Lessons Learned in providing TA
in collaboration with Civil
Soclety Organizations
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Lessons Learned Even countries NOT on the GF “transition list” are

fr'O m P rovi d N g TA facing major allocation reductions that disrupt
. annual HIV planning and programming for CSOs
to countries for

HI\V p o g ram Clarity from GFTAM on what “co-financing”

.y f means (i.e. how it is calculated, how it is
transition rrom communicated, and how it is documented) to
m t-l or d onors better understand DRM trends
/
sustaina bl I Ity Of Consultative processes are better than consultant-
HIV p rog rams driven reports (i.e. policy dialogue/stakeholder
V4

process vs. quick reports/documentation

and CSO

IeaderSh | p d nd Politics/Language — how are we talking about HIV
- publicly? Terminology like “epidemic control”
fU nd | ng may resonate more than “ending AIDS"?
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In most LMICs key population programs through
CSOs are financed primarily by PEPFAR and the GF
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Key populations are

4%
at-risk if countries do
not own these donor-
financed programs )
following transition a8
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Countries must address the obstacles to funding CSOs with
domestic resources

Political commitment
to support, fund and
partner with CSOs —

particularly KAPs

Transparency and Effective Legal and administrative
accountability to ensure consistent funding mechanisms permitting and
fairness/effectiveness in funding for CSOs facilitating social contracting

CSO technical and
managerial
capacity to enter

contract and

Donor transitions form HIV programs: What is the impact on p e rfO rm
vulnerable populations?, 2018

) 5
UNAIDS, 2018 effectlvely




Steps in the

social contracting
process

Review and understand legal
and regulatory needs for social
contracting mechanisms

Develop/adapt regulatory
process for selecting CSOs for
contracting

Ensure domestic finances are
available for social contracting
mechanisms

Provide quality implementation
and monitoring of publicly-
financed services

Civil society
organizations

Government
agencies and

External donors

policymakers

Support and engage in .
analysis on country ability to
provide funding to CSOs

Advocate for transparency
and accountability in the
contract selection process

Conduct analyses on funding
sources for social contracting
and advocate for annual
predictable financing to be
included as a budget line item

Strengthen capacity in .
organization for

management, reporting, and
technical monitoring and
evaluation for public financing

+ Assist with the development
of the social contracting
funding mechanism

Determine which funding
mechanism would be the
most appropriate for the
country context

Provide best practices
globally on transparent
review and accountability
processes

Develop transparent .
procurement and contracting
processes

Provide seed money for pilot
initiatives of social contracting
in country

Ensure adequate, predictable
funding is available for social
contracting to civil society

Assist CSOs and government
on effective implementation
and monitoring of work

Develop systems to fund and
monitor CSO contract work



Lesson/challenge: Relationships
among and between CSOs suffer as a
result of “transition” dynamics;
relationships among stakeholders
become confused as well



Ministry of Finance Presentation Presentation of the budget DO you
issues Budget Circular of budget of proposal before the National
(as stipulated by the constitutional Assembly (the maximum
Fiscal Management agencies to the time period, fixed by the kn OW how
and Accountability Act National Assembly Constitution, is until March 31
2003) completed of the fiscal year)

much your

Budget hearings

between budget s o .
. Minister of Debates in the
Ministries/budget ?ﬂi:’;ct::;soind 0 Finance submits National Assembly co u ntry
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work on budget @ proposal
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approval of budget d
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Key Opportunities for Budget Advocacy



Provide Attention and Analysis to what
happens to KP programs when donors
reduce funding as well as when donors
plan to exit

READINESS
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Counitry Summaries

Bangladesh

Bangladesh is a densely populated, lower-middle imcomne
country in Sowtheast Asia that has been praised for its
mmpfessive gains in key health and development indicators,
incdduding E11V cpidemic control. HIV prevalence

among the general population is less than 0.1 percent,

transgender people, and pasticulariy PWID) hovers

jast below 1 percent. PEPFAR provided 2 small bat
important soarce of funding for KP programming froen
2001 o 2014, averaging USS3 millicn per year and Slling
key programmatic gaps, such as techmnical assistance to
CSOs for high-gquality HIV testing and counscling. The
withdrawal of PEPFAR funds coincided with a drastic
redwction in other donor funds critical to Bangladesh's
HIV respomnsc, incduding thosc from the Global Fund. Since
PEPFAR funds were withdrawn in 2014, stakcholders have
moted a decrecase in HIV le<ting and counsdling coverage
and the guality of care. Government clindes absorbed
some programming, but these are not always friendly o
key populations, and government systems are unable 1o
effectively comtract CSOs for HIV services.

China

China is an upper-middle income country, the worlds
st ecomonyy, and home 1o more than 1.3 billion people.
Its HIV epidemic is concemtrated both geographically—
primarily in three southhwestern provinces—and amoag
key populations (MSM, PWID, and FSWs)_ USAID
i HIV i

withdrew fanding from China in 2013, around the
same time as most other . the Global

- PEPFAR still provides mini funding through
the US. G for D= Lo . ? = bt
no loager Sor the KP-specific progr x =¥y

xmmwuwnc:m no-l'nnds”pm:m
of its own HIV lt!ponne. with ne- S 3
mechanisms through which 3

provide KP-targeted services \Izhou'h th: mm
maintains that service levels were
withdrew, soene stakeholders are critical o{thq-ﬁ?_v =nd
coverage of services, noting that the mechanisms only
cover basic testing and treatment services without allowing
CSOs the Slexibility or autonomy to innovate or respond 1o
communitics” changing ncods. Both governmmemt and civil
sOociety expross comcern about increasing prevalence among
young MSM and about how to reach this population.

Botswana

Botswana is a small, apper-middiec income country with
2.2 million people in sub-Saharan Africa. The country
has a severe, generalizxed HIV epidemac and the second-
highest HIV prevalence in the woerld. Prevalence amonsg
FSWs is a shocking 61.9 percent and prevalence among
MSM is 131 percent. Ower the past few years, PEPFAR
has reduced anmual ﬁ-d—gloﬂdsmand has instead

prioritized techmical i and cap ¥ bailding while
continuing to support modest direct services targcting key
populations. Althoagh the go of B funds
an estimated 70 p oflhe ¥'s HIV responsc, it

funds only l:ninl_d FSW programming—arguing that laws
from funding f-'lbu XP Pl’m. MSM and FSWs

remain highly sti ized and th is mo reliable HIV
data on PWID or lmd r peopide. As PEPFAR plans
to tr £ to the Botswana government,

1 pr
the need to cstd:luh s-uslmahle KP-targeted services isa
ml"s concern.

Guyana

Guyama is a stmall Jower-middie imcome country with

Sow HIV prevalence amoag its general population and
significamtly higher prevalence among key populations,
incuding FSWs, MSM_and transgender people. Guyana's
HIV response is heavily redian: on mternational donoes,
whbich provided 90 percent of the countrys HIV budget

in 2012 PEPFAR has been the country’s largest domor
since 2004, summm for general and key
populations th the ¥ Im 2015, in response
10 its data-driven ap app h to epidemic control, PEPFAR
cut programming from nine admimistrarive regions,
focusing on MSM, FSWs, and transgender peopilc in a
single region with the highest HIV burden. Starting in
2016, the Guyana PEPFAR program will be subsumed
within the Caribbean Rc‘i_d program. Tramsition
planning for key populats s n and stakcholders
expressed concerms over poor coordination of the national
response, keadership gaps within governmoent, and uneven
capacity among CSOs serving key populations. One key
informant commented, “We were Bearing all the time thas
[PEPFAR] funding is goéing to dry up one day, but we didn
expect it so fast™

MOVING TOWARDS A
COUNTRY-LED AND -FINANCED
HIV RESPONSE

FOR KEY POPULATIONS
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