
Supporting Sustainability for national HIV 
programs

Examples from HP+ Technical Assistance

Presented on behalf of the entire HP+ team by:  Ron MacInnis
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An overview of HP+

HP+ Support to Sustainability and Transitions

Civil Society, Social Contracting

HP+ health financing support
• Indonesia

• Cambodia

• Kenya/Tanzania (SFI)

• Ghana
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Outline
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Overview of HP+

HP+ strengthens and advances health policy priorities at global, 
national, and subnational levels. 

The project aims to improve the enabling environment for 
equitable and sustainable health services, supplies, and delivery 
systems through policy design, implementation, and financing. 

Taken together, evidence-based inclusive policies, more 
sustainable health financing, improved governance, and stronger 
global leadership and advocacy will lead to improved health 
outcomes worldwide.

HP+ is a five-year cooperative agreement funded by the U.S. 
Agency for International Development (USAID). The project’s HIV 
activities are supported by the U.S. President's Emergency Plan 
for AIDS Relief (PEPFAR).



Governance: foster and support governance 
structures for long-term transition management 

Analytics: assess readiness and generate evidence 
for appropriate transition planning; health 
economics

Capacity development: build the capacity of key 
stakeholders: government, CCM, CSOs, etc., to 
engage in assessments and strategic design of 
external funding transition

Collaboration: work in collaboration with host 
government, GF, UNAIDS, USG, civil society 
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Outline of HP+ TA support activity

Key principle of HP+ support:

Adaptation: all support is driven by country context
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Adaptation to Country Contexts: decision rules

Analytics Governance
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What does a good beginning look like?

Inclusive country 
dialogue

Plan key events to outline and 
frame transition timeline and 
process (ex. 7-10 years)

Identify the right government 
authorities, donor, and 
stakeholders, such as CCM, 
CSO and KPs groups to be 
engaged

Include everyone in national 
processes and country 
dialogue

Find ways for stakeholders to 
provide input that is listened 
to

A

B

What to do now 

Comprehensive 
understanding of transition 
timeline and process

Identify analyses needed

Align current and future 
grants with transition 
targets, goals  and timelines

Results to aim for

C

D

1

2
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Dangerously low level of domestic 
funding to civil society organizations 
in PEPFAR countries

■ More than half of CSOs working in 
HIV financed domestically

■ Between 10-49% of CSOs working in 
HIV financed domestically

■ Less than 10% of CSOs working 
in HIV financed domestically

Civil society: advancing “social contracting” 
approach to encourage direct government 
funding of local CSOs for HIV services

Palladium Corporate Presentation - 7 -

83%

10%

7%

Source: Report on the 2016 PEPFAR Sustainability Indices and Dashboards

In PEPFAR Countries, 83% of CSOs receive less than ten 

percent of their funding from domestic resources.



The process by which government funds are 
used to support entities which are not part of 
government in order for them to carry out 
activities that the government wants 
implemented, and which CSOs (non state 
partners) agree to implement. This may include 
subventions, and are re-occurring on the 
country’s budget, etc. 

This may best be called “Public Financing for 
Programs and Services Implemented by Civil 
Society”. Or “Social Provision of Services” for 
short.
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What is “social contracting”?



Source: FY2014 PEPFAR Guidance for Sustainability Planning

 Guyana
 Legal and Regulatory Review Conducted

 Stakeholder Interviews using the Social Contracting Diagnostic Tool

 Upcoming Stakeholders Meeting on Developing Model SC programs

 Vietnam
 Legal and Regulatory Review

 Support Development of Social Contracting modalities at subnational 
level in two urban districts

 Kyrgyzstan
 New Social Contracting Law adopted (2017)

 Work With MOH to develop policies, regulations guidelines and 
capacity to administer/monitor contracts to CSOs

 Globally
 Support GFATM and PEPFAR to expand analysis, scope and uptake 

of social contracting

HP+ Support to CSO Social 
Contracting



• Sources: National Composite Policy Index (NCPI); Datar, A., Iyer, P., and Shipley, S. 2013. Supporting PEPFAR Guyana 
Transition Planning for HIV Prevention, Care, and Support Services in the NGO Sector. Washington, DC: Futures Group, Health 
Policy Project.

 In Guyana, CSOs/NGOs deliver:

 25%-50% of programming for people living with HIV 

 75%+ for programming for men who have sex with men, sex workers, 
home-based care, reducing stigma and discrimination, and orphans and 
vulnerable children

 CSO/NGO reliance on PEPFAR and GFATM funds for HIV 
programming

 PEPFAR and GFATM supported at least 80% of HIV expenditures for 10 
out of 15 NGOs profiled by the Health Policy Project

 Sustainability/Transition plan can support new State-NGO/CSO 
relationship

 Priority: Capacity strengthening to increase CSO financial, institutional, 
and programmatic sustainability

 Priority:  Explore formal mechanisms for funding CSOs (beyond the 
“subvention” model

Sustaining CSOs/NGOs in Guyana
.



Key populations: HIV funding transition 
readiness assessments for key populations with 
case studies on China, Bangladesh, Guyana and 
Botswana

Financing for harm reduction and GF transition 
in Eurasia (work with the Eurasian Harm 
Reduction Network)

• Strengthen civil society capability: Tools for funding 
gap analysis, unit costing, expenditure tracking

• Sustainable financing for harm reduction 

• Impact of the Global Fund’s transition on harm 
reduction programs: Bulgaria case study 
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Health Policy Project (2010-15) & GF 
Transition

https://www.healthpolicyproject.com/index.cfm?id=publications&get=pubID&pubId=462
https://www.healthpolicyproject.com/index.cfm?id=publications&get=pubID&pubId=525
https://www.healthpolicyproject.com/index.cfm?id=publications&get=pubID&pubId=442
https://www.healthpolicyproject.com/index.cfm?id=publications&get=pubID&pubId=440
http://www.harm-reduction.org/library/harm-reduction-works-fund-it-performance-review-results
http://www.harm-reduction.org/sites/default/files/pdf/bulgaria-global-fund-210x2973mm.pdf


Our Analytical Toolbox: Health 
Financing and Health Economics
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Health Economics Data-driven Budget Advocacy Costed Implementation Plans

• Economic evaluation

• Cost-benefit analysis

• Resource tracking/NHA

• Unit cost analyses: national, 

subnational, health center, 

community levels

• Market segmentation 

analysis

• Benefit package costing

• Financial flow analysis

• Health sector resource 

mapping

• Priority health investment 

cases

• Mathematical impact 

modeling

• Equity and benefit incidence 

analysis

• Plan development for family 

planning

• Planning support

• Market landscaping

• Pricing models

Efficiency and System 

Improvement

Governance: Stewardship & 

Accountability

Sustainable Financing

• Service delivery cost 

analysis

• Financial monitoring and 

evaluation: Health financing 

systems assessments

• Cascade analysis for HIV

• Analysis of allocative and 

technical efficiency

• Fund flows analysis

• Public expenditure tracking

• Budget line-item tracking

• Civil society strengthening

• Financing policy development

• Long-term fiscal space analysis

• Budget analysis

• Health insurance evaluation

• Prioritization exercises

• Mainstreaming analyses
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Supporting Health Financing Reform: Cambodia

• Improve social health protection policy implementation (health insurance)

• Increase sustainable, predictable, and adequate financing for HIV and TB

Overall objectives

Component

1. Support the design and 

implementation of the National 

Social Protection Framework

2. Increase domestic 

government resources for HIV 

and TB financing

3. Strengthen financing and 

efficiencies within the health 

sector

Capacity building: In-country technical team, with staff embedded at key 

institutions, supported by technical assistance from global experts

Support the design and implementation of the health-related 

aspects of the Social Protection Policy Framework, including 

institutional arrangements, and support costing and revisions to 

the benefits packages of key schemes

Targeted assistance to improve HIV financing policy analysis, 

development, and monitoring; and share global best practices in 

HIV financing, including social contracting of NGO providers

Support capacity to improve efficiencies, understand and 

engage with the private sector, and better coordinate and 

implement community mobilization efforts

Government 

Counterparts* Approach

MOEF

MOH

MOL

NSSF

NCHADS

NAA

* MOEF = Ministry of Economy and Finance, MOH = Ministry of Health, MOL = Ministry of Labor, NSSF = National Social Security Fund

NCHADS = National Center for HIV/AIDS, Dermatology and STIs, NAA = National AIDS Authority



14

Domestic Resource Mobilization: 
Kenya

Implementing program-based budgeting at all levels of government

Improving priority county governments’ ability to raise and allocate resources for health

Supporting private sector delivery and financing of HIV services

Supporting GOK in comprehensive health financing reform based on the existing social 
health insurance platform

Supporting a changing mix of health financing

Key approaches/initiatives

Source: HP+, 2016



Creating a comprehensive national HIV 
resource needs estimate and related 
financing options

1. Validate national targets at provincial level 
across interventions

2. Create unit costs which vary by geography and 
cost of delivery

3. Extrapolate unit costs to all provinces applying 
variations and other factors

4. Analysis of financing options for HIV services 
from national health insurance

5. Analysis of financing options from sub-national 
government budgets (including potential to 
contract NGOs)

6. Dissemination and advocacy, engagement of 
actors for long-term actions
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National HIV resource needs estimate and 
financing in Indonesia: central support (GFTA)

UNAIDS, MOH 

HIV Subdirect.

Key 

partnerships

UNAIDS, World 

Bank, other GOI 

institutions

CSOs, UNAIDS, 

MOH
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Domestic Resource Mobilization: 
Tanzania

Development partners and 
civil society convened to 
prioritize budgetary asks

Advocacy briefs prepared 
to support budget asks

Focused advocacy at key 
opportunities conducted 
with Parliament

July - August September - October

Annual sector 

consultative 

reviews

November - February March - April May - June

MOF 

consultative 

meetings

Joint review 

of plans and 

budgets

Parliamentary 

subcommittee 

review

Planning and 

budgeting

Debate and 

approval
Monitoring 

report 

Cleared TZS 85bn (of TZS 140bn) 
owed to Medical Stores Department

TZS 35bn allocated for ongoing 
procurement and supply chain 
management needs

Impact on FY16/17 Budget

251.5
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Budget Advocacy Process
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Improving Technical Efficiency: Ghana



Health Policy Plus (HP+) is a five-year cooperative agreement funded by the U.S. Agency for International Development under Agreement No. AID-

OAA-A-15-00051, beginning August 28, 2015. The project’s HIV activities are supported by the U.S. President’s Emergency Plan for AIDS Relief 

(PEPFAR). HP+ is implemented by Palladium, in collaboration with Avenir Health, Futures Group Global Outreach, Plan International USA, 

Population Reference Bureau, RTI International, ThinkWell, and the White Ribbon Alliance for Safe Motherhood.

This presentation was produced for review by the U.S. Agency for International Development. It was prepared by HP+. The information provided in 

this presentation is not official U.S. Government information and does not necessarily reflect the views or positions of the U.S. Agency for 

International Development or the U.S. Government.

http://healthpolicyplus.com

HealthPolicyPlusProject

policyinfo@thepalladiumgroup.com

@HlthPolicyPlus



Votre soupe 

La Personne de 
Genre

Terminologie 
supplémentaire

Terminologie 
locale

Activité de 
Scénarii

Partie #2 :
Concepts et 
Terminologie


