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Introduction

Debbie Kaliel, USAID, Office of HIV and AIDS
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Critical Role of Civil Society Organizations (CSOs) in 
Sustained Epidemic Control

Stable, meaningful partnerships between 

governments and CSOs enhance 

achievement of the overall HIV response:

• CSO-government partnership can bring cost-

savings and more efficient service delivery:
• CSOs can operate with lower overhead and more flexibility 

in their approach

• CSOs can reach populations that governments 

struggle to reach 
• CSOs are better positioned to work with politically unpopular 

and/or those who might not use public facilities

• CSO involvement can bolster retention in and 

effectiveness of government-provided services across 

an entire continuum of care (e.g. medication 

adherence, psychosocial, vocational support)

• Most transitioning countries have HIV epidemics 

concentrated amongst key populations 

What are CSOs?



Definition of Social Contracting

“The process by which government resources are used to fund 
entities which are not part of government (called here civil society 

organizations, or CSOs) to provide health services which the 
government has a responsibility to provide, in order to assure the 

health of its citizenry.”

(There are many definitions of social contracting, this is a working definition for the purposes of 
today’s discussion.)

Open Society Foundations; Global Fund to Fights AIDS, Tuberculosis and Malaria; and UNDP. 2017. A global consultation on social contracting: working 

toward sustainable responses to HIV, TB, and malaria through government financing of programmes implemented by civil society. Available at: 

https://www.childrenandaids.org/sites/default/files/2018-11/A%20global%20consultation%20on%20social%20contracting.pdf

https://www.childrenandaids.org/sites/default/files/2018-11/A global consultation on social contracting.pdf


Domestic Financing for HIV and AIDS Related CSOs
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Source: PEPFAR SID 3.0 (2017/2018)

In PEPFAR countries, 71% of CSOs receive less than 10% 

of their funding from domestic resources.



Social Contracting for CSOs in PEPFAR Countries
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No law exists which permits government funding for
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government funding for CSOs for HIV services
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Opportunities for CSO funding are made on an
annual basis

Awards are made in a timely manner

Payments are made to CSOs on time for provision
of services

Source: PEPFAR SID 3.0

In PEPFAR countries, 63% of countries have some law in place to allow for 

public financing of CSOs for HIV services, however, many countries lack a 

fully-transparent or timely process. 



Early Stages: How to Introduce Social Contracting as an 
Important Shift in a Country’s Health System

Carmen Gonzalez, Global Fund to Fight AIDS, Tuberculosis, and Malaria



Why Focus on Social Contracting?

For different reasons, countries have decided/may decide to foster 
partnerships between the government and non-profit organizations to 
provide health services:

• Recognition of the added value of CSOs: 

o They are closer to the beneficiaries and the problems they experience

o Strong potential for innovation

o They are more flexible and consequently more responsive to the needs of the 
beneficiaries

o They can also bring additional resources and multiply the effects of the intervention 
by matching public funding with philanthropic funds

o Often, they have expertise that cannot be found in the public sector

• Limited government capacity (financial, human resources, legal/policy)

• Decision to focus on core functions (stewardship), such as policy making, 
setting up standards, monitoring service quality, etc. 

• Follow international recommendations 



How to Start?: Understand the Context and Need for 
Technical Assistance

What is the legal and policy context for 
civil society and for the collaboration 
between Government and civil society?

What is the legal and policy context for 
public funding of CSO service delivery? 

Is the public sector (at central or local 
level) contracting CSOs to provide 
services? In which sector? What is their 
experience?

What is the capacity of CSOs and the 
public sector to set up and effectively 
manage service delivery contracts? 

What technical assistance the country 
may need to introduce/strengthen social 
contracting? What TA is available? 



Principles / Characteristics for Social Contracting

Principles

 Goal Oriented with Targets/Indicators
Public funding should be allocated for clearly 
defined goals and priorities in line with the 
government policies and public health needs. 
Evaluation should be driven by indicators to 
measure the achievement of these goals

 Free and Fair Competition- Information is 
advertised as widely as possible to encourages 
competition among all potential applicants 

 Transparency of Process
Application and selection procedures are clear 
and transparent, and provide maximum clarity 
and openness of the process (e.g., 
requirements to publish the tender, publicize 
the selection criteria and names of selected 
applicants

 Equal Treatment of Applicants
A set of pre-established clear and objective 
criteria, which ensure non-discrimination and 
selection of the most qualified applicant based 
on the merit of the proposal

Characteristics

 Accountability Among all Parties

Spending the allocated funds in an agreed way 

and with clear reporting obligation

 Independence

The independence of the CSO is recognized and 

supported. This includes its right within the law 

to campaign, to comment on and to challenge 

government policy and to determine and 

manage its own affairs

 Proportionality

Procedure for application, documentation, 

reporting requirements, oversight and 

supervision should be proportionate to the 

program activities and funding provided

 Coordination and Implementation Mechanism

A clearly defined system for ensuring use and 

implementation of the framework



Secondary Stage: Understanding the Legal and Regulatory 
Issues and Financing Challenges for Social Contracting Uptake

Nicole Judice, Health Policy Plus





Road to Public Financing for NGOs in Kyrgyz Republic



Challenges and Lessons Learned

POLITICAL WILL IS 

ESSENTIAL AT ALL STAGES

CSO ENGAGEMENT BUILDS 

TRUST AND WILLINGNESS 

TO APPLY FOR 

GOVERNMENT FUNDING

CONTINUOUS ADVOCACY IS 

NEEDED TO ENSURE 

FUNDING IS ALLOCATED 

AND SPENT ON SOCIAL 

CONTRACTING

IDENTIFY EFFICIENCY GAINS 

TO CREATE FISCAL SPACE 

FOR THESE ESSENTIAL 

SERVICES 



Operational Stage: The Roles of Government and Civil Society 
in Operationalizing Social Contracting
Experiences from Mexico

Carlos Garcia de Leon, Consultant, LAC Platform



The Role of Government and Civil Society (1)
Synergy for Provision of Services and Implementation of Combined Prevention 
Projects

Identification of needs and definition 
of effective strategies

• Civil society can reach populations in 
contexts of risk in conditions of 
vulnerability, provide services and 
implement effective preventive 
strategies using their knowledge and 
skills in this regard

Clear definition of the selection 
process, amounts by category, 
indicators and expected results 
based on the existing legal 
framework

Continuous improvement of the 
monitoring, supervision, and 
evaluation of the social contracting 
system

Comparative Advantages of CSOs

• They are made up of the affected populations 

themselves

• Skills in outreach of hard-to-reach and in risk 

context populations

• Experience in the implementation of strategies 

and provision of services aimed at key 

populations

• Knowledge and use of the dynamics, 

languages, and codes of communities

• Confidence and credibility of the populations 

with whom they work

• Community systems strengthened with skills 

and capacities for the provision of services and 

the implementation of projects



The Role of Government and Civil Society (2)

Development of proposal themes and guidance based on the competitive 
advantages of civil society organizations

Establishment of agreements that include commitments, deadlines, and
results, including conflict resolution processes

Service provision and project implementation

Supervision and remote monitoring 
given the capabilities of the national 
HIV program, number of projects, and 
geographic scope (SMAP Monitoring 
of Prevention Activities System)

Delivery of resources and facilities for 
the execution of the proposals

Accountability and transparency



• The need for ADVOCACY 

by CSOs and government 

to keep annual 

predictable funding 

available for social 

contracting

• A policy that has proven 

to be effective is not 

necessarily sustainable in 

the long term

• Civil society and 

government must be 

prepared for any change 

in policy direction

• Data and analysis are 

tools that can be helpful 

in emergency advocacy  

actions

• It is necessary to carry out impact 

evaluation of social contracting process 

and it’s outcomes 

(Ideally made by third parties)

• Human rights-based and cost-effective 

strategies support advocacy actions 

before public opinion



Q&A



Conclusions

Nertila  Tavanxhi, UNAIDS 



Summary: Social Contracting At-a-Glance

Definition: Public funding for (health) service provision by 
civil society

Mainly funded through external funding – lack of 
legislation, systems, and mechanisms in most countries

Three phased approach: 
• Define principles, understand challenges, operationalise

Experience in Kyrgyzstan and Mexico:
• Political will

• Continuous advocacy, 

• Transparent processes with defined roles, tasks, and budgets

• Capacity building 

• Monitoring and evaluation key to success

UNAIDS engaging with countries at political and technical 
level across all elements



Useful Resources

• Social Contracting Diagnostic Tool (or ‘Public Financing of CSOs for Health Service Delivery’/ PFC tool) developed by APMG Health for the 

Global Fund July 2017.

• Social Contracting: Supporting Domestic Public Financing for Civil Society’s Role in the HIV Response This document provides an overview of 

what social contracting is, the social contracting process and a few examples of HP+ work in Guyana, Vietnam and Kyrgyzstan.

• Understanding the Costs of CSO-Delivered HIV Services for Key Populations in Guyana: Policy Implications for Social Contracting

• Health Policy Plus. 2018. 

• Legal and Regulatory Framework for Social Contracting in Guyana: Desk Review and Social Contracting Analysis, Health Policy Plus.

• Health Policy Plus: Social Contracting: Supporting Domestic Public Financing for Civil Society’s Role in the HIV Response , Health Policy Plus.

• Systematization of Country Experiences in the Contracting of Non-State Actors to Provide HIV/TB, or Malaria Services, APMG Health 2018. 

• Summary of the Systematization of Country Experiences in the Contracting of Non-State Actors to Provide HIV/TB, or Malaria Services, APMG 

Health August 2018. 

• A Handbook on Non-State Social Service Delivery Models: UNDP 2012 Case Studies from Country Experiences.

• Towards Domestic Financing of National HIV Responses: Lessons Learnt from Serbia. UNDP June 2016. 

• A global consultation on Social Contracting: working towards sustainable responses to HIV, TB, and malaria through government financing of 

programmes implemented by civil society. October 5-6, 2017. Open Society Foundations, The Global Fund and UNDP.

• Public Funding of Civil Society and Communities in the Response to HIV and TB: Experience in six countries of Latin America and the 

Caribbean. Vialibre, August 2017. 

• NGO Social Contracting Fact Sheets- UNDP:

• Country Fact Sheet - Belarus (English) Country Fact Sheet - Belarus (Russian) Country Fact Sheet – Bosnia and Herzegovina Country 

Fact Sheet - Kyrgyzstan (English) Country Fact Sheet - Kyrgyzstan (Russian) Country Fact Sheet - Moldova (English) Country Fact Sheet 

- Moldova (Russian) Country Fact Sheet – Montenegro Country Fact Sheet - Montenegro 2017 Update Country Fact Sheet – Serbia

Country Fact Sheet - Serbia 2017 Update Country Fact Sheet - Tajikistan (English) Country Fact Sheet - Tajikistan (Russian) Country 

Fact Sheet - The FYR Macedonia

https://apmghealth.com/sites/apmghealth.com/files/projects/docs/pfc_guidance_final_21_july_2017.pdf
http://www.healthpolicyplus.com/ns/pubs/7190-7335_SocialContractingFactsheet.pdf
http://www.healthpolicyplus.com/pubs.cfm?get=10237-10427
http://www.healthpolicyplus.com/pubs.cfm?get=7179-7319
http://www.healthpolicyplus.com/pubs.cfm?get=7190-7335
https://www.gob.mx/cms/uploads/attachment/file/421733/sistematizacion_ING.pdf
https://www.gob.mx/cms/uploads/attachment/file/421732/resumen_ING.pdf
http://ecnl.org/dindocuments/416_UNDP-ECNL_Handbook on social contracting_2012.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/UNDP Towards Domestic Serbia_web.pdf
https://apmghealth.com/sites/apmghealth.com/files/projects/docs/global_consultation_on_social_contracting-_background_paper.pdf
https://pancap.org/pc/pcc/media/pancap_document/PUBLIC-FUNDING-OF-CIVIL-SOCIETY.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/UNDP NGO Factsheet Belarus_web_V3.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/undp-rbec-ngo-factsheet-belarus-rus-web.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/UNDP NGO Factsheet BiH_web_V2.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/UNDP NGO Factsheet Kyrgyzstan_web_V3.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/undp-rbec-ngo-factsheet-kyrgyzstan-rus-web.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/UNDP NGO Factsheet Moldova_web_V2.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/undp-rbec-ngo-factsheet-moldova-rus-web.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/UNDP NGO Factsheet Montenegro_web_V2.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/internal/undp-rbec-me-2017-update.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/UNDP NGO Factsheet Serbia_web.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/internal/undp-rbec-rs-2017-update.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/UNDP NGO Factsheet Tajikistan_web_V3.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/undp-rbec-ngo-factsheet-tajikistan-rus-web.pdf
http://www.eurasia.undp.org/content/dam/rbec/docs/UNDP NGO Factsheet Macedonia_web.pdf
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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.


