition from the Global Fund 
grants.  This methodology is being piloted for use by the civil society organizations and 
consultants providing support in Belize, Paraguay and Panama.

The process in Belize was a successful one as it enhanced the capacity of civil society 
organizations in the HIV/TB response to engage in dialogue and planning in 
preparation for the transition.  This is the first exercise of its kind as there has not been 
any exercise in the coutnry to address the issues of transitioning and sustainability.   
The methodology provided an excellent opportunity for the civil society organizations 
to build a shared vision on changes in the social, political, and financial environment 
and the challenges and opportunities that this entails for civil society in HIV and TB.  
Based on the findings, dialogue and vision of the civil society organizations a plan of 
action was developed which lays the foundation for addresses the challenges and 
opportunities presented by the transtion processes.  With a joint vision of “Civil 
Society Organizations working in collaboration with all key stakeholders to address 
development and HIV issues ensuring a successful transition to achieving justice for 
all and self-sustainability” and a mission that states, “Civil society will sustain its 
involvement in the HIV response through a human rights based approach to access 
to justice, community research, resource mobilization and institutional 
representation to ensure legal reform, budget allocations and visible activities in 
policy and development processes in the achievement of the 2030 “Getting to Zero” 
goals” the participating civil society organizations agreed on 4 priority areas: 1.) Policy 

and Removal of Legal Barriers, 2.) Programing: Prevention and Testing and treatment, 
3.) Governance and Sustainable Partnership and 4.) Financial Sustainability.

Risks and opportunities were identified among these 4 areas and the plan of action 
identifies mitigating actions that need to be implemented to ensure the transition 
readiness of civil society in Belize.  As the country increases its efforts to meet the 
2020 “90-90-90” goals and the 2030 “Getting to Zero goals,” at a time when it will 
have to be transitioning from the Global Fund, it is essential that these risks to the 
sustainability of the civil society response be addressed urgently.  The multisectoral 
National AIDS Commission provides a very good platform to support civil society 
organizations in the implementation of this plan of action.  However, more urgent is 
the need for the National AIDS Commission to initiate the process of developing a 
national transitioning and sustainability plan which can incorporate the civil society 
action plan.  

It can be concluded that the CRAT methodology was applied in Belize and the 
expected outcome was achieved.  Civil society successfully engaged in a process that 
was participatory, informative and proactive resulting in a joint vision and plan of 
action.   In so doing, civil society in Belize set a precedent for the National AIDS 
Commission in Belize and other civil society organizations in the Latin American and 
Caribbean region.

TRANSITIONING AND SUSTAINABILITY OF CIVIL SOCIETY IN THE HIV/TB RESPONSE IN BELIZE
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BACKGROUND

Over the past 15 years, the Global Fund to Fight AIDS, Tuberculosis and Malaria has 
played a unique and indispensable role in accelerating the response to HIV across the 
globe.  With 20 million lives saved, 92.2 million persons currently on antiretroviral 
medications; over the last decade, 15.1 million persons tested and treated and 651 
million insecticide treated nets distributed, the Global Fund has been working towards 
the goal of eliminating HIV, Tuberculosis and Malaria.  In particular the Global Fund has 
been having an impact in countries where national governments have been reluctant 
to invest in programs on HIV prevention among key populations, which are the ones 
that need it, the most. The Latin American and Caribbean (LAC) region, just like the rest 
of the world is undergoing fundamental changes in several areas that will determine 
the setting, opportunities and challenges for an effective response to HIV, TB and 
Malaria. These changes require civil society to undergo a process of reflection and 
critical adaptation into a new framework of relations with those who design, approve, 
implement and evaluate public policies in their countries for health or other related 
sectors. 

This process has aimed to support and stimulate civil society in the LAC region in order 
to encourage taking an active role and making a significant contribution to ensure that 
those changes fully integrate the effective response to the three diseases 
abovementioned.  As a part of this process, a specific methodology for critical 
reflection on the environment and the development of an action plan, including the 
identification of support and training needs was utilized. This process will facilitate civil 
society organizations working on HIV, TB and malaria to meet the challenges well 
prepared and to take advantage of the opportunities offered by these new scenarios as 
they become evident in their respective countries. 

TRANSITIONING AND SUSTAINABILITY OF CIVIL SOCIETY IN THE HIV/TB RESPONSE IN BELIZE

This methodology is being piloted for use by the civil society organizations and 
consultants providing support in Belize, Paraguay and Panama. The implementation 
experiences in these three countries will serve to evaluate and improve the 
methodology. Furthermore, this tool will be essential for civil society in the entire LAC 
region to adequately manage the transition of the Global Fund and other major donors 
from the region. It is imperative that civil society is prepared and makes the necessary 
plans for the continuity of the essential services it provides in particular to key 
populations in the countries of the region beyond the transition of external funders like 
the Global Fund. Taking into account that in most countries of the LAC region there is 
an absence of contractual mechanisms from the States for civil society, having a plan 
to properly address a period of transition and post transition is a priority. 

In Belize, the Collaborative Network of Persons Living with HIV (C-NET+) was 
responsible for the implementation of this pilot project with the technical support of 
MC Consultancy: Sexual Health and Development Consultants
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TRANSITIONING AND SUSTAINABILITY OF CIVIL SOCIETY IN THE HIV/TB RESPONSE IN BELIZE

GOALS AND OBJECTIVES

OBJECTIVES:

To build a shared vision on changes in the social, political, and financial 
environment and the challenges and opportunities that this entails for civil 
society working on HIV, TB and malaria.

To develop an action plan that lays the foundations for addressing the 
challenges and take advantage of the opportunities presented by the 
transition processes. This action plan should detail the training and support 
needed for its implementation.

1.

2.

A 2-day dialogue and workshop with identified civil society organizations to 
discuss the present epidemiological situation and response to HIV/TB, discuss 
the risks and gaps of the transitioning of the Global Fund and other funders, to 
forge a joint vision for transitioning and sustainability of civil society.

2.

Methodology:

This process was conducted following a participatory methodology using the 
analysis and interpretation of available evidence, the opinion of experts and key 
players, and dialogue and agreement among peers.

The following activities were undertaken to ensure that the objectives of the 
consultancy were met successfully:

Belize National HIV strategic Plan
Belize Global Fund joint TB and HIV Concept Note
Global Response Progress Report
Most recent national epidemiological data

•
•
•
•

Desk review of key documents including the:1.
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Development of a plan with proposed actions, responsible people and 
institutions and the corresponding implementation schedule including the 
support and training necessary for its implementation and shall be 
accompanied by a corresponding budget prepared with the help of local 
consultants.

3.

Preparation of a report describing the shared vision of civil society 
organizations on how the transition is developing in the country and what the 
challenges and opportunities are. 

4.

Dissemination of the report findings and plan of action with key stakeholders 
in the HIV/TB response in Belize.

5.
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INTRODUCTION

SITUATION OF HIV/TB IN BELIZE

Belize is located in Central America, bordering 
with Guatemala in the west and south, Mexico 
in the North and the Caribbean Sea in the east.  
A former British colony, it is the only English- 
speaking country in the Meso American region. 
With a population density of 39.4 inhabitants 
per square mile and a total of 356,944 
inhabitants Belize boasts a population growth 
rate of 1.9% according to the Statistical Institute 
of Belize, Labor Force Survey of 2014.  The 
population is made up of diverse ethnic groups 
with Mestizos (49%) and Creoles (24%) being 
the larger groups. Belize has a very young 
population with a median of 21.5 years (males 
21.4 and females 21.7). The country is divided in 
six geographical regions or districts: Corozal, 
Orange Walk, Belize, Cayo, Stann Creek and 
Toledo. 

1.

The current epidemiological situation for HIV and TB in Belize continues to be a 
challenging one.  A most recent development in the response to HIV is that now it 
includes a concerted effort to also address the situation of Tuberculosis.   The Ministry 
of Health now ascertains that the relationship between HIV and TB must be addressed 
to ensure that efforts to respond to both will be effective. As of 2015, Belize has the 
highest HIV prevalence rate in all of Latin America and the 4th in the Caribbean. 
According to the UNAIDS 2015 report, Belize now has a prevalence rate of 1.5% 
among adults 15 – 49 years of age.  According to the Ministry of Health’s 2015 
Epidemiological Report, there are a total of 3,600 persons living with HIV of which 
3,400 are adults 15 years and older. Of the total 239 new HIV positive cases in 2015, 
125 were male and 114 female. Recent trends show that males remain the highest 
affected group.  The majority of HIV positive young females are reached through the 
prenatal clinics, which is an indicator of unsafe sex resulting in pregnancy and HIV 
infection among young girls.  Infants under the age of one year infected through 

vertical transmission were high for 2015 (4 cases) after reaching an all-time low of 1 in 
2014.  For 2015, rates of newly diagnosed HIV infections per 10,000 population were 
highest in the Belize District with 12.5 and 7.5 in the Stann Creek district, notably there 
has also been an increase of newly diagnosed HIV infections in the Cayo District.  Even 
though epidemiological data on key populations such as men who have sex with men, 
transgender females and sex workers is limited in Belize, through a Modes of 
Transmission study conducted in 2014 (USAID/PASCA LMG) and Behavioral 
Surveillance Study conducted in 2012 by the Ministry of Health, it is estimated that the 
HIV prevalence among men who have sex with men including transgender females is 
as high as 13.9%. 

Corozal

Corozal

Belize City

Belmopan

Dangriga

San Ignacio

Punta Gorda

Orange Walk

Orange Walk

Belize

Cayo

Stann Creek

Toledo
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affected group.  The majority of HIV positive young females are reached through the 
prenatal clinics, which is an indicator of unsafe sex resulting in pregnancy and HIV 
infection among young girls.  Infants under the age of one year infected through 

vertical transmission were high for 2015 (4 cases) after reaching an all-time low of 1 in 
2014.  For 2015, rates of newly diagnosed HIV infections per 10,000 population were 
highest in the Belize District with 12.5 and 7.5 in the Stann Creek district, notably there 
has also been an increase of newly diagnosed HIV infections in the Cayo District.  Even 
though epidemiological data on key populations such as men who have sex with men, 
transgender females and sex workers is limited in Belize, through a Modes of 
Transmission study conducted in 2014 (USAID/PASCA LMG) and Behavioral 
Surveillance Study conducted in 2012 by the Ministry of Health, it is estimated that the 
HIV prevalence among men who have sex with men including transgender females is 
as high as 13.9%. 

Graph 1: Rate of New HIV infections by District of Residence

Source: Epidemiology Unit, Ministry of Health

For 2015, after diagnosis of HIV infection, 1,176 patients reported to have picked up 
antiretroviral therapy with no significant difference between males and females. Of 
the total reportedly on antiretroviral therapy, 74% (866) are on first line medication 
whilst 26% (310) have been placed on second line medication, which indicates a level 
of resistance to first line medication. Added to this, 3 persons are on 3rd line/salvage 
therapy, which is provided by external sources. There is a trend of higher mortality 
rates related to HIV in males versus females across all age groups.  The overall HIV 
related death rate is 3.1/10,000 population
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Table 1: Summary of 2015 HIV cohort, Belize 2015

Source: Epidemiology Unit, Ministry of Health

The estimated TB prevalence is 51 per 100,000 while the incidence is 40 per 
100,000. Available data consistently reveal that the Belize, Cayo and Stann Creek 
districts represent the most affected geographical areas.  TB incidence is estimated at 
40 persons per 100,000 population or around 120 cases per year with a range of 85 
to 164 cases. In regards to sex, males remain the highest affected group by TB. Men 
represent 65.2% of all cases with a ratio of 1.9 to 1 when compared to females for TB 
and TB/HIV co-infections. There is a trend of higher mortality rates related to HIV in 
males versus females across all age groups.  The overall HIV related death rate is 
3.1/10,000 population. Men continue dying surpassing the overall death rate of HIV 
related conditions. Throughout all the age groups men are dying more than women. 
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NATIONAL AIDS SPENDING ACCOUNTS2.

The most recent available data on national spending for HIV in Belize is for the period 
of March 2013-April 2014 when USAID/PASCA LMG provided technical support to 
the National AIDS Commission for the assessment of the National AIDS Spending 
Account (2013-2014).  The assessment found that the total expenditure for HIV/AIDS 
for the fiscal year 2013-2014 was BZ $5,371,577 or US$2, 685,788.50.  This 
represented a decrease of 5.3% from BZ$5,673,544 or US $2,836,772.00 from 
2012-2013.  The main source of funding was from international organizations 
accounting for 65.8% of the total expenditure while the remaining spending was 
between public (32%) and private (2.2%).  The data also revealed that total expenditure 
was equal to BZ$15.35 per capita. The total expenditure on HIV/AIDS accounts for 
0.2% of GDP, or 5.2% of the total health expenditure budget for this period.

Figure 1: Spending by Financing Sources

Source: National AIDS Spending Accounts, 2013-2014
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The assessment showed that the total spending was dominated by three (3) of the 
eight (8) categories, namely: Prevention, Programme Management and Care and 
Treatment.  The study showed that 78% of the total spending was consumed by these 
three categories.  Prevention increased from 26.9% in 2012/2013 to 31.2% in 2013/14. 
Programme Management and Administration decreased by 19.1% from the previous 
fiscal year of BZ $1,889,972. Furthermore, Care and Treatment saw a reduction of 
BZ$111,302 from 2012/12 of BZ $1,104,944.

Table 3: Expenditure by Functions, BZ$

ASC

Total

Prevention

Care and Treatment

Orphans and vulnerable children (OVC)

Programme management and administration

Human resources

Social protection and social services (excluding OVC)

Enabling environment

HIV and AIDS-related research (excluding operations)

2012/13

$ 5,673,544

$ 1,529,015

$ 1,104,944

$ 43,891

$ 1,889,972

$ 319,811

$ 86,664

$ 439,628

$ 259,619

2013/14

$ 5,371,577

$ 1,674,103

$ 992,642

$ 124,568

$ 1,528,950

$ 623,711

$ 65,590

$ 289,012

$ 73,001

% Change

-5.3%

9.5%

-10.2%

183.8%

-19.1%

95.0%

-24.3%

-34.3%

-71.9%
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FINDINGS AND DISCUSSION

Role of Civil Society Organizations in the Response to HIV/TB in Belize

The National AIDS Commission of Belize was established in the year 2000 to serve as 
the lead national authority of the national response to HIV and enshrined in the NAC 
Act No. 6 of 2004.  The NAC is a multisectoral body comprised of high level 
representatives of governmental, non-governmental (civil society), private and 
international organizations. The National AIDS Commission also serves as the Country 
Coordinating Mechanism for the Global Fund (CCM).  Since its inception, the NAC 
composition has included civil society organizations such as: Alliance Against AIDS 
(now inactive), the Belize Family Life Association, Hand in Hand Ministries, Go Belize, 
the Red Cross and PASMO Belize (now inactive) as well as district committees of the 
National AIDS Commission.  Programming in the National Response is overseen and 
coordinated by four standing committees of the NAC: Policy and Legislation; Care and 
Treatment; Information, Education and Communication and Monitoring and 
Evaluation.  Most recently, with the focus of the response on key populations the 
National AIDS Commission is actively engaging the participation of organizations 
representing key populations such as the Collaborative Network of Persons living with 
HIV (C-NET+), the United Belize Advocacy Movement, Tikkun Olam, Trans in Action 
Belize among others.  Even though most of these organizations do not sit as members 
of the NAC or CCM with the exception of C-NET+ and UNIBAM, they have been 
playing an integral role in the response to HIV in Belize.  



Collaborative Network of Persons living with HIV

Belize Family Life Association

Belize Red Cross

Hand in Hand Ministries

GO BELIZE

Tikkun Olam

UNIBAM

PASMO Belize

Trans in Action

Our Circle

Empower Yourself Belize

Belize Youth Empowered for Change

DISTRICT COMMITTEES

Prevention; Care and Treatment; Removing legal barriers

Prevention

Prevention

Care and Treatment

Prevention

Prevention; Removing Legal Barriers

Prevention; Care and Treatment; Removing legal barriers

Prevention; Care and Treatment; Removing legal barriers

Removing legal barriers

Treatment

Prevention; Care and Treatment; Removing legal barriers

Prevention; Removal of Legal barriers

PREVENTION; CARE AND TREATMENT

ORGANIZATION NSP PRIORITY AREA

Table 2: Civil Society Organizations and Areas of Work
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KEY AREAS

1.) Policy and Removal of Legal Barriers

The assessment of the transition readiness of Civil Society in Belize focused on 4 
thematic areas: 1.) Policy and Removal of Legal Barriers; 2.) Governance and 
Sustainable Partnerships; 3. Finance and 4.) Programs: Prevention and Testing & 
Treatment.   These included close analysis of the priority areas of the present National 
Strategic Plan 2016-2020 as well as the goals of the present Global Fund Project 
which include key areas in programming such as: Prevention, Testing and Treatment 
and the Removal of Legal Barriers.  In addition, the report is based on a review of the 
National Commitment Policy Index 2014 of the Global Response Progress Report and 
the Concept Note 2016-2018. 

The national response to HIV in Belize continues to be based on the UNAIDS “Three 
Ones”, and includes the 90-90-90 goals as well as the “Getting to Zero Goals.”  The 
3-year Global Fund project, which the country started to implement in 2016, is in 
harmony with the National Strategic Plan and its goals.   Even though the development 
of the previous national strategic plan was hailed with much success, the NCPI 
assessment found that there had been no significant operationalization of the plan. 
The NCPI 2012 had indicated that one of the greatest challenges to strategy 
implementation was greater involvement and consultation with the 
community-based organizations. During the 2011-2013 there was an emphasis on 
conducting greater consultations at different levels of the national response including 
the district committees and key populations. This has continued to increase over the 
years even though representatives do not feel that their participation is significant 
enough. Another focus of the strategic planning has been on prioritizing sustainability 
and focusing efforts to develop an investment case to present to government with the 
objective of increasing national funds to sustain the HIV response in particular as it 
relates to civil society organizations.  During the past years there has also been a 
heightened focus on monitoring and evaluation and on building strategic information.  
Greater emphasis has been placed on evidence-based planning through the Ministry 
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of Health and the National AIDS Commission with support from key technical partners 
such as UNAIDS, USAID and the Global Fund Project.  This has been hailed as an 
accomplishment since the 2012 NCPI had indicated that there was the need to 
increase data so as to be able to conduct evidence-base planning. 

However, even though the country recently launched its new Strategic Plan for 
2016-2020 and started the implementation of its 3rd Global Fund Project, it has not 
engaged in a process of developing a Sustainability Plan or conducting an Investment 
Case Study.  The country is yet to engage in a national dialogue and planning session 
to discuss the risk and needs as they relate to transitioning from the Global Fund and 
other external funding to domestic commitment of resources.  
The 2014 NCPI indicated that during 2012 and 2013 the country has made some 
progress in accomplishing its policy commitments.  However, the NCPI exercise also 
indicated that there continue to be challenges in key areas of the response resulting in 
decreased ratings or no changes in specific areas during the past years.  The NCPI 2014 
concluded there there are many challenges that still remain in achieving an enabling 
environment for HIV/AIDS in Belize. This situation has not changed much since the 
NCPI assessment was conducted.  Civil society informants are of the opinion that the 
legal review was one step forward but it has not translated into an HIV law due to 
bureaucracy and “red tape”. For this reason they claim that that there has been no 
significant investment in promoting or implementing human rights related policies, 
laws and regulation. There is still no HIV legislative framework. The NCPI indicates that 
most of the advocacy work that has taken place in the area of human rights has been 
done at the civil society level. During the past two years there have been a number of 
challenges in the area of laws, policies and regulations to promote human rights. There 
are still laws and policies, which pose barriers to access to HIV prevention and 
treatment for some members of key populations.

The comprehensive Legislative Review of laws regarding HIV continues to be awaited, 
as its potential to begin the change in the landscape and access to services for infected 
and affected persons such as key populations will be a major accomplishment within 
the discourse on human Rights, the law and HIV.   Even though the legislative review 
was conducted in 2008, the recommendations have still not translated into an HIV 
law. There have been a number of policies developed but yet there is still no legal 
framework to make these effective and provide the protection necessary for 
vulnerable groups. The challenge continues to be the enforcement of policies, since 
policies are there but there are no mechanisms in place to enforce them. For example, 
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even though some workplaces have a policy they still require persons to get tested for 
employment purposes. Some key civil society informants are of the opinion that no 
matter how much is done in the area of human rights, if there is no legislation to 
protect vulnerable populations their human rights will never be respected and 
protected. Policies without laws are ineffective.  The challenge to Section 53 led by 
UNIBAM in the Supreme Court in which the Chief Justice ruled on the 
unconstitutionality of the Sodomy Law as it relates to consenting adults, is still 
inconclusive, as the churches have launched an appeal of that decision. There is no 
questioning of its impact within the society in making human rights and stigma and 
discrimination a controversial but much studied and discussed topic for all.   Likewise, 
the Revised Gender Policy, the Youth Policy and the Amended Sexual Offences code 
speak to a cognizance of the barriers hindering the response to HIV and a desire to 
adjust the social and political infrastructure from the bottom upwards.  The approval of 
the revised Gender Policy and the amendments to the Criminal Code, which 
neutralizes gender of victims of rape, has also been hailed as accomplishments in the 
past two years.

Some civil society informants also pointed out the low level of political support to 
some of the civil society organizations working with vulnerable populations such as 
MSM and sex workers. They stated that due to legal and political barriers the National 
AIDS Commission does not take a visible stance in support of key populations such as 
MSM and other key populations, especially over the past 3 years when the debate over 
the rights of LGBTs in Belize became a major national debate with the challenge to 
Section 53 of the criminal code of Belize. Members of key populations are of the 
opinion that the support from the NAC needs to be visible and that their participation 
needs to be significant. One major challenge continues to be the lack of support for 
salaries for those involved in work with key populations since most of the work is done 
at a voluntary level. Some of the informants also stated that civil society organizations 
lack training opportunities in areas such as strategic planning, research, policy analysis, 
monitoring and evaluation and human rights. Human and financial resources continue 
to be the greatest challenge for civil society organizations that do not receive any 
funds from the national budget to carry out their work in the country.
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2.) Programs: Prevention and Testing & Treatment

PREVENTION

Through the process of developing the new strategic plan 2016-2020, the National 
AIDS Commission engaged in an in-depth analysis of the situation and response to 
HIV in Belize.  Through the analysis of data from a number of recent studies and 
assessments, the NAC identified challenges, gaps and opportunities in specific areas of 
the response including Prevention.  The analysis established that Belize has halted and 
started to reverse the spread of HIV, however pockets of continued new infections 
remain especially among key populations such as men who have sex with men and 
transgender females.  The analysis identified the successes in programs such as the 
prevention of vertical transmission and voluntary testing and counseling. The 
assessment showed that response-frames need to be more evidence-informed in 
targeting these groups and in designing high impact prevention interventions. This is 
certainly the case for behavior change communication for young men and women, 
men who have sex with men, incarcerated persons and heterosexual adults who 
engage in non-protective casual sex. Based on these findings the new strategic plan 
delineated three priority areas that speak to the response dimensions of ending new 
HIV infections, improving health and wellbeing, and creating an enabling environment 
for the response. 
 
Over the past years the Global Response Progress report has indicated key 
achievements in certain areas of the prevention component of the HIV response in 
Belize.  There has been continuous implementation of prevention programs by both 
civil society as well as government organizations.  Civil society organizations at the 
national and district level have continued to implement IEC, BCC, peer education and 
stigma and discrimination initiatives with key populations such as men who have sex 
with men, sex workers, young persons, women (including transgender females), men, 
the uniformed services and persons living with HIV.  The key informants stated that 
there continues to be more support for provision of prevention services in the area of 
training, education, human rights and sexual transmitted infections through the 
involvement of entities such as the US Embassy, USAID/PASMO among others.  The 
key informants also were of the opinion that there is an increase in the availability of 
free or affordable condoms while there has been increase of public awareness and 
media campaigns on condom use in the media through the efforts of the Ministry of 



Health, PASMO, BFLA and other organizations. The Ministry of Health has also 
strengthened its Prevention of vertical Transmission Program while the Collaborative 
Network of Persons Living with HIV has included Primary and Secondary Prevention as 
key areas in its new strategic plan.  Even though organizations have continued to 
implement their prevention programs the NCPI for 2014 indicated that in the area of 
Prevention there was no change as the score remained at a 6 among civil society 
organizations and a 7 among government officials from the previous report in 2012.  
This indicates that even though the Prevention work has continued, there has been no 
significant change in efforts in these areas in that reporting period.

In spite of these accomplishments, civil society informants identified a number of 
challenges that were encountered during the past years in the area of prevention. They 
are of the opinion that there is still a need for interventions that are specifically tailored 
for key populations such as men who have sex with men and transgender females. 
Some of the informants stated that strategies remain monotonous and lacking 
innovation and there is not enough data and a lack of policies to truly make prevention 
strategies effective.  Another major barrier to preventing efforts is the situation of 
church managed schools, which do not allow the Health and Family Life Education 
curriculum to be taught in its entirety. Most recently, a faction of the churches, in 
particular the Evangelicals, has mounted a massive campaign to keep sex education 
out of the classroom.  There is still need for increased secondary prevention for 
persons living with HIV, which impacts the percentage of new infections directly. There 
is a need to increase prevention initiatives in the rural areas and among the indigenous 
groups. In particular there is a need to link HIV and poverty- alleviation in the most 
affected areas of the city and country. There is also the challenge of lack of human and 
financial resources to sustain prevention programs. A major concern is the recent 
departure of PEPFAR projects in Belize resulting in the closure of PSI-PASMO, 
USAID/PASCA and the Capacity Project.   PSI-PASMO had been operational in Belize 
since 1998 focusing on working with key populations such as men who have sex with 
men, transgender persons, sex workers and the Garifuna population.  This has also 
affected the work of the Belize Family Life Association that was also working as a part 
of the Combination Prevention Project in Belize.  This has created a major void in the 
national response as this project had been successfully reaching most at risk males 
using innovative strategies that were proving to be very effective in testing and 
treatment.  The 2014 NCPI scores indicate that even though the organizations 
continue to work, there has been no significant change in the methodologies adapted 
and the impact gained.
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TESTING AND TREATMENT

The key informants shared that there continues to be some accomplishments in the 
area of testing and treatment. The respondents report that these include the provision 
of free antiretroviral medications to all persons who test positive for HIV.  The 
treatment for all who test positive campaign was recently launched in 2015.   There is 
also increase in combination ARV and increased access to CD4 tests and viral load 
testing in Belize.   This includes the provision of 3rd line medication to pediatric cases.  
Distribution of ARVs has continued to be scaled-up at the district level and in some 
districts pharmacies are open at night, which makes it convenient for persons that can’t 
access their medications during the day or are reluctant due to fear of stigma and 
discrimination.  The Ministry of Health has also reported an increase in provider 
initiated counseling and testing to be able to reach more persons in the population.  
The Ministry of Health has also been working in collaboration with key population 
organizations to increase HIV testing and treatment.  There are expanded testing and 
treatment provided through the Collaborative Network of Persons Living with HIV, the 
Belize Family Association and PSI PASMO.  The work of the national network of 
persons living with HIV is recognized as an achievement for civil society organizations 
they have successfully served mechanism for monitoring the provision of quality 
treatment, care and support to PLHIVs and others affected. C-NET+ has been very 
instrumental in advocating for better treatment and care services.  Through its 
home-based care project, C-NET+ has been able to reach a significant number of 
persons living with HIV (600).   According to the Ministry of Health and Hand in Hand 
Ministries (HHM), NGO which provides support to pediatric HIV cases, the majority of 
orphans and vulnerable children in need of treatment are receiving it.  The continued 
work of the HHM is seen as a major accomplishment.  The organization has been able 
to mobilize external funds to continue its work in the OVCs and families.  

The civil society organizations key information, however, also states that there are still 
challenges in the area of testing and treatment in spite of progress made over the past 
years.   Even though the continued provision of free ARVs is highlighted as an 
achievement there are still concerns regarding the medications being provided.  Some 
key informants stated that the best treatment options are still not available in country 
as second-line medications provided in Belize are still seen as first-line in other 
countries.   Adherence continues to be a challenge as persons living with HIV do not 
have access to proper nutrition or due to travel distance are unable to access their 
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medications on time. The key informants stated that government needs to work closer 
with civil society to address these gaps.  There is the need for a strategy to address this 
situation urgently, which should include the participation of civil society organizations.   
Other challenges identified include violation of rights of persons living with HIV and 
other vulnerable populations due to lack of confidentiality and discrimination when 
accessing testing and treatment services.  Due to the lack of an HIV law, there is no 
protection for these populations resulting in low utilization of public health services 
available to them.   Even though efforts have been made to fill the gap in the provision 
of testing and treatment there is still the challenge to reach more persons living with 
HIV based on the overall number of reported cases in Belize.  Another challenge is the 
identification of the needs of the OVC and ensuring that this is prioritized at the 
national level.  Even though OVC are included in the new strategic plan, greater focus 
needs to be provided to this vulnerable group.   Another challenge identified in this 
area is the lack of a comprehensive strategy and policy to address the needs of OVC.   
The new strategic plan includes this population as vulnerable but greater emphasis 
needs to be placed on developing strategies that will effectively reach all orphans 
across the country and provide better coordination between the Ministry of Health, 
Ministry of Human Development and civil society organizations providing support to 
this population. Limited resources and funds continue to be a challenge in reaching 
OVC in smaller communities.  There is a need to incorporate social indicators with 
health indicators because HIV-positive children become vulnerable adolescents and 
seen as a great social burden to society. Persons interviewed reported that another 
challenge identified is the implementation of protocols and policies, which have been 
developed.

3.) Governance and Sustainable Partnerships

In Belize, the National AIDS Commission which is the multisectoral body appointed by 
Cabinet to be in-charge of the HIV response in Belize also serves as the Country 
Coordinating Mechanism for the Global Fund.  The National Aids Commission (NAC) is 
a statutory body governed by the Belize National Aids Commission Act 2004.  The 
composition, structure, powers and roles and responsibility are discussed in 7.0. 
Notwithstanding, 



24

TRANSITIONING AND SUSTAINABILITY OF CIVIL SOCIETY IN THE HIV/TB RESPONSE IN BELIZE

     The Commission is primarily responsible for:

     1) Building partnerships at the local, regional, and international levels;
     2) Defining the national policy agenda;
     3) Approving and guiding sectoral plans;
     4) Approving budgets in support of implementation of the National Strategic Plan;
     5) Establishing National Standards;
     6) Monitoring and evaluating all program targets at the national level;

In accordance with the CCM Eligibility Requirements for the NFM, a 
performance-based assessment of the CCM was conducted in January 2014. A review 
of the findings revealed that of the eighteen indicators of the Performance 
Assessment Tool, 5 or 28% were fully compliant, 4 or 22% were indeterminate 
compliant and 9 or 50% were non-compliant.   This resulted in the following 
recommendations:

1.) An urgent need to update the CCM Governance Tool;

2.) Capacity building in proper documentation to verify indicators.  

In 2014 in preparation for the submission of the Concept Note, the National AIDS 
Commission with the support of USAID/PASCA LMG engaged in the process of 
revising the CCM Governance Tool.   Upon the review of the existing structure of the 
NAC/CCM the consultant found that since the CCM operated through the NAC, and as 
such within the structure of the NAC, it could only act within the governance structure 
of the NAC.   The assessment found that the National HIV Policy on HIV/AIDS has its 
overall goal with 6 objectives and strategies crafted around 6 thematic areas.   It also 
found that the National Strategic Plan functions as a reference and guide to giving 
effect to the policy and as a tool for mobilization of domestic and foreign resources.  It 
delineates three priority areas that speak to the response dimensions of ending new 
HIV infections, improving health and wellbeing, and creating an enabling environment 
for the response.   The assessment also found, however that the CCM is specific to 
projects born out of the Global Fund and is required to adhere to specific governance 
guidelines provided by the Global Fund.   In the legislative aspect it was found that the 
primary legislation that gives effect to the National HIV/AIDS Policy is the National 
AIDS Commission Act 2004 (amended in 2009).  Unlike the NAC there is no de jure 
authority for a CCM in Belize.   The assessment also found that there were differences 
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in the oversight of the NAC and that of the CCM. 

The outcome of the assessment was recommendations as well as an improvement 
plan for the CCM.  To date, the National AIDS Commission has implemented some of 
the actions for change in the improvement plan but there is still a lot more to be 
accomplished. 

SUSTAINABLE PARTNERSHIPS

The majority of HIV programs in country are organized and implemented by the 
NGOs, members of Civil Society and Government departments and Ministries who 
together form the National AIDS Commission. This is the case at the national and 
district level via the NAC District Committees. In both cases, Community Based 
Organizations or NGOs establish work plans to address areas of the National Response 
that match their organizational imperatives. These include but are not limited to: 
providing food, day care and medical support for OVC, empowerment and rights 
defense of female sex workers, general rights defense, counseling, care and support 
for men who have sex with men, subsidized SRH services in rural areas, one on one 
behavior change interventions and prevention outreach to children, women and girls. 
Before the present Global Fund fund project, Belize successfully implemented the 
many activities listed in that work plans of the projects through sub-recipients from 
civil society such as the Belize Red Cross, the Belize Family Life Association, C-NET+ 
and Hand in Hand Ministries. Presently, the Global Fund project only includes 4 
sub-recipients of which only two are civil society organizations.   

Civil society representation on the NAC and the CCM has remained constant over the 
years. Civil society has invested and contributed extensively, however, the support 
from government in facilitating the effort of civil society has not been encouraging 
according to some key civil society respondents who state that they do not receive any 
financial support from the national budget.  Because of this they feel that there hasn’t 
been any significant political commitment from the government.  They also feel that 
some civil society organizations are weak and non-assertive in the response to HIV 
and TB.  There are a number of non-governmental and community-based 
organizations participating in the process but the persons that have the link with the 
grassroots lack the resources and technical expertise to contribute significantly. Legal 
and institutional barriers also prohibit these organizations from working with most at 
risk and vulnerable populations. Informants felt that during the past few years the 
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National AIDS Commission has not made any significant efforts to scale up civil 
society participation except for occasional consultations and the inclusion of a 
representative of key populations on the CCM. With the focus being on key 
populations and community groups, civil society has had to play a greater role in the 
response and this has been recognized at the National AIDS Commission level

Financial Sustainability

Civil Society depends primarily on international funders to carry out their projects. 
Some of them do not have a specific HIV specific budget but rather use funds from 
other areas of their yearly budgets. For the past years funders have decreased their 
support to HIV globally and this has affected civil society globally. The same situation 
applies in the provision of technical support. Organizations such as UNAIDS are no 
longer providing the same support in some countries. UNAIDS has closed its office in 
Belize and key agencies such as USAID/PASCA, PASMO and the Capacity project 
closed their projects with the departure of PEPFAR from the country.  Key informants 
especially those from key population organizations stated that they have been 
successful because they do not depend solely on the NAC but seek their own 
resources and conduct their own advocacy.� Some of the key informants also pointed 
out the low level of political support to some of the civil society organizations working 
with key populations such as MSM and sex workers in particular.  There is no support 
for civil society organizations from the national budget. The Ministry of Human 
Development provides a minimal stipend to some NGOs but the amount is 
insignificant in comparison to the work that needs to be carried out in the area of HIV. 
Some of the informants were of the opinion that political support needs to be visible 
and translate into budgetary allocations to civil society organizations from the national 
budget. One major challenge continues to be the lack of support for salaries for those 
involved in work with vulnerable populations since most of the work is done at a 
voluntary level. Some of the informants also stated that civil society organizations lack 
training opportunities in areas such as strategic planning, research, policy analysis, 
monitoring and evaluation and human rights. Human and financial resources continue 
to be the greatest challenge for civil society organizations that do not receive any 
funds from the national budget to carry out their work in the country. The limited 
funding for civil societies has decreased dramatically since the focus is no longer on 
social development programs such as HIV and there are competing priorities at the 
global level. Based on this reality there is a need for more visible support especially 
from the Prime Minister and other government officials. There is the need to 
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mainstream HIV within the different government ministries and to establish HIV 
budgets for these line ministries. The NAC is under the Office of the Prime Minister but 
to date none of the two PMs have done anything significant in support of the national 
response to HIV in Belize. They felt that there needs to be more public commitment 
to addressing HIV by high officials.

In regards to sustainability of civil society and other partners in the response, one 
action that was planned but has not materialized is the Investment Case study. This 
exercise that was initially led by UNAIDS while it was still in-country and intended to 
incorporate all three sectors of the society as partners in HIV/AIDS financing, but with 
more robust financing potential through strategic investment buy‐in and planning 
coming from local government. It is envisaged that the exercise will successfully prove 
to the government in dollars and cents. This, however, never materialized especially 
after the departure of UNAIDS from the country.� At the level of domestic funding, 
the financing stream from public resources is by far the most significant. Although this 
financing stream provides small levels of subvention funds to Civil Society, the main 
recipients are the relevant social sector Ministries and Departments and the 
Coordinating Bodies (Statutory Bodies). Most of the state institutions recipients are 
connected to the direct implementation of the NSP; in some cases, they are 
connected to mainstreamed HIV response activities  

External Financing

Although volatile in size and consistency, external funding predominantly focuses on 
interventions and capacities in the HIV prevention arena, which is the main domain for 
civil society organizations.

The achievement of the wider aims of NSP priority goals 1 and 2 is based on the 
assumption that a) efficiencies in HIV prevention strategies and interventions will be 
achieved and will lead to overall cost reductions; and b) that external financing will 
reduce but will continue at levels that provide continuity to the most experienced civil 
society organizations, including Belize Family Life Association, United Belize Advocacy 
Movement, C-NET+, Go Belize/Go Joven, the Productive Organization for Women in 
Action, Youth Enhancement Services and Cornerstone Foundation and smaller new 
organizations working with key populations,  whose operations depend on foreign 
sources. 
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Upon review of the existing data, the assessment of the situation of civil society 
organizations and dialogue, the following plan of action was developed:

VISION:

Civil Society Organizations working in 
collaboration with all key stakeholders to 

address development and HIV issues ensuring a 
successful transition to achieving justice for all 

and self-sustainability.
 

MISSION:
 

“Civil society will sustain its involvement in the 
HIV response through a human rights based 

approach to access to justice, community 
research, resource mobilization and institutional 

representation to ensure legal reform, budget 
allocations and visible activities in policy and 

development processes in the achievement of 
the 2030 “Getting to Zero” goals.”

THE PLAN OF ACTION

PRIORITY AREAS

GUIDING PRINCIPLES 

National HIV Policy:

Equity it access to Goods and 
Services

Non-Discrimination

Individual and Collective 
Responsibility

Community Participation and 
Involvement

Partnership Buidling and Social 
Dialogue

Committed Leadership

Stigma Reduction

Evidence-based planning

Integrated Planning

Shared vision and values

Gender Equity

Transparency and Accountability

Policy and Removal of Legal Barriers
Programing: Prevention and Testing and 
treatment
Governance and Sustainable Partnership
Financial Sustainability
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STRATEGIES AND EXPECTED RESULTS

PRIORITY # 1:
Policy and Removal of Legal Barries

The meaningful involvement of civil society 
organizations in the process of developing a national 
sustainability plan.
The meaningful involvement of civil society 
organizations in the removal of legal or policy barriers to 
access to services for key populations.  

1.1

1.2

Priority Area #2: Programming:
Prevention and Testing & Treatment

The significant involvement of civil society organizations 
in the planning and implemenation of prevention 
programs with assigned budgets and other support. 
The meaningful involvement of civil society 
organizations in the provision of testing and treatment 
services as a part of the national testing and treatment 
program especially with key populations. 

Priority Area #3:  Governance
and Sustainable Partnerships

Significant involvement of civil society in the National 
AIDS Commission to ensure active participation and 
partnership in decision-making and implementation of 
programs
Coordination of civil society organizations to maximize 
on resources and avoid duplication of objectives and 
activities.  

2.1

2.2

3.1

3.2

Priority Area # 4:
Financial Sustainability

The involvement of civil society organizations in the 
exercise of an Investment Case which will address the 
sustainability of civil society organizations in the HIV 
response through domestic funding.
The significant participation of civil society organizations 
in processes of procurement, resource mobilization and 
program budgetting to ensure equal opportunities for 
civil society organizations. 

4.1

4.2

Zero
Discrimination

TARGET IMPACT

Zero new HIV
cases, Zero AIDS

related deaths

Effective
multisectoral

response

Sustained CSO
HIV/TB response

Successful 
self-sustained 

HIV/TB 
response 

achieving the 
2030 “Getting 
to Zero Goals” 
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CIVIL SOCIETY ORGANIZATIONS IN BELIZE
TRANSITIONING AND SUSTAINABILITY PLAN 2017-2021

PRIORITY AREA #1: Policy and Removal of Legal Barriers

Expected Result 1.1: The significant involvement of civil society organizations in the process of developing a national sustainability plan.

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 1: A fully-resourced Transition Plan that includes the significant involvement of civil society organizations

Lack of a national 
transition and 
sustainability plan 
for the HIV/TB 
Response in Belize 
beyond Global 
Fund and other 
external funding

1.) Socialize the civil society organizations 
transitioning and sustainability process and 
plan of action

2.) Work as a part of the NAC for the 
mobilization of resources for the initiation 
of the process of developing a National 
Sustainability Plan

3.) Engage in the process of identifying 
risks and needs for the development of a 
transitioning and sustainability plan

4.) Engage in the process of monitoring and 
evaluating the implementation of the 
national transitioning and sustainability plan

5.) Dissemination of lessons learnt and 
best practices

a.) Dissemination of report 
findings and plan of action 
Session with key 
stakeholders

b.) Distribution of report to 
all stakeholders

a.) Funds approved
b.) Consultant contract to 
guide the process

a.) Completed national 
transitioning and 
sustainability plan of action

a.) Monitoring and
evaluation reports produced 
and disseminated

a.) Report prepared and disseminated 
nationally and regionally

a.) CRAT consultant
b.) CNET+ and NAC

a.) CNET+ and other 
Civil Society 
Organizations
b.) NAC

a.) NAC
b.) CNET+ and other CSO
c. Global Fund

a.) NAC
b.) CNET+ and other Civil 
Society Organizations
c.) Global Fund

a.) NAC including civil 
society organizations

90-90-90

Getting to
Zero – Zero 
Discrimination

01.02.17

01.05.17

01.12.17

On-going
2018 - 2021

01.12.21
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Expected Result 1.2: The involvement of CSOs in the removal of legal or policy barriers to access to services for key populations.

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator: Removal of all legal or policy barriers to access services in particular for key populations such as MSM and transgender persons

1.) Extreme 
opposition by 
some right-winged 
churches

1.) Identification and engagement of church 
leaders that are supportive as FBO 
champions.

2.) Development of calendar of activities 
for faith-based leaders including 
discussion groups, conferences and 
training sessions

3.) Mobilize resources for and organize 
conference on Civil Rights and Religion

4.) Mobilize resources and organize 
conference on religion and non- 
discrimination from an FBO perspective

a.) List of FBO champions

a.) Calendar of activities 
completed

a.) Conference Report with 
agreed strategies

a.) Conference Report with 
agreed strategies

a.) NAC including civil 
society organizations
b.) Council of Churches 
representative on the 
NAC

a.) NAC including Civil 
Society Organizations
b.) FBO Champions

a.) NAC including civil 
society organizations
b.) FBO champions
c.) Global Fund

a.) NAC including civil 
society organizations
b.) FBO champions
c.) Global Fund

90-90-90

Getting to
Zero –Zero 
Discrimination

01.03.17

01.05.17

01.12.17

01.06.18

5.) Memorandum of Understanding to be 
signed between the NAC and faith-based 
leaders for greater engagement and 
collaboration.

a.) Signed Memorandum of 
Agreement

a.) NAC including civil 
society organizations
b.) FBO champions

01.02.18
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Expected Result 1.2: The involvement of CSOs in the removal of legal or policy barriers to access to services for key populations.

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator: Removal of all legal or policy barriers to access services in particular for key populations such as MSM and transgender persons

2.) Inadequate 
systems to advance 
legal research and 
government 
monitoring, 
reporting of 
violation of rights 
and litigation.

1.) CSO lobbying to develop a legal research 
agenda within government to monitor 
inconsistence with constitution

2.) Examine Legislative gaps and lobby for 
amendments to address civil rights 
concerns

3.) Socialize legal research with relevant 
institutions including the Ombudsman and 
Human Rights Commission Office and 
conduct rights training with community 
about victims’ rights

1.) Agenda developed and 
implemented successfully

a.) Amendments identified 
and effected

a.) Research findings disseminated 
and rights training sessions 
conducted

a.) NAC Policy and 
Legislation Committee 
including civil society 
organizations

a. NAC Policy and 
Legislation Committee 
including civil society 
organizations
b. Attorney General’s 
Office

a. NAC Policy and 
Legislation Committee 
including civil society 
organizations

01.04.17

On-going
2017-2018

01.12.18
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Expected Result 1.2: The involvement of CSOs in the removal of legal or policy barriers to access to services for key populations.

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator: Removal of all legal or policy barriers to access services in particular for key populations such as MSM and transgender persons

 3.) Lack of 
anti-discrimination 
laws

1.) Adaptation of PANCAP model 
Anti-Discrimination Law

2.) Presentation and political lobbying with 
relevant parliamentarians

3.) Presentation and political lobbying with 
shadow ministers of opposition parties

a.) Draft Anti-discrimination law 
completed 

a.) Position paper presented 
and agreed upon

a.) Position paper presented and 
agreed upon

a. NAC Policy and 
Legislation Committee 
including civil society 
organizations

a. NAC Policy and 
Legislation Committee 
including civil society 
organizations

a. NAC Policy and 
Legislation Committee 
including civil society 
organizations

01.08.17

01.12.18

01.12.18

4.) Drafting of and presentation of 
Anti-Discrimination for approval by 
Cabinet

a.) Anti-Discrimination law enacted a. NAC Policy and 
Legislation Committee 
including civil society 
organizations
b. Attorney-General’s 
Office 

01.12.19
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PRIORITY AREA 2: PROGRAMS – PREVENTION AND TESTING & TREATMENT

Expected Result 2.1 The significant involvement of civil society organizations in the
planning and implementation of prevention programs with assigned budgets and other support.

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 2.1: The delivery of essential HIV prevention services by civil society organizations that are financed by domestic resources.

Outdated 
prevention 
education materials 
and methodologies;
lack of tailored 
approach for key 
populations that are 
human rights based 

1.) Assessment of the effectiveness and 
impact of existing prevention materials and 
methodologies

2.) Based on assessment findings 
development /adaptation of tailored 
interventions for key populations

3. Training of civil society organizations in 
the utilization of the tailored interventions

4. Identification of funding for trained civil 
society organizations to carry out training 
with key populations

Policy or legislation for state and/or 
municipal governments to contract or grant 
NGOs for the delivery of prevention 
services.

a.) Assessment report with 
findings and 
recommendations

a.) Methodologies and 
materials completed

a.) Society organizations 
trained

a.) Well-funded interventions 
being implemented by CSOs

1.) NAC Information, Education 
and Communication 
Committee including civil 
society organizations
2.) Consultant

1.) NAC Information, Education 
and Communication Committee 
including CSO
2.) Consultant

1.) NAC IECC Committee 
including CSO
2.) Consultant

1.) NAC
2.) Civil Society Organizations
3.) Global Fund

90-90-90

Getting to 
Zero: 0 new 
infections

 01.06.17

01.12.17

01.06.18

On-going
2017-2021
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Expected Result 2.1 The significant involvement of civil society organizations in the
planning and implementation of prevention programs with assigned budgets and other support.

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 2.1: The delivery of essential HIV prevention services by civil society organizations that are financed by domestic resources.

Lack of 
evidence-based 
data on key 
populations such as 
MSM and TG 

1.) Development of a research agenda 
specifically focused on key populations

2.) Completion and dissemination of 
population size estimates for MSM, 
transgender persons and sex workers

3.) Behavior Surveillance Study for key 
populations

4.) Knowledge, Attitudes and Practices study 
among key populations

a.) Agenda developed

a.) Availability of data on 
population size

a.) Availability of data on 
behavioral practices of key 
populations

a.) Availability of data on 
knowledge, attitudes and 
practices of key populations

1.) NAC with civil society 
organizations

1.) NAC with civil society 
organizations
2.) Global Fund
3.) Consultants

 1.) NAC with civil society 
organizations
2.) Global Fund
3.) Consultants

1.) NAC with civil society 
organizations
2.) Global Fund
3.) Consultants

5.) Training of civil society organizations and 
other partners in the utilization of the new 
data to inform evidence-based planning

a.) Civil society organizations 
trained to conduct evidence 
based planning

1.) NAC with civil society 
organizations
2.) Global Fund
3.) Consultants
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Expected Result 2.2: The meaningful involvement of civil society organizations in the provision of testing
and treatment services as a part of the national testing and treatment program especially with key populations.  

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 2.2: The implementation and monitoring of essentials testing and treatment services coverage in particular
for key populations according to defined standards to meet the 2030 “Getting to Zero Goals”.

1.) Weakness in 
inventory control 
of essential HIV 
medications

2.) Limited uptake 
of HIV/TB services 
and adherence 
among key 
populations

1.) Development of M&E mechanism to 
prevent stock out 

2.) Introduction of a computerized system 
that any healthcare provider can access 
information on availability of medications

1.) Assessment of factors which affect 
adherence and retention among key 
populations

2.) Involvement of CSOs in the development 
of an adherence strategy addressing the 
needs of key populations

a.) Mechanism in place to 
reduce stock outs

01.12.17

01.06.18

01. 06.17

01.10.17

01.05.18

90-90-90 90% 
of PLHIV know 
their HIV status; 
90% of people 
who know their 

status on 
treatment; 90% 

of people on 
ARV with 

suppressed viral 
loads.

Getting to Zero: 
0 new cases 
and 0 deaths

a.) Health care providers up 
to date on information

a.) Report with findings and 
recommendations completed

a.) Strategy completed and 
being implemented 
successfully

a.) Ministry of Health
b.) NAC and including Civil 
Society Organizations

a.) Ministry of Health
b.) NAC and including Civil 
Society Organizations

a.) NAC and including Civil 
Society Organizations
b. Global Fund
c. Consultant

a. NAC
b. Civil Society
c. Global Fund
d. Consultant

3.) Strengthening capacity of CSOs to provide 
testing and follow-up services to key 
populations to ensure adherence

a.) CSOs providing quality 
testing and follow-up services

a. NAC
b. Civil Society
c. Global Fund

01.05.194.) Policy or legislation for state and/or 
municipal governments to contract or grant 
NGOs for the delivery of testing and 
treatment services.

a.) Policy approved a. NAC Policy and Legislation 
Committee
b. Attorney General’s Office
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Expected Result 2.2: The meaningful involvement of civil society organizations in the provision of testing
and treatment services as a part of the national testing and treatment program especially with key populations.  

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 2.2: The implementation and monitoring of essentials testing and treatment services coverage in particular
for key populations according to defined standards to meet the 2030 “Getting to Zero Goals”.

Lack of health care 
providers with the 
capacity to 
address specific 
health care needs 
of key populations 
such as MSM and 
transgender 
persons 

1.) Training of health care providers in the 
provision of specialized health services to 
MSM and transgender persons including 
providers at CSO facilities. 

2.) Contracting of CSOs in particular key 
population organizations to promote 
services and make referrals among MSMs 
and transgender persons

a. Training sessions 
conducted and HCP trained

01.02.18

01.11.17a. Contracts signed and 
CSOs providing services

a. NAC
b. Civil Society Organization
c. Global Fund

a. NAC
b. Civil Society Organization
c. Contractor General
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PRIORITY AREA #3: GOVERNANCE AND SUSTAINABLE PARTNERSHIP

Expected Result 3.1 Significant involvement of civil society in the National AIDS Commission
to ensure active partnership in decision-making and implementation of programs

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 3.1: A multi-stakeholder national coordinating mechanism that is effectively steering the transition process
to continue program planning and oversight after the end of external funding. 

Lack of significant 
involvement of civil 
society 
organizations in the 
process of the 
National AIDS 
Commission which 
also serves as the 
Global Fund CCM

1.) Build capacity of CSO organizations 
especially key population organizations on 
the National AIDS Commission and Global 
Fund processes.

2.) Build capacity of CSO organizations 
especially key population organizations in 
monitoring and evaluation of the response 
to HIV/TB and the sustainability plan

3.) Increase participation of CSOs in the 
decision-making bodies of the NAC/CCM 
committees (e.g. Executive Committee 
and GF Oversight Committee)

4.) Engagement of civil society organizations 
in the implementation of the NAC-CCM 
Improvement Plan

a.) Capacity building 
sessions conducted for 
CSOs

a.) Increased number of 
CSO and key populations 
representation of NAC 
committees

a.) Increased number of CSO 
and key populations 
representation of NAC 
committees

a.) Increased number of CSO 
and key populations 
involvement planning, 
monitoring and evaluation 
plan

a. NAC
b. Civil Society
c. Global Fund
d. Consultant

a. NAC Executive
b. Civil Society

a. NAC Executive
b. Civil Society

a. NAC
b. Civil Society

 90-90-90

Getting to Zero

 01.10.17

01.12.17

01.12.17

01.12.17
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Expected Result 3.1 Significant involvement of civil society in the National AIDS Commission
to ensure active partnership in decision-making and implementation of programs

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 3.1: A multi-stakeholder national coordinating mechanism that is effectively steering the transition process
to continue program planning and oversight after the end of external funding. 

Weak monitoring 
and evaluation 
system (collection 
of information) and 
dissemination of 
reports at the NAC 
and Civil Society 
organizations level

1. Socialization of the new Monitoring and 
evaluation Plan among civil society 
organizations

2. Training of CSOs in monitoring and 
evaluation and reporting to the NAC

3. Continuous involvement of CSOs in the 
implementation of the monitoring and 
evaluation plan

4.) Engagement of civil society organizations 
in the implementation of the NAC-CCM 
Improvement Plan

a.) Session completed and 
plan distributed

a.) Session completed and 
CSOs trained

a.) Participation of CSOs in 
meetings and consultations

a.) Increased number of CSO 
and key populations 
involvement planning, 
monitoring and evaluation plan

a. NAC
b. Civil Society

a. NAC
b. Civil Society
c. Global Fund
d. Consultant

a. NAC
b. Civil Society

a. NAC
b. Civil Society

01.03.17

01.12.17

On-going
2017-2021

01.12.17
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Expected Result 3.1 Significant involvement of civil society in the National AIDS Commission
to ensure active partnership in decision-making and implementation of programs

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 3.1: A multi-stakeholder national coordinating mechanism that is effectively steering the transition process
to continue program planning and oversight after the end of external funding. 

2.) Provide technical support to the CSOs 
to review strategic plans and ensure that 
they are harmonized with the new NSP

3.) Engage in discussions with LGBT 
organizations, in particular, to identify 
common goals and areas for collaboration

a.) All CSO plans 
harmonized with NSP

a.) Series of meetings 
conducted

a. NAC
b. Civil Society
c. Global Fund
d. Consultant

a. NAC
b. Civil Society

Limited 
harmonization of 
CSO stategic plans 
especially key 
affected 
populations with 
the national 
strategic plan

1.) Conduct session to socialize the new 
National Strategic Plan among CSOs 
including key population organizations

a.) Session completed a. NAC
b. Civil Society

01.04.17

01.05.17

01.06.17
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Expected Result 3.2: Coordination of civil society organizations, in particular, key population organizations to
maximize on resources and avoid duplication of objectives and activities

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 3.2: Functional and effective coordinating mechanism specific for civil society organization including key population organizations 

2.) Mobilization of support for the 
operationalization of this mechanism

3.) Development of Terms of Reference 
and Standards of Procedures

a.) Functional mechanism 
coordination and mobilizing 
funds

a.) TOR and SOP finalized 
and endorsed by CSOs

a.) Civil society organizations

  a.) Civil society organizations

Lack of 
coordination among 
CSOs working with 
key populations 
resulting in 
duplication and 
competition for 
resources

1.) Establishment of a mechanism for 
coordination among CSOs working with key 
populations

a.) Mechanism established  a.) Civil society organizations  01.05.17

Limited capacity 
among key 
population 
organizations in 
organizational 
management issues

1.) Conduct a needs assessment among 
CSOs and key population organizations to 
identify training needs in organizational 
management

a.) Assessment findings and 
recommendations 
presented

a.) Civil society organizations
b.) Consultant

01.06.17

2.) Establish exchange and mentoring 
programs among CSOs to assist each other 
in building capacity in different areas of 
organizational management and financial 
reporting

a.) Programs successfully 
being implemented

a.) Civil society organizations 01.12.17

90-90-90

Getting to Zero

 On-going
2017-2021

 01.08.17
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Expected Result 3.2: Coordination of civil society organizations, in particular, key population organizations to
maximize on resources and avoid duplication of objectives and activities

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 3.2: Functional and effective coordinating mechanism specific for civil society organization including key population organizations 

2.) Develop resource mobilization plan for 
CSOs

a.) Plan completed and 
endorsed by CSOs

a. NAC
b.  CSOs
c. Global Fund
d. Consultant

Lack of funding for 
CSOs including key 
population 
organizations for 
the implementation 
of programs

1.) Conduct costing exercise for CSOs 
Strategy Plan

a.) Costed CSO strategic 
plans

a. NAC
b.  Civil society organizations
c. Global Fund
d. Consultant

01.06.17

01.08.17

3.) Develop joint project proposals to 
mobilize resources for CSOs focusing on 
the government, private sector and other 
local sources

a.) Funds mobilized for 
CSOs 

a. Civil Society Organizations On-going
2017-2021
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PRIORITY AREA #4: FINANCIAL SUSTAINABILITY

Expected Result 4.1: The involvement of civil society organizations in national processes, which will address the
sustainability of civil society organizations in the HIV response through domestic funding.

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 4.1: Domestic funds are allocated for civil society organizations according to an optimized budget scenario and response needs.

No Investment 
Case study has 
been conducted in 
Belize in particular 
for civil society 
organizations

1.) Advocate with the National AIDS 
Commission to conduct an Investment Case 
study and include civil society organizations.

2.) CSOs participation in Investment Case 
Study exercise

3.) Socialization of findings among CSOs

a.) NAC starts process

a.) Investment case study 
conducted and CSOs needs 
prioritized

a.) Dissemination session 
completed

a) Civil Society
b) NAC

a) Civil Society
b) NAC

a. NAC
b. CSOs
c. Global Fund
d. Consultant

a) Civil Society
b) NAC

 90-90-90

Getting to Zero

01.06.17

No Investment 
Case study has 
been conducted in 
Belize in particular 
for civil society 
organizations

1.) Carry out exercise to identify potential 
funders and donors in country

a.) List of potential 
in-country funders and 
donors

01.12.17

a) Civil Society
b) NAC

2.) Develop and implement income 
generating programs for CSOs

b.) Programs functional and 
successfully generating 
income

On-going
2018-2021

01.06.18

01.08.18
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Expected Result 4.1: The involvement of civil society organizations in national processes, which will address the
sustainability of civil society organizations in the HIV response through domestic funding.

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 4.1: Domestic funds are allocated for civil society organizations according to an optimized budget scenario and response needs.

National funds do 
not provide for 
interventions with 
key populations in 
particular men who 
have sex with men 
and transgender 
persons

1.) Conduct a socio-economic study to show 
effect of failing to invest in key populations

a. Study completed a. NAC
b. CSOs
c. Global Fund
d. Consultant

01.06.18

2.) Prepare a CSO position paper which 
outlines findings of study and 
epidemiological situation of key populations 
in Belize

a. Position paper completed a. NAC
b. CSOs

01.12.18

3.) Present position paper to Cabinet and 
follow-up meetings

a. Presentation and 
follow-up sessions 
conducted

a. NAC
b. CSOs

01.02.19
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Expected Results 4.2: The significant participation of civil society organizations in processes of procurement, resource
mobilization and program budgeting to ensure equal opportunities for civil society organizations.

Risk to
Sustainability

Mitigating Actions Monitoring Indicator Responsible Timeframe 2020/2030
Targets

Indicator 4.2: Improved donor procurement systems, resource mobilization and program budgeting into national systems
to assure reasonable price controls and availability of funds for the HIV/TB response.

Weak procurement 
systems

1.) CSO participation in the development of 
a plan to improve Ministry of Health 
procurement systems 

a.) Plan completed a. MOH
b. NAC
c. Civil Society Organizations

01.08.17

Civil Society 
Organization are 
not included in the 
national budget for 
HIV/TB

1.) Develop and present a position paper to 
Cabinet on the importance of including 
CSOs in National HIV/TB budget

a.) Position paper presented a. Civil Society Organizations
b. NAC

01.12.17

2.) One-on-one lobbying with 
parliamentarians 

a.) Support from 
parliamentarias for 
inclusion of CSOs in 
national HIV/TB budget

a. Civil Society Organizations
b. NAC

On-going
2017-2021

2.) Integration of Global Fund procurement 
systems into national systems for 
Government to procure all core HIV 
commodities. 

a. GF procurement systems 
integrated

a. MOH
b. NAC

01.06.18

3.) Oversight by civil society organizations to 
ensure that the government is procuring all 
core HIV commodities at reasonable 
international price standards and quality to 
reach WHO-recommended coverage. 

a.) Procurement of HIV 
commodities according to 
WHO-recommended 
coverage

a. Civil Society Organizations
b. NAC

01.12.18

90-90-90
Getting to Zero



REFERENCES

Belize Global Fund Concept Note, National AIDS Commission, 2014

Belize Global Response Progress Report, National AIDS Commission, 2014

Belize Global Response Progress Report, National AIDS Commission, 2016

Belize National HIV Strategic, National AIDS Commission Plan 2012-2016

Belize National HIV Strategic Plan 2016 – 2020, National AIDS Commission, 2016

CCM Improvement Plan, National AIDS Commission, 2015

HIV/TB Epidemiological Report, Ministry of Health, 2015

National Commitment Policy Index Civil Society Report, National AIDS Commission 2014

National HIV Policy, National AIDS Commission 2006

National Monitoring and Evaluation Plan, National AIDS Commission, 2016

Revision of CCM Governance Tool and Oversight Plan, USAID/PASCA-LMG, 2014 

Transition Readiness Assessment Tool, Eurasian Harm Reduction Network, 2016 

46

TRANSITIONING AND SUSTAINABILITY OF CIVIL SOCIETY IN THE HIV/TB RESPONSE IN BELIZE



APPENDICES

Appendix 1: THE GLOBAL FUND IN BELIZE

To date the Global Fund has contributed significantly in the response to HIV in Belize.  
The country has been approved a total of three (3) grants from the Global Fund. The 
first approved grant was in 2004 with an allocation of 2.1 million US dollars for an 
implementation period of five (5) years entitled: “Strengthening Belize’s 
Multi-Sectoral Response to HIV/AIDS.”  The second approved grant from the Global 
Fund for Belize was in 2009 for Round 9 with an allocation of 5.5 million US dollars for 
an equal five (5) years implementation period. The Round 9 titled: “Accelerating the 
Pace: Reaching Marginalized and Vulnerable Populations with Critical Services,” 
targeted most vulnerable populations including youth, women, orphans and children 
made vulnerable, persons with HIV, MSM and sex workers.  Based on the 
epidemiological trend and policy climate towards key populations, Belize submitted 
and was approved its third grant under the new funding model of the Global Fund. The 
grant titled: “ Investing for Impact Against Tuberculosis and HIV,” presently still active 
is the fist joint HIV/TB grant being implemented in Belize. The objectives of this grant 
are to increase the percentage of men who have sex with men and other males at risk 
in the Belize, Stann Creek and Cayo districts who have received an HIV test and know 
their status and to improve the quality of treatment and care services to persons with 
HIV, and TB/HIV co-infection in Belize.  In 2015 the Concept Note was approved with 
a total allocation of 4 million US dollars to be split between HIV (2.5m) and TB (1.5m). 
Belize started the implementation of this new Global Fund HIV-TB grant on the first 
quarter of 2016. This is the first time that the Global Fund has funded the National TB 
response in Belize. The focus includes strengthening case finding, training health 
workers in management of TB cases, and enhancing diagnostic capacity. The target 
populations for this new grant are men at risk in particular men who have sex with men 
and transgender women.   The project includes three key components: HIV 
Prevention, Removing legal barriers and addressing stigma and discrimination and 
treatment care and support.
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1.) HIV PREVENTION COMPONENT:

Includes prevention programs for MSM and prevention programs for other vulnerable 
populations with the objectives of:

A.1 Increased Behavior Change Initiatives targeting MSM and males at risk

A.2 Increased HIV Testing and Counseling among MSM

A.3 Increased capacity at the CCM Secretariat level and 2 Sub-Recipients who provide 

services to the MSM community

3. Treatment, Care and Support 

This component specifically focuses on treatment retention and adherence including:

Development of a national treatment retention and adherence strategy

Recruitment of 3 HIV case managers

Support the provision of a basic package of nutritional support

Training of health care workers

Possibility of incorporating ART case management and adherence in the expanding 

NHI scheme

2.) REMOVING LEGAL BARRIERS AND ADDRESSING STIGMA AND 
DISCRIMINATION:

This includes advancing existing efforts to decriminalize sexual behaviors, legal 
recognition of transgender status; considerations for exceptions to the current legal 
standard for minimum age of consent; legal review and assessment and institutional 
strengthening of select KP organizations to monitor and report on cases of rights 
violations.   This component also includes a sector specific to stigma and discrimination 
sensitization training for health care providers and other key service providers; as well 
as advocacy to include sensitization of policy makers, parliamentarians, religious 
leaders, public health leaders and civil society organizations.
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4.) THE FUNDING LANDSCAPE

In 2013 the World Bank changed the income classification of Belize to Upper 
Middle-Income based on the estimates of gross national income per capita for 2012.   
The increase of gross national income per capita was only as a result of a successful 
re-structuring of a part of Belize’s national foreign debt. However, this is contradicted 
by Belize’s inability to reverse the high prevalence of income-based poverty (41%). The 
re-classification took into consideration the 2012-value for the Gross National Income 
per Capita of $ 4,085, which places Belize very close to the threshold level of $ 4,490 
that divides the lower and upper levels of middle- income countries. �Thirdly, the past 
and current fiscal margins -which are rather small as the Government of Belize is 
forced to make IMF-like reductions- makes it a challenge to regard Belize as an upper 
middle- income country, comparable with one that is at a GNI per capita level of $ 
10,000 or more. � For this reason, the National AIDS Commission that serves as the 
Country’s Coordinating mechanism took a principled stand for an across-the-board 
lenient application of the 60% Counterpart Financing (CPF) and the Willingness To 
Pay (WTP) requirements. 

Counterpart Financing - HIV 

In the area of HIV, the counterpart financing was met for the submission of the present 
Concept Note.  Government’s actual calculated investment in HIV/AIDS for the fiscal 
years 2012-2013, 2013-2014 and 2014-2015 has been made via programs and 
projects in the Ministries of Health, Education, Human Development and Finance. As 
a proportion of the sum of government’s past investments and the proposed global 
fund new funding model budget request for HIV, the Counterpart Financing level is 
63%. 
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Counterpart Financing - TB 

The TB funding request is based on a detailed budget developed by the Ministry of 
Health and the National AIDS Commission. The budget includes the financial inputs 
required for the design and development of TB programmatic interventions, 
institutional management capacity at the TB program level and overall management 
at the level of the PR. The latter costs are calculated at US$ 280,370. Were these costs 
to be excluded, the CPF level would grow to 48%.  The current national response to TB 
has been rather small at an estimated average level of approximately USD 360,000 
per annum. In the view of the NAC, the proposed TB funding request is a tool for 
growing the current response into a mature program and the NAC therefore believes 
that government’s previous investments in the TB response cannot be weighed and 
compared in a fair manner to the proposed funding request. The CPF level for the TB 
component is 45%. In addition, the NAC deems that, even in the case of being able to 
acquire more comprehensive financial data for government’s TB expenditures, the 
CPF marker may be raised to just above 50%. In addition to Belize’s perhaps 
premature promotion to UMIC status, the NAC wishes to highlight that a number of 
aspects need to be taken into account to assess the current CPF level such as the 
organizational characteristics of the current national TB response and the 
implementation of a new strategic plan which comes with additional investments in 
“institutional infrastructure”, required to develop a structured platform for TB 
interventions.

10m
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0
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Year
HIV/AIDS TB/HIV Cumulative
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Graph 2: Disbursement by Component Trend

Source: Global Fund, Belize Country Overview, 2016
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Appendix 2: THE NATIONAL STRATEGIC PLAN 2016-2020

In 2016 Belize formulated and launched its National HIV/TB Strategic Plan (NSP), 
which spans the period 2016-2020 and which connects the HIV response to the 
national response to Tuberculosis (TB). The National AIDS Commission (NAC), which 
serves as the steward of the plan, regards the NSP as an instrument that will deepen 
engagement, collaboration and coordination among key stakeholders in the planning 
and implementation of the national response. The plan aims to be a user-friendly tool 
for guidance. It provides insight into the profile and key determinants of the epidemic 
defines priority target groups and articulates a number of core intervention targets, 
enabling the periodic assessment of progress and success. It also turns the strategic 
outline of the response into an operational blueprint for action. 

The NSP 2016-2020 confirms the need to narrow the intervention focus as the 
epidemic has evolved into one that is concentrated in the population of men who have 
sex with men and transgender women. The NSP also reflects the conclusion that the 
current trend in the reduction of new HIV infections is neither sufficiently steep nor 
consistent to break the epidemic. It acknowledges a window of opportunity and is 
aware of the need to confront existing pressures and competition for financial 
resources. It also takes the position that lack of expansion or inaction will cause the 
epidemic to rebound with a more devastating consequence. 

The NSP 2016-2020 confirms the need to further focus the interventions as the 
epidemic has evolved into one that is concentrated in the population of men who have 
sex with men. The NSP also signals that, 30 years after the first case of HIV/AIDS was 
reported in Belize, the current reduction in the number of new HIV infections is neither 
sufficiently steep nor consistent to break the epidemic within the foreseeable future. 
Evidence emerging from UNAIDS strongly suggests that, if efforts to move toward 
meeting the ambitious 90-90-90 target over this critical five-year window of 
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opportunity are not intensified, the epidemic will rebound with an even more 
devastating and costly consequence.

While a substantial portion of the HIV response is dependent on unpredictable 
external financing streams, the national response to HIV and TB is increasingly 
competing with the rise in Non-Communicable Diseases for the allocation of domestic 
public resources. As a national plan for the scale-up of the HIV response currently does 
not exist, the NSP 2016-2020 reconfirms with a sense of urgency the need for the 
Belizean state and social partners to construct efficient interventions and financing 
mechanisms that enhance the sustainability of the HIV and TB response in the long 
term. The NSP therefore advocates for immediate, narrow but high-impact targeted 
investments to break the epidemic as a means to realize the right to good personal and 
public health at an affordable cost to health services users and providers.

Against this background, the plan has adopted a set of ambitious but realistic goals and 
targets with the vision that “The national response to HIV and TB in Belize is well 
poised to reach the 95/95/95 fast-track targets of 2030, while the burden of TB in 
persons living with HIV will have been eliminated.”  The NSP builds on the success and 
structure of its predecessor NSP 2012-2016 and manages four Key Results Areas 
(KRA): Prevention; Testing; Treatment; and Removing Barriers. 
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Vision (end 2020)

Priority Goals (end 2020)

The national response to HIV and TB in Belize is well poised to reach the 95/95/95 
fast-track targets of 2030, while the burden of TB in persons with HIV will have 

been eliminated

Strategic Objective 1.1:
A minimum of 80% of persons 15-24 years, in school and out-of-school, 
partakes in improved HIV prevention activities.

Strategic Objective 1.2:
A minimum of 90% of persons 15-24 years, in-school and out-of-school, are 
annually reached or actively involved in HIV prevention messages on social 
media channels

Strategic Objective 1.3:
The national condom and lubrication distribution plan is operational and has 
contributed to a minimum level of 80% in reported use of condom among young 
persons.

Strategic Objective 1.4:
National social protection schemes offer effective support to girls and young 
women, highly at risk for transactional or forced sex.

PREVENTION

Goal 1
New HIV infections among persons, 15-24 years, account for a maximum of 8% 
of all new infections.
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Strategic Objective 2.1:
Studies and surveillance data have generated an increased in-depth knowledge 
of the sub-populations of men who have sex with men

Strategic Objective 2.2:
A minimum of 80% of men who have sex with men are annually reached through 
HIV interventions that focus on increased HIV testing and subsequent 
engagement in care

Strategic Objective 2.3:
The national HIV prevention plan, including condom and lubricant programming, 
is operational and has contributed to a minimum level of 80% in reported use of 
condom among men who have sex with men

Strategic Objective 2.4:
Targeted HIV intervention strategies for men who have sex with men have 
secured the full involvement of that key population in their design and 
implementation

PREVENTION

Goal 2
New HIV infections among men who have sex with men account for a maximum 
of 30% of all new infections.



55

TRANSITIONING AND SUSTAINABILITY OF CIVIL SOCIETY IN THE HIV/TB RESPONSE IN BELIZE

Strategic Objective 3.1:
Adoption of a National HIV Testing Plan, positioning HIV-testing as an integral 
component of overall health testing and containing projections and 
implementation schemes that are based on the 2020 and 2030 targets.

Strategic Objective 3.2:
The establishment of an adequate number of HIV testing facilities that are 
friendly to men who have sex with men.

Strategic Objective 3.3:
All medical care providers, including NHI primary care providers, apply standard 
provider-initiated testing and counseling services.

TESTING

Goal 3
70% of persons with HIV know their HIV status. Including 80% of men who have 
sex with men living with HIV.
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Strategic Objective 4.1:
Belize’s integration into the regional supply chain of HIV-related medical 
products, while improved Procurement and Supply Management has reduced 
ARV procurement costs and has contributed to multi-year zero ARV stock outs.

Strategic Objective 4.2:
The expansion of the continuum of care for children and adolescents living with 
HIV enhanced through new partnerships with NHI and the community-health 
system.

Strategic Objective 4.3:
The clinical management of all cases of persons on ART includes consistent 
routine CD4 and Viral Load testing.

Strategic Objective 4.4:
The involvement of representatives of all operational organizations of persons 
living with HIV in the process flows for monitoring and reporting of the quality of 
care and treatment services.

Strategic Objective 4.5:
The expansion of existing social protection schemes from state and civil society 
actors, covering vital support needs of 90% of eligible persons living with HIV, 
including 100% of children living with HIV.

TREATMENT

Goal 4
80% of persons living with HIV, who are on ART, remain on ART.
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Strategic Objective 5.1:
The removal of legal barriers in the public domain that oppose the principle of 
universal access to treatment and services

Strategic Objective 5.2:
The establishment of an independently managed complaints mechanism for the 
reporting of violations of medical confidentiality and/or denial or unavailability of 
health-care services

Strategic Objective 5.3:
Sensitization and attitude changing programs on HIV & TB-related anti-stigma & 
discrimination provided to all health and law enforcement professionals as well 
as all policy- and opinion makers

REMOVAL OF BARRIERS 

Goal 5
Reported discrimination in the provision of HIV-related health care services has 
moved toward "zero discrimination".

Strategic Objective 6.1: 
A minimum of 95% of persons testing positive for HIV are engaged in HIV care 
within 1 month after knowing their test result 

Strategic Objective 6.2:
The health system is using the Resource Needs Model to project the future cost 
and absorptive capacity of treatment of HIV 

TREATMENT 

Goal 6
90% of persons living with HIV are connected to HIV care and treatment.
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Strategic Objective 7.1:
The efficiency and effectiveness of services to persons living with HIV or a 
HIV-TB co-infection have improved dramatically.

Strategic Objective 7.2:
All relevant professionals in the health sector are adequately equipped for the 
management of HIV and TB cases.

REMOVAL OF BARRIERS 

Goal 7
50% of HIV and HIV-TB services are delivered via community-level health 
services.

The following key global or regional initiatives and technical guidelines have played a 
pivotal role in carving out the directions of the NSP intervention portfolio:

It is envisioned that ongoing investments in HIV treatment will lead to a continued 
gradual increase of ARV coverage, but that the big leap ahead will need to incur once 
the capacity has been sufficiently strengthened to maintain persons living with HIV 
fully engaged in ART toward maximum viral suppression and to ensure that the 
response capacity of the total health system is at maximum level. 

UNAIDS 90/90/90 targets for 2020
Implementation of the WHO/UNAIDS Treatment Cascade approach – Treatment 
2.0
The Joint Approach for HIV/AIDS applications in Central America and the Dominican 
Republic before the Global Fund  
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Appendix 3: CSO Transitioning and Sustainability Plan Expected Results

Priority #1: Policy and Removal of Legal Barriers

The meaningful involvement of civil society organizations in the process of 
developing a national sustainability plan.

The meaningful involvement of civil society organizations in the removal of legal or 
policy barriers to access to services for key populations.  

1.1

1.2

Priority Area #2: Programming: Prevention and Testing & Treatment

The significant involvement of civil society organizations in the planning and 
implementation of prevention programs with assigned budgets and other support. 

The meaningful involvement of civil society organizations in the provision of 
testing and treatment services as a part of the national testing and treatment 
program especially with key populations. 

2.1

2.2

Priority Area #3:  Governance and Sustainable Partnerships

Significant involvement of civil society in the National AIDS Commission to ensure 
active participation and partnership in decision-making and implementation of 
programs

Coordination of civil society organizations to maximize on resources and avoid 
duplication of objectives and activities

3.1

3.2

Priority Area # 4: Financial Sustainability

The involvement of civil society organizations in the exercise of an Investment 
Case, which will address the sustainability of civil society organizations in the HIV 
response through domestic funding.

The significant participation of civil society organizations in processes of 
procurement, resource mobilization and program budgeting to ensure equal 
opportunities for civil society organizations.

4.1

4.2
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Appendix 4: Directory of Organizations that work with Key Populations

Name OrganizationContactPosition

Kendale Trapp

Derricia Castillo 
Salazar

Enrique Romero

Eva Burgos

Zahnia Canul

Diego Grajalez

Erika Castellanos

Simone Hill

Michelle Irving

Joan Burke

Caleb Orozco

Executive 
Director

Executive 
Director

Executive 
Director

Executive 
Director

Executive 
Director

Executive 
Director

Executive 
Director

President

President

President

President

Empowerbelize12@gmail.com
kendaletrapp@gmail.com

Derricia.castillo.salazar@gmail.com

eromero@nacbelize.org

eva_burgos26@yahoo.com

president.tiabelize@gmail.com

grajalezd@gmail.com

ecastellanos.bz@gmail.com

marlasimonehill@gmail.com

powa2grow@gmail.com

Joanneburke_bze@yahoo.com

unibambusiness@gmail.com

Empower Yourself Belize 
Movement (EYBM)

Our Circle

National AIDS 
Commission

Go Belize

Trans in Action Belize

Positive Youth Alliance

PETAL Belize

POWA

Belize Family Life 
Association

UNIBAM

Collaborative Network of 
Persons living with HIV
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Appendix 5:  Consultancy Plan of Action

SCHEDULE OF ACTIVITIES AND CONSULTANCY DAYS:  December – January 2016 

2-day workshop report describing the shared vision of civil society groups on how 
this transition is developing in their country, what the challenges and opportunities 
are.

A plan with proposals for action, responsible people and institutions and the 
corresponding implementation schedule including the support and training 
necessary for its implementation and shall be accompanied by a corresponding 
budget prepared with the help of local consultants.

1.

2.

Activity Day

Conduct desk review of relevant 
documents 

Meet with Key Informants – 
government and CSOs

Facilitate 2 day workshop with 
identified Civil Society 
Organizations 

Preparation of workshop report 
describing the shared vision of civil 
society groups including 
challenges and opportunities 

Preparation of plan with proposals, 
action, responsible people and 
institutions, implementation 
schedule 

Validation – CSOs and other key 
informants to promote ownership 
and continuity

Dissemination session with key 
stakeholders at the national level

Submission of Final Action Plan to 
CNET+ AND CRAT

Dec 
1 -16

Dec 
1 -16

Jan 
5-6

Jan
9

Jan
13

Jan 
16

Jan
17

Jan
20
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Consultancy to provide technical support to civil society organizations in HIV,
Tuberculosis and Malaria in the transition process in Belize

Activity Specific Tasks Time Frame Responsible Outcome

WORKPLAN WITH DETAIL OF ACTIVITIES

Conduct desk review of relevant 
documents

Facilitate 2 day workshop with identified 
Civil Society Organizations

Preparation of workshop report describing 
the shared vision of civil society groups on 
how the transition is developing in their 
country, what the challenges and 
opportunities are. 

• Identify source of key documents
• Liaise with NAC Secretariat and other partners to 
access documents
• Review and identify relevant points as the relate 
to key populations

• Develop agenda based on desk review findings
• Prepare workshop materials such as handouts 
and planning matrices
• Develop list of invitees and contacts
• Prepare invitation letter to be sent out through 
the CNET+
• Follow-up with invitees for confirmations

• Prepare report based on information collected 
during 2 day session

Dec. 16

Jan 5-6

Jan 9

MC Consultancy

MC Consultancy

MC Consultancy
CNET+

Findings: List of statistics, 
national strategies, project 
outcomes and 
recommendations relevant 
to civil society organizations

List of confirmed invitees 
and training agenda and 
materials

Workshop report with CSOs 
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Activity Specific Tasks Time Frame Responsible Outcome

Preparation of plan with proposals for 
action, responsible people and institutions 
and the corresponding implementation 
schedule including the support and 
training necessary for its implementation 
and shall be accompanied by a 
corresponding budget prepared with the 
help of local consultants.

Validation Meeting – CSOs and other key 
informants to promote ownership and 
continuity

Dissemination session with key 
stakeholders at the national level

Submission of final action plan to CNET+ 
and CRAT

• Coordinate with CNET+ to send out invitations, 
identify venue and other logistics

• Finalize draft report with plan of action
• Submit for feedback
• Finalize report

• Submit to CNET+ and CRAT via email

• Coordinate with CNET+ to send out invitations, 
identify venue and other logistics
• Liaise with National AIDS Commission

Jan 13

Jan 16

Jan 20th

Jan. 17

MC Consultancy

MC Consultancy

MC Consultancy
CNET+

MC Consultancy
CNET+

Approved report 

CSOs sign off on final plan

Completed consultancy

Commitment from 
stakeholders



64

TRANSITIONING AND SUSTAINABILITY OF CIVIL SOCIETY IN THE HIV/TB RESPONSE IN BELIZE

Overall Goal:

Outline and Agendas

Sustainability of Civil Society in Belize
Piloting of the CRAT Methodology

Overview, Goals and Objectives

Enhance the capacity of civil society organizations to effectively prepare and plan for 
the transition in Latin America and the Caribbean. 

Sessions:

# Of Sessions: One 2-day session for all CSO participants to be held at Belize 
Institute Management and One 1-day session with key stakeholders to disseminate 
the work plan.
Total # of hours:  Approximately 20 hrs. – 16 work session and 4 for dissemination
Dates:  Tentatively January 5th – 6th with CSO and Jan. 20th, 2017 for dissemination

Number of participants targeted:  12 representative per CSO and 20 stakeholders

Topics:  National situation and response to HIV;  CSO Projects and programmes and 
resources available;  projections and gaps; strategies for action to address gaps
Methodology:  Highly interactive and participant-centered; will include opportunities 
for learning through sharing of relevant national information, review of strategic plans, 
large group discussions and individual support session.

Specific Objectives:

To build a shared vision on changes in the social, political, and financial 
environment and the challenges and opportunities that this entails for civil 
society in HIV, TB and Malaria.
Develop an action plan that lays the foundations for addressing the challenges 
and take advantage of the opportunities presented by the transition processes.  
To share experiences and provide opportunities for learning from peers
To provide a safe and comfortable environment to promote shared visions 
and networking among the CSOs

1.

2.

3.
4.
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Collaborative Network of Persons living with HIV

Sustainability of Civil Society in Belize
Piloting of the CRAT Methodology

BELIZE CITY
Jan. 5th and 6th, 2016

DAY 1

BREAK10:15 – 10:30

LUNCH

FACILITATOR: 
Martha A. Carrillo, MSc.

ARRIVAL AND SIGN-IN8:00 – 8:15

Overview of session: Agenda, Goals and Objectives of the 
Pilot Project

8:15 – 8:30 Presentation

The National Situation and Response to HIV and TB in Belize 8:30 – 9:30 Presentation

The Situation of Civil Society Organizations in Belize – 
Projects and Programs for the next 5 years (2020) 

8:30 – 9:30 Presentation

CONTINUED: The Situation of Civil Society Organizations in 
Belize – Projects and Programs for the next 5 years (2020)

10:30 – 11:30 Small Group Discussions

TEAM-BUILDING ACTIVITY1:15 – 1:30 Energizer

Civil Society Organizations and national and international 
sources of funding 

1:30 - 3:30 Small Group Discussions

Civil Society Organizations and national and international 
sources of funding

3:30 – 4:30 Plenary – Group 
Presentations and 
discussions

The Situation of Civil Society Organizations in Belize – 
Projects and Programs for the next 5 years (2020)

11:30 – 12:15 Plenary – Group 
Presentations and 
discussions

12:15 – 1:15
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SUMMARY AND CLOSING4:30 Martha Carrillo 
Facilitator

DAY 2

THANK YOU AND GOOD LUCK! 

BREAK10:15 – 10:30

LUNCH

FACILITATOR: 
Martha A. Carrillo, MSc.

ARRIVAL AND SIGN-IN8:00 – 8:15

Review of Day 1 - Participants8:15 – 8:30 Icebreaker Activity

Key Findings of Day 18:30 – 9:00 Presentation

Identifying Gaps and Needs based on findings9:00 – 10:15 Small Group Discussion

Identifying Gaps and Needs based on findings10:30 – 11:15 Plenary – Presentation 
and Discussion

Identification of Strategies and actions to address gaps and 
needs

1:15 – 2:30 Plenary – Presentation 
and Discussion

Development of Conceptual Framework for Strategies and 
Activities

2:30 - 3:30 Small Groups Discussion

Conceptual Framework for Strategies and Activities3:30 – 4:30 Plenary - Presentation 
and Discussions

Identification of Strategies and actions to address gaps and 
needs

11:15 – 12:15 Small Group Discussion

12:15 – 1:15
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Appendix 6: Invitees List

Name OrganizationContactPosition

Kendale Trapp

Derricia Castillo 
Salazar

Enrique Romero

Eva Burgos

Zahnia Canul

Diego Grajalez

Erika Castellanos

Simone Hill

Michelle Irving

Joan Burke

Abel Vargas

Executive 
Director

Executive 
Director

Executive 
Director

Executive 
Director

Executive 
Director

Executive 
Director

Executive 
Director

President

President

President

President

Empowerbelize12@gmail.com
kendaletrapp@gmail.com

Derricia.castillo.salazar@gmail.com

eromero@nacbelize.org

eva_burgos26@yahoo.com

president.tiabelize@gmail.com

grajalezd@gmail.com

ecastellanos.bz@gmail.com

marlasimonehill@gmail.com

powa2grow@gmail.com

Joanneburke_bze@yahoo.com

abel@myhandinhand.org

Empower Yourself Belize 
Movement (EYBM)

Our Circle

National AIDS 
Commission

Go Belize

Trans in Action Belize

Positive Youth Alliance

PETAL Belize

POWA

Belize Family Life 
Association

Hand in Hand Ministries

Lizet Aldana Associate 
Consultant

laldana.mcconsultancy@gmail.com MC Consultancy

Collaborative Network of 
Persons living with HIV

Lily Bowman Executive 
Director

Belize Red Cross
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Dissemination of Findings and Plan of Action
BELIZE CITY

DAY 1

BREAK10:15 – 10:30

CLOSING AND LUNCH

FACILITATOR: 
Martha A. Carrillo, MSc.

ARRIVAL AND SIGN-IN8:00 – 8:15

Overview of Pilot Project Background and Objectives8:15 – 8:30 Presentation

Presentation and Discussions on Findings- Programmatic8:30 – 10:15 Plenary – Presentation 
and Discussion

Presentation and Discussion on Findings - Financial10:30 – 11:45 Plenary – Presentation 
and Discussion

The Way Forward 11:30 – 12:15 Plenary – Presentation 
and Discussion

THANK YOU AND GOOD LUCK! 

Participants:

All members of the National AIDS Commission  (List to be made available shortly)


