





Transition

For the Global Fund, transition is the process by which a country, or a country-component, moves
towards fully funding and implementing its health programs independent of Global Fund support
while continuing to sustain the gains and scaling up as appropriate’. In line with this definition,
the Global Fund considers a transition to have been successful where national health programs
are able to at least maintain and preferably improve, equitable coverage and uptake of services
through resilient and sustainable systems for health even after Global Fund support has ended.

While the timeframe for receiving Global Fund financing and the total amount of financing will
vary by country, all Upper Middle Income (UMI) countries (regardless of disease burden) and
Lower Middle Income (LMI) countries (with disease components that have “Not High” disease
burden) are strongly encouraged to design, develop and implement Global Fund funding
requests, grants, co- financing commitments, and national programs with the aim of eventual and
full transition to domestically funded and managed responses. For these disease components,
the Global Fund encourages strengthened national planning, ideally informed by a transition
readiness assessment or equivalent analysis.

Transition readiness

Means that a country has identified existing gaps
in its domestic system that may hamper effective
transition from Global Fund financing and have
identified strategies to facilitate identification
and prioritization of policy solutions towards

maintaining existing levels and quality of service
delivery.

The Global Fund Sustainability, Transition and Co-financing policy
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Co-financing

Increasing domestic financing is an integral aspect of strengthening sustainability and fostering
successful transitions. The Global Fund has co-financing requirements designed as a strategic tool
to catalyze increased domestic financing for health and the three diseases. Co-financing requirements
in the STC Policy are differentiated by income classification and disease burden?

Sustainability planning includes:

Strengthening of National Strategic Plans (NSPs)

Development of health financing strategies

Alignment and integration of systems

Identifying efficiencies and enhancing optimization of disease responses

Increased domestic financing of national disease response and interventions financed by
the Global Fund, including via co-financing
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The Global Fund Sustainability, Transition and Co-financing policy.
See also the Global Fund Operational Policy Note on Co-Financing




Transition Planning includes:

All sustainability planning, plus:

Development of Transition Readiness Assessments, Transition Strategies,
and/or Sustainability Plans

Progressive and accelerated government financing of key interventions

Enhanced focus on key populations and structural barriers to health access
(including human rights)

Enhanced focus in grants on thematic areas that could represent sustainability and transition
gaps, including: contracting of non-state actors, strengthening of monitoring and evaluation
(M&E) and procurement systems, reduction of dependence on Global Fund for purchasing
commodities, etc.
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A sustainability/transition strategy/work plan establishes early priorities and estimates
sequence of key steps that may foster a successful exit from the Global Fund (and other donors)
financing. Ideally, a transition strategy that considers the future of all donor financing should be
a part of the NSP or existing disease plans.

Domestic co-financing commitments

Co-financing is defined as all domestic public resources and domestic private contributions that
finance the health sector and national strategic plans supported by the Global Fund. Domestic
public resources can include government revenues, government borrowings, social health insurance,
and debt relief proceeds.

Countries that receive Global Fund support are expected to sign a co-financing commitment
indicating how the country will provide complementary funding. To encourage domestic investment,
the Global Fund holds back at least 15% of a country’s allocation (but in some cases more) as a
co-financing incentive. This amount is only made available if countries make and eventually realize
additional domestic commitments over the grant implementation period. The specific co-financing
requirements in the STC Policy are differentiated by income classification and disease burden.




d ) Meaningful civil society engagement

— what does this mean?

Meaningful involvement in over-seeing transition processes at country level is much more than
community groups being invited to or included in a meeting or consultation. It has very specific
characteristics. Examples of these are outlined in the checklist below.

Good Practice Checklist for Meaningful Involvement
of CSOs in Monitoring Transition Processes:

Can the CSO sector select its own representatives for the sustainability/transition working
groups/governance mechanisms processes?

Do CSOs have fair representation (e.g. adequate number or representatives) in forums
discussing and planning transition and sustainability?

Is the CSO sector respected and listened to within transition forum/processes?
Can CSOs significantly influence decision-making in transition forums/processes?

Can CSOs play a leadership role in the oversight of transition processes through
representation on oversight committees?

Can CSOs access necessary technical support, such as information, funding and capacity
building, to participate fully in transition forums/processes?

Can CSOs maintain its independence and perform a watchdog role in forum/process?

Are there structures or mechanisms in place within civil society to coordinate and monitor
the transition processes?

Can CSOs participate legally in transition forums/processes?

Can CSOs participate safely in transition forums/processes (e.g. without fear of arrest or
violence)?

Are there existing tools to enable CSOs to monitor the transition processes, and have
CSOs been trained in their use?




Section 1: Key processes, activities and
areas of work related to sustainability
planning and transition preparedness

Civil society is uniquely positioned to provide inputs and hold decision-makers accountable in the
following processes related to sustainability and transition:

A. Understanding projected transitions from Global Fund Country Eligibility
and Transition projections

Assessing transition readiness

Governance of sustainability/transition strategies/work plans

Ensuring sustainability/transition strategies are embedded in NSPs
Ensuring sustainability/transition strategies are embedded in funding
requests to the Global Fund (and other donors)

F. Negotiating and realizing domestic co-financing commitments
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Understanding projected transitions form Global

Fund Country Eligibility and Transition projections:

Eligibility

According to the Global Fund’s Eligibility Policy, a country’s eligibility is determined by its income
classification and disease burden. A particular country’s eligibility by component (HIV, TB and
malaria) is recorded annually in the Eligibility List. The 2020 list eligibility of countries in Latin
American and Caribbean can be found in Annex 1. Civil society can use this list to understand the
status of eligibility of their country and be better informed to engage in discussions at the CCM
and country level.

Click here or more information on Global Fund Model and its eligibility classification ;
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Transition

To facilitate advanced planning by eligible countries that will transition from Global Fund support,
the Global Fund produces a list of country components that are projected to transition fully from
Global Fund financing due to improvements in income classification and based on current eligibility
criteria. The projections are not intended as binding determinations or statements of Global Fund
policy, and are only provided as an additional resource to assist countries in preparing for transition.
A list of the countries and disease components in Latin American and Caribbean that are projected to
transition from Global Fund Support by the year 2028 can be found in Annex 2.

CSOs have an important role to play in transition processes at their country levels both in planning
and monitoring. CSOs can use this information to ensure that they are aware of the transition
process at their country level, important projections and how they can be instrumental in advocating
at the country level for greater involvement of CSO in this process and instigate action for sustai-
nability planning at the country level.

Know more information on Global Fund transition
N}
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B. Assessing transition readiness

As a first step in preparing for transition, countries are encouraged to conduct transition readiness
assessments. These readiness assessments consider key factors that affect the future sustainability
and transition readiness of the health system and disease program, including (but not limited to):
epidemiological context, economic situation, political context, governance, policy and legal envi-
ronment, human rights and gender, health systems, financing and programmatic considerations.
There are several existing tools to assess the transition readiness of countries, available through
the Global Fund or other technical assistance partners (see Recommended Resources section).

There are also tools that assist countries to develop transition strategies and develop sustainability
plans. It is essential that civil society be a part of the process of transition assessment and planning
to ensure that the needs of the sector and its contributions to a sustainable response are prioritized.

Once a transition readiness assessment has been conducted and strategies identified, country
Transition and Sustainability Plans can be developed; it is important to emphasise that there is no
a single way to carry on this process. It can vary from country to country, and differences depends
of a range of factors such as existing legal and policy frameworks at national level, the level or
dialogue among the different stakeholders, etc. A Transition ans Sustainability Plan is more specific
and details time frames and budgets that will guide a country’s transition from Global Fund financing,
while at the same time ensuring that key interventions are maintained. A Transition and Sustainability
Plan is required for all “transition grants”. Countries preparing for transition should assess their
readiness and strengthen national planning to manage transitions from Global Fund financing.
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Readiness assessments and related planning should highlight financial, programmatic, and other
potential risks related to transition from donor financing, as well as actions to address those risks.
This should include a phased plan for domestic take-up or integration of Global Fund financed
activities and plan to address any critical transition challenges. Countries have the flexibility to
decide what form readiness assessments and/or transition planning should take.

Thus, the Global Fund transition funding request may include all, or a sub-set of key activities
identified in-country in the transition work plan, depending on the level of funding available.
Transition planning is recommended to be done much earlier so there is sufficient time to implement
the necessary changes over more than one allocation cycle.

While transition work plans very considerably depending on country context, Table 1 provides an
overview of some key areas that most transition work plans contain.




Table 1: Key Areas in Transition Work Plans (and What to Consider When Monitoring)

KEY AREAS WHAT TO CONSIDER

Program for key and vulnerable populations How reliant on the Global Fund is the country for
interventions for key populations?

Capacity and Role of Non-State Actors in Service Can non-state actors’ contract with implementers to
provide key services as part of the health system?

Implementation of Global Fund grants Are implementers of Global Fund grants integrated
fully into the national health system, and can they
manage the transition process?

Ownership of key interventions and integration Are all key interventions co-financed by national
into national systems authorities, and are all systems aligned?

Salaries, operational costs and trainings Are key operating costs and trainings still covered by
the Global Fund, and to what extent?

Strong M&E systems To what extent do M&E systems capture the key data
needed, particularly around key and vulnerable
populations?

Reliable and efficient health products procurement To what extent are these able to deliver affordable,
and supply chain systems quality assured health products and key commodities
without Global Fund support?

Governance during and after transition Are there mechanisms for long term inclusion of all
key stakeholders in the national disease response?




C. Governance of sustainability/transition

strategies/work plans:

As members of the CCM and representatives of their constituencies, CSOs, key populations, and
people affected by the diseases must play a critical role in ensuring that efficacy, transparency
and meaningful inclusion are an integral part of all Global Fund processes. This is particularly
important for transition processes, which often impact CSOs and key populations the most.

In many CCMs, CSOs are represented on the Grant Oversight Committee as well as the Transition
Oversight Committee (or equivalent). It is important to make sure that representatives on the
CCM and the Oversight Committees engage with their constituencies to represent their needs
and to make sure that these are taken to the decision-making spaces. CSOs must know how to
capitalize on their opportunities and spaces to cultivate accountability, engage stakeholders, set
shared visions and steward resources to ensure that budget allocation and management impact
those that are most affected. Oversight is a major responsibility particularly for the implementation
of transition strategies and plans.

As the country implements its transition plan, CSOs can oversee the role of the CCM, which has
the responsibility to enable a successful transition process. This may include (but is not limited to)
overseeing processes in which the CCM:

1) Modifies the composition of the CCM, such as continuous engagement of Ministry of
Finance or Planning, the World Bank, the Private Sector, and or other key stakeholders
who can play an important role in the transition process to become CCM members and

2) Using CCM funding to help drive the transition planning and monitoring process, implement
or oversee aspects of transition work-plans, or enhance capacity of CCM members around

transition related topics.

The CCMs should also play a key role in guiding and ensuring leadship of the transition process by:

| Ensuring the principal of local ownership and participatory decision-making

[ | Playing an important role as country-level partnerships focusing on national priorities
[ | Having access to strategic information about the program performance

[ | Being able to coordinate with national governments and across sectors

u Advocating for and supporting social dialogue among CSOs to identify risks and challenges




D. Ensuring sustainability/transition strategies are
embedded in NSPs

CSOs can play an important role in overseeing the incorporation of sustainability and transition
strategies in National Strategic Plans. It is essential that NSPs include sustainability/transition
strategies, including those that focus on the CSO response to the three diseases. CSOs can play an
important role in providing oversight to ensure that the sustainability/transition strategies are
included but also implemented and monitored effectively.

E. Ensuring sustainability/transition strategies are
embedded in funding requests to the Global Fund
(and other donors)

CSOs can also play an important role in advocating for and ensuring that sustainability and transition
strategies are embedded in funding requests to the Global Fund and to other donors.




F. Negotiating and realizing domestic co-financing

commitments

As countries make co-financing commitments that will impact the successful completion and
sustainability of the Global Fund-supported programs, monitoring and oversight of these
commitments is critical. CSOs can play an important role in holding the government accountable
for the co-financing commitments that have been made, in particular those that guarantee
further support to CSOs and key populations. Some key actions can include:

n Analyse the legal environment that facilitate compliance with co-financing commitments
u Identify opportunities of co-financing in the National Budget process

u Advocate among decision makers to ensure the national co-financing commitments

u Participating in decision making spaces (National Congress or related Ministries)

u Participating in the development and implementation of health financing strategies

u Oversight the commitments acquired by governments, in particular tracking health and

disease program spending




Section 2: Monitoring and oversight tools
for sustainability strategies and/or transition
work plans (or national equivalents)

Except for countries that have not yet started transition-preparedness processes, such as Haiti
and Nicaragua, all countries in the LAC region have started the preparation of, National Transition
Plans (NTP). Remember that findings from transition readiness assessments should inform a
country’s overall national planning for transition and/or a transition work-plan and be used to
evaluate where additional effort and investment is needed to enable a successful transition from
Global Fund support. Some countries may be able to draw from or use ongoing exercises carried
out by partners related to sustainability and transition to inform assessments. For example, in
Latin America and the Caribbean Social Dialogues in Belize, Bolivia, Dominican Republic, Guyana,
Panama and Paraguay were condutect as part of the readiness process. In these countries, the
experience of CSOs and key populations engaging in the monitoring of transition plans and
process yields important learning. While documentation of this learning has been limited to date,
the LAC Platform conducted a desk review, followed by an in-person consultation, to capture
some of these lessons learned.
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Key findings of challenges identified in sustainability and transition planning based on a review of
work in all LAC countries receiving Global Fund grants include:

n There are similarities in the transition processes in terms of the situation of the community
response, human rights and gender.

[ A series of inequalities prevail in communities in aspects such as: the level of organizational
development; limited experience and capacities (mainly among the smaller organizations
and networks); and limited networking, communication and coordination with other actors
with common agenda. This is a common challenge in almost all the countries in the region.

| The situation of human rights continues to be a great challenge as stigma and discrimination
prevail, and violations of the rights of people in different areas continue to be reported.

[ Gender inequality also continues to be a major problem, particularly acute among transgender
populations, the most vulnerable to both HIV and TB infection, as well as gender-based violence.

n Access to technical assistance services is limited. There are few providers in the region and
organizations do not perceive technical assistance as a resource for capacity development.

u Some of the major concerns include the definition of mechanisms to implement social
contracting strategies (the process by which government budget funds are used to fund
entities which are not part of government (called here civil society organizations or CSOs)
to carry out activities that the government wants implemented and that the CSOs agree
to implement), once the Global Fund has withdrawn, and ensuring that governments assume
the health expenditures previously funded the Global Fund has been.




Civil society organizations were engaged in discussions at the LAC Regional Platform Learning and
Sharing Forum in Mexico in July 2019. The objective of the discussions was to provide civil society
organizations from the LAC Region with the opportunity to identify key thematic areas of interest
to the sector in transition planning, implementation and monitoring. The CSO participants also
had an opportunity to share some challenges and lessons learnt at their different country levels.

Four key areas were discussed:

Programming for key affected populations

Role and Capacity of Non-State Actors in Service Provision
Participation in the development of the transition plan
Strong Monitoring and Evaluation systems

R

Below is a list of key conclusions to be considered in transition preparedness processes:

[ | For more significant involvement in tran-
sition preparedness processes it is essential that
CSOs and communities be prepared to be engaged
when the opportunities arise. This includes
having the relevant information on the Global
Fund processes, capacity to participate, updated
and relevant data on key populations and that
the representation of the constituencies is effective,
efficient and impactful.




| To ensure that programming prioritizes
the needs of key populations, it is important that
CSOs and communities be involved throughout
the process from planning, monitoring imple-
mentation and evaluating for impact. CSOs and
communities should be fully knowledgeable of
the strategies, objectives and activities in the
transition work plans so that they can serve as
advocates, watchdogs and also to be able to
communicate with members of the sector. Also
needs to understanding of what CSO led strategies
are working and which ones need to be revisited.

| CSOs and communities must have adequate
knowledge of social contracting and have the
advocacy and negotiating capacity to engage with
key decision-makers such as government ministries
and private sector. CSOs and communities
working as a network allows for an opportunity
for joint vision, capitalizing on resources and
presenting a more “contractable” sector.

n CSOs and communities agree that there
is limited capacity for the sector to significantly
be engaged in overseeing and monitoring NSP
and the transitional work plans and thus, there is
need for capacity building. CSOs and communities
should take all opportunities to be engaged in
monitoring national strategic plans as well to
ensure that there is synergy in strategies responding
to the needs of key populations, in particular as
it relates to sustainability.




CASE EXAMPLE: Transition and Sustainability of Civil Society in the HIV and TB
Response in Belize

The CSO Social Dialogues for Transition and Sustainability sessions in 2017 in Belize 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 organi-
zations a plan of action was developed which lays the foundation for addresses the challenges
and opportunities presented by the transition processes. This placed CSOs in a strategic position
to play a more meaningful role in the development of the transition assessments, workplan and
now, implementation of the approved GF Transition Grant.

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) Programming: 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.

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. It was
the first exercise of its kind as there had not been any exercise in the country to address the issues
of transitioning and sustainability at that point. When the transition readiness assessment and
planning process started in Belize in 2018, the joint plan developed by civil society was integrated
into the National Transicion Plan providing for the inclusion of important CSO sustainability
strategies such as the CSO Hub which now serves as the mechanism for introducing social
contracting in the country.

The transition plan developed by the civil society organizations and other stakeholders includes a
monitoring component which seeks to measure the successful implementation of the transition
strategies. The greatest challenges are the lack of capacity of CSO to significantly carry out their
oversight role and the CCM'’s acknowledgement of this role.




Section 3: Monitoring and oversight tools
for domestic co-financing commitments

An important aspect of the transition process that should be overseen closely by civil society is
domestic co-financing commitments. Thus, it is important that CSOs understand the co-financing
policies of the Global Fund but also are aware of the co-financing commitments made at their
country level.

A critical enabler of sustainability is increased domestic financing. As countries move along the
development continuum and expand their fiscal capacity, they are expected to take on greater
ownership of the national response to the three diseases by increasingly contributing to disease
programs and health systems. The STC policy includes specific co-financing requirements aimed
at incentivizing greater domestic resources for health and the three diseases. The requirements
are differentiated by income to encourage additional domestic investments to be more ambitious
and progressively focused on specific activities and thematic areas as a country prepares for transition.
Overall, the co-financing requirements aim to encourage increases in overall health spending and
progressive domestic uptake of key program costs.

Application approach and co-financing requirements

Minimum 50%
in desease
programs

Income : Disease : Focus of : Co-Financing
Level : Burden : application : Core Requirements Parameters to Access
: : : Co-Financing Incentive
Low Income | £ No : No : o
Countries W& restriction M restriction : No restriction

Lower - LMI No
Countries restriction 50% focus on
key and
vulnerable
populations/
interventions

Minimum 75%
in desease
programs ***

Upper - LMI No
Countries restriction

100% focus on
interventions
that maintain
or scale-up
evidence-based
interventions
for key and
vulnerable
populations**

Focused on
disease program
and systems to
address roadblocks to
transition;
minimum 50% in
key and
vulnerable
populations

Upper-Middle
Income
Countries

Progressive government expenditure on health (all countries)
Progressive absorption of key program costs (all countries)

*Small island economies are elegible regardless of disease burden; ** UMICs may also include interventions to ensure transition readiness which
include critical RSSH needs to ensure sustainability, as appropriate, as well as improve equitable coverage and uptake of services and, as appropriate,
introduce new technologies that represent global best practice and are critical for sustaining gains and moving towards control and/or elimination;
***Upper LMI components with low burden are encouraged to show a greater share of domestic contributions that address systemic bottlenecks
for sustainability and transition;




In order to access a Global Fund allocation, countries should meet two core co-financing requirements:
1) show progressive government expenditure on health and
2) show progressive uptake of key program costs, including those supported by the Global Fund.

In addition, to further encourage domestic investment, at least 15% of a country’s allocation (but
in some cases more) is a co-financing incentive made available if countries make —and eventually
realize — additional domestic commitments over the implementation period (relative to expenditures
over the previous implementation period). The scope of these additional investments should be:

B For low income (LIC) countries, additional
domestic investments should be at least 50% of
the total co-financing incentive amount;

B For middle income (MIC) countries, additional
domestic investments should be at least 100% of
the total co-financing incentive.30

Factors that may influence co-financing incentives
to be greater than 15% include but are not limited
to: if the share of government spending on health
is less than 8%; if the country is a UMI (regardless
of disease burden) or LMI with “Not High” disease
burden and will need to proactively plan for tran-
sition; or other country specific contextual
factors. For more details on the co-financing
incentive, countries should consult the Global
Fund Co-Financing Operational Policy Note.

Minimum 15%
Co-Financing Incentive

Low Income —
| Countries || No restriction |

Minimum 50%
ngert- Lmi in desease
ountries programs

Minimum 75%
in desease
programs ***

Upper - LMI
Countries

Focused on
disease program
and systems
to address
roadblocks
to transition;
minimum 50%
in key and
vulnerable
populations

Upper-Middle
Income
Countries

Progressive government expenditure on health
(all countries)
Progressive absorption of key program costs
(all countries)

(Figure 1) Co-financing incentive of at least 15% of the allocation
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In addition, the requirements for these commitments are differentiated by income:

u Low income countries: Low income countries have the flexibility to make additional
investments either in disease programs and/or RSSH activities.

[ Lower middle-income countries: As countries move along the development continuum,
additional co-financing commitments must be invested increasingly in disease programs and
specific thematic areas. For Lower-LMI countries, a minimum 50% of co-financing contributions
should be in line with identified priority areas within the disease program. For Upper-LMI countries,
a minimum 75% of co-financing contributions should be in line with identified priority areas
within the disease program. For Upper-LMI countries with a ‘Not High’ disease burden, applicants
are encouraged to invest a greater share of additional domestic contributions to address systemic
bottlenecks for transition and sustainability.

[ Upper middle-income countries: To strengthen transition preparedness, 100% of the
additional commitments in upper middle-income countries must focus on the disease program
and/or RSSH activities that specifically address barriers to transition. Within this amount, a minimum
of 50% should be invested in specific activities targeting key and vulnerable populations, as
relevant to the country context. Applicants for transition funding are also required to meet the
co-financing commitments.

During the funding request and grant-making process for the 2020-2022 funding cycle, countries
will need to show evidence of having met their previous co-financing commitments from the
2017-2019 allocation period. Failure to realize previous commitments or provide evidence of
realizing commitments may result in the reduction of grant funds and/or reductions in future
allocations. The realization of previous commitments will be verified throughout the funding cycle.




As they increase fiscal capacity, countries are expected to increase contributions to disease
programs and health systems. It is expected that domestic funding will progressively absorb costs
of key program components, including but not limited to:

u Human resources
n Procurement of essential drugs and commodities
u Programs that address human rights and gender related barriers and programs for

key and vulnerable populations.

(if}} The Global Fund’s STC Policy includes a co-financing policy aimed at incentivizing increased

domestic resources for health, and progressively focused investments along the development
continuum as a country prepares for transition. This includes:

1. Engagement with Ministries of Finance and or relevant bodies for confirmation of
domestic commitments

2. Continued support for public finance management systems and health expenditure
tracking

3. Co-financing incentive of at least 15% of the allocation

4, More targeted focus on disease programs, key and vulnerable populations, and

transition and sustainability priorities as countries along development continuum

The Global Fund is engaged with countries and partners, particularly in middle-income and
upper-middle-income countries, so key populations are not left behind. In addition, the Global
Fund’s co-financing policy specifically works to incentivize governments to invest in key populations
by requiring that at least half of co-financing commitments made by upper-middle income countries
focus on key and vulnerable populations.




Section 4: Engagement in developing
mechanisms for public financing for CSO
delivery of health services (social contracting)

Social contracting is the process by which government budget funds are used to fund entities
which are not part of government (called here civil society organizations or CSOs) to carry out
activities that the government wants implemented and that the CSOs agree to implement. In this
context, Civil society organizations (CSOs) refer to organizations that are legal entities® — and
therefore can sign contracts with governmental agencies — including international and local
non-government organizations (NGOs), community-based organizations (CBOs), faith-based
organizations (FBOs), doctors’ and other professional networks, and private companies.

The social contracting is being harnessed as a mitigating strategy to ensuring continued access to
healt services provided by HIV, TB and malaria CSOs in the LAC region (and other transitioning
regions). While the concept has been around for a while, its use as a mechanism in this context is
relatively new. Most countries are still in the process of conceptualizing how it will work and
putting strategies in place for its operationalization.

For some it involves the process of governments bringing civil society organizations into the service
mix, by providing them with funding and responsibility for the delivery of some of the services
traditionally delivered by government. For others, it goes further and describes a process in
which civil society has a greater role in working in partnership with government and other stake-
holders on service planning, delivery and evaluation. Some interpret contracting as the mechanism
whereby a financing entity procures a defined set of services from a non-state provider. Others
use it more broadly to refer to public resources channeled to CSOs to implement health or social
sector related interventions.

While the Social Contracting Tool concentrates on issues for CSOs that are legal entities, the analysis and prioritization processes also examine options

using non-incorporated groups such as functional groups, interest groups and unpaid community volunteers.




Social contracting seeks to maintain the critical role of civil society in the HIV and TB response in
concert with domestic resource mobilization efforts. These collaborative arrangements or part-
nerships between governments and CSOs are referred to as “social contracting mechanisms.”
But, the process of social contracting is not simply that a government provides grants or subven-
tions to CSOs. It requires a number of policies, financial, and programmatic initiatives to ensure
successful implementation. Before embarking on the process of social contracting, stakeholders
should consider the roles of CSOs, which services are needed, and how active CSOs are in the
country response to HIV. For example, in contexts where stigma and discrimination in government
services is lower, CSOs may be most effective in providing support for adherence and retention,
while in other contexts with higher stigma and discrimination, CSOs may be needed to provide
services across the cascade—prevention, testing, and linkage to care and support.

A case study document form the Mexican experience was realised recently, the document describes
relevant lessons learnt may CSO in LAC can use in their country discussions (see Recommended
Resources section).

[ CSO’s must build their capacity to mobilize additional funding from nontraditional sources
[ CSO’s should establish partnerships and build alliances with other organization working on
health, rights and development that allow a join strategic oversight, response, and prediction

to any changes that could affect their program stability and continuity.

[ Granting mechanisms must be based on open and transparent calls for proposals, reviewed
by independent panels operating in an institution or program independent of the government.
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n It is essential that the program is evaluated, and experiences systematized, measuring the
most significant changes and impacts, to clearly identify the added value of the CSO involvement
on the National Aids response.

n Reaching the committed targets of 90- 90-90 and combined prevention will not be possible
without the meaningful participation of NGOs and CBOs reaching key and most vulnerable
populations.

[ Sustainable social contracting models will require greater levels of institutionalization
trough a legal framework, to prevent the risk related to government transitions and policies
changes.

[ Social contracting models should also implement at the subnational level with funding
from the municipalities, state level and federal governments.

n The response and involvement of CSO will not be sustainable if its funded exclusively by
the government, through grants and social contracting, since is highly dependent on the
longterm political commitment of the government.

n Social contracting enables the engagement of CSO in comprehensive services provision,
but it will not cover policy and advocacy work, as well, as monitoring the government inter
ventions.

[ Well-developed transparent, merit based, and independent mechanism needs to be put in
place to avoid that social contracting ends being use by government for clientelism and
coopting CSO.

Table 2 below provides key activities that CSOs, government and policymakers, and external
donors can take to support implementation.




Table 2: Steps to Guide CSOs in the Process of Social Contracting

Steps in the social

contracting process

Civil society
organizations

Government agencies
and policymakers

External donors

Review and unders-
tand 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

Some Obstacles:

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

Advocate for transpa-
rency 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 buget
line item

Strengthen capacity in
organization for mana-
gement, reporting, and
technical monitoring
and evaluation for
public financing

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

Develop transparent
procurement and
contracting processes

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

Develop systems to
fund and monitor CSO
contract work

Assist with the develop-
ment of the social
contracting funding
mechanism

Provide best practices
globally on transparent
review and accountability
processes

Provide seed money for
pilot initiatives of social
contracting in country

Assist CSOs and
government on effective
implementation and
monitoring of work

u The need to build trust between CSOs and government that is centred around constructive
engagement

[ | Non-existent or weak legal or policy framework to allow social contracting

[ | Regulatory systems (licensing, accreditation and permits) that could impede CSOs from

delivering services, including under social contracts




Some Recommendations:

Building the case for civil society involvement

Development of handbooks on social contracting mechanisms

Development of tools and guidance for assessing preparedness for domestically-funded
social contracting

Specific country analysis

Work on budget advocacy

Important Questions for CSOs to ask:

Are there laws in place that facilitate or pose barriers to social contracting of CSO?

Does the CSO sector have the capacity to advocate for the amendment of existing laws
and policies that pose barriers?

Does the CSO sectors understand social contracting for HIV/TB/Malaria services?

Has the CSO sector conducted an assessment of its capacity to under-take social contracts
for provision of services?

Do CSO understand the shift from external advocates to implementing partners?

Are there Memoranda of Understanding between government and CSO being contracted?
Does the National Health Sector Plan include strategies for increasing CSO engagement in
service provision?

Are there plans in place to support capacity building of CSO to optimize their qualifications
to take on provision of services in accordance with Ministry of Health guidelines, protocols
and policies?

What role will results-based financing or performance based contracting play in improving
accountability of CSO engagement?

Are multi-laterals including CSO in their support for strengthening the health sector and
HIV/TB/ Malaria service provision.




CASE EXAMPLE: The Suriname Experience with Social Contracting

The Government of Suriname has seen a decline in donor funding for the HIV response. Due to
this decline, since early 2019, HIV services for key populations provided by CSOs have decreased.
Without prompt and decisive action by the Government of Suriname—by directly funding CSOs
to provide services—the number of new HIV cases will increase and the gains made by the national
HIV response over the past decades will be lost.

To reduce the funding gap caused by declining donor funding, the Ministry of Health is planning
to fund services for key populations through social contracting of CSOs.

The Ministry of Health and CSOs in Suriname followed 10 concrete milestones to successfully
implement social contracting. This serves as an important guide for other countries planning to
implement social contracting. Further resources on Suriname’s experience are contained in the
Recommended References section.

10 Milestone Steps to Implement CSO Social Contracting

. Set up a leadership and monitoring mechanism

. Bring on a CSO engagement transition manager

. Issue a policy statement

. Collaborate on an HIV service package

. Cost HIV services

. Conduct intra-governmental advocacy

. Create standard operating procedures

. Ensure funding for initial implementation

. Ensure civil society readiness

10. Convene stakeholders prior to a call for proposals
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Section 5: Recommended Resources

This section provides additional recommended resources to support CSOs in meaningfully enga-
ging in monitoring and oversight of transition plans and processes. This is not a finite or exhausti-
ve list, and CSOs should be on the alert for new resources as they are published.

Recommended Global Fund Resources

Global Fund (2016)
The Global Fund Sustainability, Transition and Co-financing Policym

O

Global Fund (2017)
Focus On Sustainability, Transition and Co-financing
0
Global Fund (2019)
Focus On Domestic Financing for Health
N
Global Fund (2019)
Update on STC Policy Implementation
D
Global Fund (2019)

Guidance Note Sustainability, Transition and Co-financing
ey

N
Global Fund Office of the Inspector General (2018)

Audit Report Global Fund Transition Management Processes
AN
\
Global Fund Community, Rights and Gender Technical Assistance Program
ey
L




Recommended LAC Platform Resources

VIA Libre/LAC Regional Platform (2018)
Comparative analysis of prioritization, objectives, strategies and activities related to the
CSO and communities in the transition plans of 8 Latin American and Caribbean countries

LAC Regional Platform (2019)
Intensifying Civil Society Engagement in Global Fund Transition and Sustainability
Processes in Latin America and the Caribbean

VIA Libre/LAC Regional Platform (2017)
Social Dialogues: Sustainable Civil society, A Proposal to support civil societies of
HIV, Tuberculosis and Malaria in the transition processes of Latin America and the
Caribbean countries

N

Country Briefs: The LAC Platform is conducting and disseminating national studies “Country
Briefs” on access to information, capacity development and technical assistance. The Country
Briefs describe the country's situation regarding the transition, sustainability and co-financing
policies of the Global Fund. These documents are mainly oriented towards CSOs and communi-
ties, in order to provide an updated overview of how political processes are developed at national
level. They also serve as a basis to guide advocacy and participation actions being led by the com-
munities. They include information on country context, updated epidemiological information for
the three diseases, information on Global Fund contributions, brief description of the current
grants, situation of the country with respect to the transition policy, sustainability and co-finan-
cing Global Fund policies, timelines for the transition, actions developed with communities
(Human Rights and Gender), access to technical assistance, challenges and milestones for the
transition preparedness.

All country briefs can be access at the link below

CSO Social Dialogues 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 was
successfully tested in a pilot project implemented in Paraguay, Panama and Belize in 2017.

D
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Annex 1

Latin American and Caribbean Countries Eligible for Funding in 2020 *

Country Income Disease Disease Eligibility
Classification | Component Burden
Belize UMl HIV High Yes
Belize UuMlI Malaria Not High Not Eligible
Belize UMl B Not High Not Eligible
Bolivia Upper - LMI HIV High Yes
Bolivia Upper - LMI Malaria Not High Yes
Bolivia Upper - LMI TB High Yes
Colombia UMl HIV High Yes
Colombia UuMlI Malaria Not High Not Eligible
Colombia UMl B Not High Not Eligible
Costa Rica UMl HIV High Yes
Costa Rica UMl Malaria Not High Not Eligible
Costa Rica UMl TB Not High Not Eligible
Cuba uMml HIV High Yes®
Cuba uMl Malaria Not High Not Eligible
Cuba UMl TB Not High Not Eligible
Dominica UMl HIV Not High Yes
Dominica UMl Malaria Not High Not Eligible
Dominica UMl TB Not High Yes
Dominican Republic UMlI HIV High Yes
Dominican Republic UMl Malaria Not High Not Eligible
Dominican Republic UMl TB Not High Not Eligible
Ecuador UMl HIV High Yes
Ecuador UMlI Malaria High Yes
Ecuador UMl TB Not High Not Eligible
El Salvador Upper-LMI HIV High Yes
El Salvador Upper-LMI Malaria Malaria Yes
El Salvador Upper-LMI TB B Yes
Grenada UMl HIV Not High Yes
Grenada UMl Malaria Not High Not Eligible
Grenada UMl TB Not High Yes
Guatemala UMl HIV High Yes
Guatemala UMl Malaria Not High Transition”

Please note this is from the 2020 Eligibility list as it changes annually, check the updates in: list of countries and disease components currently eligible for
Global Fund support e

Cuba's HIV component is now classified as eligible in the 2020 Eligibility List after meeting eligibility criteria for two consecutive eligibility determinations,
noting that eligibility does not guarantee an allocation. Cuba HIV received Transition Funding in the 2017-2019 allocation period.

Guatemala is newly classified as an Upper-Middle Income country based on the latest three-year average of GNI per capita data (Atlas method) and
income classification thresholds published by the World Bank, and the malaria and TB components may be eligible for an allocation of Transition
Funding in the 2020-2022 allocation period.




Guatemala UMl TB Not High Transition
Guyana UMl HIV High Yes
Guyana uml Malaria Not High Transition®
Guyana uml B High Yes

Haiti LI HIV High Yes
Haiti LI Malaria Not High Yes
Haiti LI TB High Yes

Honduras Lower LMI HIV High Yes

Honduras Lower LMI Malaria Not High Yes

Honduras Lower LMI B Not High Yes
Jamaica UMl HIV High Yes
Jamaica uMi Malaria Not High Not Elegible
Jamaica UMl TB Not High Not Eligible

Nicaragua Lower LMI HIV High Yes

Nicaragua Lower LMI Malaria Not High Yes

Nicaragua Lower LMI TB Not High Yes
Paraguay UMI HIV High Yes
Paraguay UMl Malaria Not High Not Eligible
Paraguay UMl TB Not High Not Eligible

Peru UMl HIV High Yes
Peru uMi Malaria Not High Not Eligible
Peru UMl B High Yes

Saint Lucia UMl HIV Not High Yes

Saint Lucia UMl Malaria Not High Not Eligible

Saint Lucia UMl TB Not High Yes

PNt Vincent and uMI HIV Not High Yes
Saint Vineent and uMI Malaria Not High Not Eligible
Paint Vincent and uMI B Not High Yes

Suriname uml HIV High Yes

Suriname UMl Malaria High Yes

Suriname UMl TB High Yes?

Venezuela UMl HIV Not High Not Eligible

Venezuela uml Malaria Not High Yes’®

Venezuela umi TB Not High Not Eligible

Guyana's malaria disease burden classification changed from "High" in 2018 to "Not High" in the 2019 Eligibility List. As a result, the malaria component
may be eligible for an allocation of Transition Funding in the 2020-2022 allocation period.

9 Suriname's TB component is now classified as eligible in the 2020 Eligibility List after meeting eligibility criteria for two consecutive eligibility determinations,
noting that eligibility does not guarantee an allocation. Suriname TB received Transition Funding in the 2017-2019 allocation period.

10

The Global Fund Eligibility Policy (GF/B39/02) provides that certain non-eligible countries may be recommended to be eligible for malaria in the event of a
significant resurgence in malaria cases. Venezuela was determined exceptionally eligible for malaria for the 2020-2022 allocation period, based on
recommendations from technical partners and the Secretariat (GF/B41/EDPO6).




Annex 2

LAC Countries Transition Projections "

A country or a disease component may transition from Global Fund support either i) voluntarily,
ii) because they become ineligible based on the Global Fund Eligibility Policy and/or iii) because
they have received their final allocation based on discussion with the Global Fund.”

Please note that eligibility does not guarantee an allocation. A country’s eligibility for Global Fund
financing is primarily based on a) its income classification™ and b) disease burden indicators for
HIV, tuberculosis, and malaria™. Disease burden is measured using the latest available official
data provided to the Global Fund by WHO and UNAIDS. In general, components become ineligible
if:

1. A country moves to high income (HI) status;

2. A country becomes a member of the Organisation for Economic Co-operation and
Development’s (OECD) Development Assistance Committee (DAC);

3. A country moves to upper-middle-income (UMI) status and the disease burden
for a component is Not High;

4, Disease burden for a UMI component is reclassified as Not High;

5. A low-, lower-middle- or upper-middle-income country is determined to be

‘malaria-free’ by the WHO and is included in the official register of areas where
malaria elimination has been achieved; or are included on the WHO ‘Supplementary
List’ of countries that are malaria-free but not certified by WHO.

As such, low-income (LI) and lower-middle-income (LMI) countries are eligible to receive an
allocation irrespective of disease burden, 7 while HI countries are ineligible regardless of disease
burden. Please note that UMI countries may be ineligible for one disease component while
remaining eligible for others®™.

For disease components that become ineligible and have an existing grant, the Global Fund Eligibility
Policy allows for one allocation of ‘Transition Funding’’® (up to three-years) to support priority
transition needs identified in a transition work-plan, unless a country has moved to HI status or
has become a member of the OECD DAC.10 Please note that being eligible to receive “Transition
Funding” does not guarantee that an individual disease component will receive this allocation.

n Projected transitions from Global Fund country allocations by 2028: projections by component @

12 May 2018. Annex 1 to GF/B39/02. The Revised Eligibility Policy

A

~N
For the purposes of Global Fund eligibility, income classification is determined by using an average of available GNI per capita data over the latest
three-year period and the latest World Bank income classification thresholds

13

14 Two special cases exist in which otherwise ineligible UMI countries may be eligible for funding: in the event of an exceptional resurgence of malaria
(paragraph 11, Annex 1 to GF/B39/02) or if there are demonstrated barriers to providing HIV services for key populations in a country not on the
OECD-DAC list of ODA recipients (paragraph 9.b., Annex 1 to GF/B39/02).

15 UMICs classified by the International Development Association (IDA) as ‘Small Island Economy Exceptions’ are eligible for an allocation regardless of national
disease burden (paragraph 9.a., Annex 1 to GF/B39/02).

16

The Secretariat may exceptionally request on a case-by-case basis that the Global Fund Board approve one additional allocation of Transition Funding in
order to allow for the financing of critical transition activities that are essential to supporting transition from Global Fund financing.




Table 3: LAC UMI and LMI with not High Disease

This includes only country components that received an allocation in the 2020-2022 allocation cycle.

UMI Countries Belize (HIV), Colombia (HIV), Costa Rica (HIV), Cuba (HIV), Dominica (HIV,TB),
Dominican Republic (HIV), Ecuador (HIV), Grenada (HIV,TB), Guatemala (HIV, TB,
Malaria), Guyana (HIV, Malaria, TB), Jamaica (HIV), Paraguay (HIV), Peru (HIV,TB),
St. Lucia (HIV,TB), St. Vincent and the Grenadines (HIV, TB), Suriname (HIV, Malaria)

LMI Countries with [l Bolivia (Malaria), Honduras (Malaria,TB), Nicaragua (Malaria,TB)

Not High disease
burden classification

Table 4: LAC Transition Projections

Pathway 1: Countries projected to move to Upper-Middle Income Status

with Not High disease

Have moved to UMI Projected to become ineligible in
status between the 2020-2022 allocation period
2018-2020 and based on country move to UMI

status and may be eligible for

eligible for transition W transition funding in 2023-2025

funding in 2020-2022

Guatemala No LAC Country
(TB, Malaria)
Guyana (Malaria)

Projected to become ineligible in the
2023-2025 allocation period based
on country move to UMI status and
may be eligible for transition funding
in 2026-2028

No LAC country

Pathway 2: Countries projected to move to High Income Status

Projected to become Projected to become ineligible in
ineligible in the the 2023-2025 allocation period
2020-2022 allocation (not eligible for transition funding)

period (not eligible for
transition funding)

Costa Rica (HIV) Dominica (HIV,TB)
(CNELENIVAL))
Guyana (HIV,TB)

Projected to become ineligible in the
2026-2028 allocation period (not
eligible for transition funding)

Dominican Republic (HIV)
St. Vincent and the Grenadines
(HIV,TB)




