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PROBLEM #1ne (often) undue influence

that funding partners may have over the program
they fund in recipient countries.
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A dThepreaching about abstinence in Uganda thus seemed at «
with the culture.Wasthis a charade tampress the rightwing
bureaucrats in the office of the U.S. Global coordinator who
would oversee the spendingf the $1billion earmarked for
abstinence progrant6¢ 09 LJAUGSAY I HANT X
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that might otherwise not be possibléhey bring with them sets
of expectations and priorities determined elsewherén much

wealthier settings, which may or may not meet local scientific
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PROBLEMZ2: The (often) limited extent to

which civil society and affected communities are
ableto effectively influencedecisionmaking
around donorfunded HIV programs.
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National Strategic Plans (NSPs) risked excluding civil society
priorities, since some NSPs may not adequately capture thes
Issues (Zimbabwe CCM, 2013

A In Myanmar, tensions arose during the country dialogue after
gl a LISNOSAOYSR UKIG 2yS 27F
was intentionally excluded from discussi@SF2013).




(partia) R f dziG A 2y T2 NJ

A Funding partners are improving their grasmhaking approach,
now requiring documented consultation with civil society
organizations, community groups and key and vulnerable
populations, so that programs respond better to local priorities
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J The Global Fund
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Do consultations with communities matter for the bottom line?

Do civil society’s priorities get included?

Question #1Are the priorities
of civil society included in the
final proposals that get
submitted to donors?
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Question#2: What factors make
civil society more or less

successful at influencing donor
proposalsr) @ :rrererrernanaasad



ldentifying Civil Society Priorities on AID:

Swaziland Civil Society
Priorities Charter

fight ADS,
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November 2013
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Zambia Civil Society
Priorities Charter

B Advox acy Redmag bor the Ghobal Foret 10 1ight AIDS. Tubertious and Malarts
Mew Fueding Modet

December 2013
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Malawi Civil Society
Priorities Charter

A Advvo acy Rosdima foe the Globial Fund 10 fght A, Tubser cubosn amd Malaria
P §rding Moot

February 2014
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Tanzania Civil Society
Priorities Charter

An Asvocacy Roadmag for the Global Fend to fight AJDS. Tubercwiosh aed Mataria
New Fending Model

May 2014
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Zanzibar Civil Society
Priorities Charter

An Advocacy Rosdmap for the Global Fund to fight AIDS, Tuberculosis and Malaria
New Funding Model

June 2014
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Uganda Civil Society
Priorities Charter

An Advocacy Roadmap for the Global Fund to fight AIDS, Tuberculosis and Malaria
New Funding Model

August 2014
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Zimbabwe Civil Society
Priorities Charter

2 Advocacy Roadinag for the Global Fusd o fight AIDS, Tubes culosis and Madars
New Fansing Moded

March 2014
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Kenya Civil Society
Priorities Charter

An Advocacy Roadmap for the Global Fund to fight AIDS, Tuberculosis and Malaria
New Funding Model

September 2014
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http://aidsaccountability.org/wp-content/uploads/2014/01/Swaziland-Civil-Society-Priorities-Charter.pdf
http://aidsaccountability.org/wp-content/uploads/2014/01/Zambia-Civil-Society-Priorities-Charter.pdf
http://www.aidsaccountability.org/wp-content/uploads/2014/02/Malawi-Civil-Society-Priorities-Charter.pdf
http://www.aidsaccountability.org/wp-content/uploads/2014/03/Zimbabwe-Civil-Society-Priorities-Charter.pdf
http://www.aidsaccountability.org/wp-content/uploads/2014/02/Tanzania-Civil-Society-Priorities-Charter.pdf

#1 Priority — Treatment, Care and Support

Top Priority — Treatment Adherence and Client Retention for HIV and TB
Recognizing that the majority of Tanzaria's Giobal Fund HIV/TE alioction for the Mew Funding Mode| will De earmarked for dnys procsnerment, Ovil sodety’s top priceity is
‘to strengthen trestment acherence: and Cisnt retention. This is the number one pricrity since there i s high loes to follow up as well &5 poor sdherence due to stigma.
Otner chalienges inciude mited education, intermupted supply of medicetions, limited time off work to o to dinic and imsguiar CD4 monitoring. Limites MV dinic
COvEMEE i3 another barmier, with only 22% of henitn fadilities providing ART services (NMSF 11, p. 25). Nutritional support is also @ DarTier to dnug adherence, especialy
amang pediziric pop . Civil ity fage o esteblish community-esed peychosonial HIV,TE support Sroups, inciuding cash transters ta PLEV
and their families as well as TE contact tracing and TB defaufter trading ot commenity level. Further, chil sodicty prionitizes acvocacy for the indusion of nutrition into
Community aweneness actidties. The target groups should be pediatric HIV cazes, the eldery, and key populstions |particutarly youth, injecting crug users [IDUS], sex
workers snd men wh have sex with men [MSM]), to be rolled out in communities/villages in collboration with the local govemment. Those that are well plaoed to
implement incuce ANEFHA+, AMICAALL AMREF, ACT Lake Fuiwe, EMAF, ki, Seipize TAFF, MUHAS, FADI, Bayior, LICHIDE and TALL, among many oters. This
showld be carried out from 2014-2018, complementing the NMIF L The outcomes of this activity wil be decreased lass 1o faliow-up 2nd improved trastment-retention.

Secondary Pricrity — HIV Testing and TB Screening

There arz low lewels of HIV testing and counseling (HTC], with the MMSF 1l dting a gap of 3% for men and 385% for women that need HTC senices (9. 27). This need s even
higher amang the pedistric populstion, since 70% of heakth facities in Tanzania do not provide carfy infant diagnasis (NMSF 1Il, p. 25]. Other bormiers include imited
COmmunity swarensss, intemupted HIV test kits suooly, stigma, and 8 Isck poiicy t0 SURDONt Community-ievel HTC. There are alzo ke rates of TE getection with fuboptimal
TE screaning, linkage and trading, limited civil sodety organization {C50)/community-oassd onganizstion {CB0) coversge on T8, and lack of T8 intagration into OS50z MV
programming. This is partly c o high levels of stigma and o lack of adegquate policy support. Civil soditty proposes targeted community group intErventions, induding
Community sensitizetion, ezpecially focusing on b Eigerty peap kxy p {youth, zax workers, |DUs, MSKE| showld be pricvitized. Further, there
iz 2 nead for zensitization on family testing, Civil society propozas acvomacy an HIV tasting Deyond haslth care workers to inciude commumity testing by socisllay workers.
This should be implemented st community level and led by C50s/CBOs, thowgh & Sose partnership with lool govenment will be necescary for sustainability. Organizations
With proven track neooncs of stess in this anea induce ANEPHA#, AMREF, EMAF, Sitiks, Helpaze, TAPF, MUHAS, TS5, SAMS, PADI, Baylor, LICHIDE, TALIA and/'or other
505, This should be cmied out from 2044-2048, to complement targets st in the NMSF Il Qutcomes and impact for this nctivity will be measired through inreased
‘testing fior HIV and increased TE screening, to help reach the meget setin the MMSF Il [p. 42) of 100% HIV/'TE trestment overage for HIY-positive people with TE by 2007,

#2 Priority — Key Populations

Top Priority — Friendly Low-Threshold Services

Civil society has identiied the nesd for fiendly low-threshold serdces & their top priarity for key peoulations in Tarzania These services incude wolantary counseiing and
‘besting for HIV &t cinic level, nucieic-scid-based tasts, ComMURity-Dases therspeutic mare, prevention of parent-to-child transmission, Bcoess o concom and luoricants, T8
sErdices, testing and trestment for sewually transmithed infections |STis| and hepetitiz. This is & top priority because stigma and discimination sne human rights barmers to
BCCEST ARG there is a Iack of harm recuction services. Further, commadities [comdoms, nescle Syringe programme, etc] are not essly svailsole/accessicie for key
popuistions, which may contribute to why 25% of male KUz report inconsistent condom {NMSF 11, p. 15). Activities to accress this shouwld inciude Dutreach services and
‘trmining for health providers to be Mone aocountabie. Gl sociaty fas identified MEM, IDUS, sex workers, Transgander indivi dusiz and prisoners as priority populations for
‘thiz intervention. This activity should be strateically rodled cut in Ansshe, Mwanzs, Tanga, Dar ex Salasm, Mbeys, Njomioe, Dodoma, Miwar Ruvuma and Lingi, as these
are some of the Dest places to imest for impact. This should De 2 four year programme, from October 2044 to Octocer 2048, Civil sodety emphasizes that thess activities
should be implemented by key populations organizations, in ciose pertnership with other (505, 0805, the MoHSW, TACAIDS, Hational T8 and Leprosy Programme [NTLR)
and Hstionsl AIDS Conkrol Frogramme [HACP]. Gutcomes of Bhis activty will be a recuction of HIV/STI/TE inddence, prevalence, morsidity and mertaiity.

An Secondary Prierity — Community Mobifization of Key Populations

Dta shows that there iz high burden of HIV among key populstions in Tanzania, with some shucies showing prevalence st 425 smong MSM, 34.5% amang DUz and 31 2%
BMONE sex workers (NMSF B, p. 15-20§. In Eght of this, chil socizty emphasizes the nesd to empower COmMMURitizs to create snabling envinonments and sef-support
groups/networks. Civil socisty has comparative sdvantaze to reach Out 1o wuinerabishand to reach populations, inceasing demand for sendces. There is also a significant
roie for civil society to play in policy-raking, and to act &5 watchcogs through training, enkancing cocrcination and building better sovermance. The targst eroups for this
priority, based on the date, are MSM, IDUs and sex workers. This activity should be prionitized in Anssha, Mwanzn, Tanga, Der £5 Salsam, Mbeya, Njombe, Dodoma,
Mitwara, fusvuma, Lindi and Iinga. This should ko be 2 four year programme, from Ocober 2014 10 October 2018, This should be led by key populstions” organizations,
perticularky. TSSF and SANA. AMICAALL TACOSOD and NACDIPHA ane also well piaced to implement, in dose partnership key poputstions’ orzanizations and the Ministry of
Community Deveiopment, Gender and Children (WMD) The outcomes will be a reduction of HIV incdence among key popuiations, and reduced morticity and moriality.

#3 Priority — Behaviour Change

Top Priority — Stigma Reduction
Thinking beyord conventioral conceptualizations of Dehaviour change, il society in Tenzania prioritize the reduction of stigme 2z a key Dehaviows that is fuating human
rights barriers to access for health information and senices. This is o a high priority due to mited accsss to health services, which must improve in order to resch the.
national target of hahing HIY inddence oy 2042 |NMEF NI, p. 32). Civil sodety onganizstions such as MACORHSA, AMICASL, CS5C, BAKWATA, TACASODE, AMREF and bey
papulstions’ orpanizations, partindarky, TS5F and SANA, have comparstive acanizge to do mass media compaizns, 2nd carmy out interpersonal intzractions ot commenity
level ta nechuce stigme. They are also well piaced &0 koboy povernment to mainstreem stigma reduction strakegies. Serdce provicers, negivers, workplaos cnvironmenks
and communities ane key tarpets for stigma neducdion intereentions, espedally foassing on reducing stigme towards FLHIY and TB, as wall a5 key populstions. This activity
should be tangeted in AIDS committess at different community kevels, feith-besed organizations, hesith facilities and PPP. This activity shouwld be implemantsd from 2014 to
204, to olign with the Globel Fund's New Funding Maodel. Chil society’s target cutcome for this activity iz 2era stigma, leading to 2 higher otz of scoess b services.
Secondary Prierity — Creating Awareness on Sex and Sexuality in Children and Youth

In hesriomy with the MIMSF I, civil society orioritizes sctiities which will sddress the issuz of inter-generstional reistionships and esry s=xusl et In Tanzania, 10.4% of
Mziniand urben young women an: engaged in highrrisk inter-generstional reltionships, and 10% of young peogls ag=d 13-24 had sewal intercourse before age 15 [NMSF
Il B 20-24]. Watioml sforts wil Se S3mpiemented by civil Soenys strengtn st concucting mas meda SmOngnz, arotusing and cisseminating information sducatian
and commumication {IE:C| mgterisis. Ol sodety's Connection 'With communities siso makes mwpersnnul = lzy activity for on. Strategic tanget
groens for this intervention will De chilcnen and youth, inciuding yourg key populstions. Young key populations wha are out of school are mu:ecmry:mpmm Eroup for
‘thiz priority. ASufts will also be targetes with swaneness messazes sbout in ional reltionshins. Thess =: should be dissaminated in schools and colieges,
o5 well o3 2mang faithbased erganizations. This activity should be implemented from 2004 to 2046, to align with the Siobal Fund's New Funding Model. Well pioced
implementing partners include NACOFHA, CS5C, BAXWATA, TACASODE, AMREF and key populstions’ organizstions (TSSF, SAMA|. The impact of this intervention will oe
measurad thraugh increased awareness of z=/sexuality ameng children, youth 2nd key popuistions, as wall 25 through 2 reduciion in intar-generstional relstionships.

#4 Priority - PMTCT

Top Pricrity — Community Mobilization for Antenatal clinic attendance and Delivery at Health Facility

Civil snner,'msmuuﬁeuagup in attendance at antenetal dinics, noting that in Tanzanis, Ss‘aclfpmgm WOmEN have had at laast one visit, Dut only 43% comipiete &l
four recommended visits (MMSF I, . 26, cited from Teraania Demographic Health Survey, 2020]. Further, 23% of HIV exposed infants wha nesded ARVS to prevent HIV
transmizzion did not receive it, in part due to ettrition from the programme [NAMSF B, p. 23, cted from Tanzania Demographic Health Survey, 2010]. This data shows 2
dear need for dvil sodety to supoort national efforts by hosting community events, creating and disseminating IEC materials and using mobile technology and the medis to
improve community mebilization for ANC wisits to siminat: panent to child transmission {a term dvil sodety prefers, as it signals the importance of male invekement].
Whil 2l pregnant women and ther pertners nesd to be targeted, cvil society proposes prioritizing pregrent adolescents and youth in order to mendmize impact. Raral
arens should be especinilly tangeted for this intervention, starting in 2043 after grant-making for the Global Fund hiew Funding Model is complete. Grganintions that arein
place to take & lesdership role with this activity inchsde Save the Children 2z wail a5 Fian |nmnat in partnership with local civil socdety crganizations. Civil socisty's
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Timeline

CIVIL SOCIETY # OF CIVIL SOCIETY CONCEPT NOTE
COUNTRY PRIORITIES CHARTER ORGANIZATIONS SUBMITTED TO THE TYPE OF CONCEPT NOTE
PUBLISHED REPRESENTED IN GLOBAL FUND SUBMITTED
THE CHARTER

KENYA September 2014 a2 30 January 2015 HIV/TB
MALAWI February 2014 37 30 January 2015 HIV/TB
SWAZILAND Movember 2013 36 15 October 2014 HIV/TBE
TANZANIA May 2014 78 15 October 2014 HIV/TB
UGANDA August 2014 56 15 October 2014 HIV/TB
ZAMBIA December 2013 40 15 June 2014* HIV/TB
ZANZIBAR June 2014 51 15 October 2014* HIV/TE
ZIMBABWE March 2014 50 15 May 2014 B

“Applicant resubmitted concept note for second iteration several months later. For consistency purposes, only first iteration concept notes were
reviewed as part of this analysis.



Methodology

A civil society priority is scored as a 1 if the intervention is
partially included; either the activity or the target popula-
tion are included, but not both.

A civil society priority is scored as a 0 if the activity is

not included at all in the concept note, or if the concept

note explicitly states that it is not part of the request for
funding.

A civil society priority is scored as a 2 if both the activ-
ity and target population are included in the country’s
Global Fund Concept Note.

) The Global Fund

To Fight AIDS, Tuberculosis and Malaria

From Charter to
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STANDARD
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Section 1+ A ionofthe insation, including heslth systems and

barmers to sooess, a5 wel 5 the nationsl response.

=
) Seotion 2: Informaton on the nationsl funding lsndsoape and sustainabilty.
An Advecacy Restmep for e Global frnd to fight ADS, Tubarcuions snd Malarte Section 3: A funding request to the Global Fund, including 2 programmatc gap anahysis, rationale
Poeve #urtung Mode ! and description, and modular tempite,
| |

Section 4: i and risk
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http://aidsaccountability.org/wp-content/uploads/2014/01/Swaziland-Civil-Society-Priorities-Charter.pdf

Methodology

LEVEL OF
DESCRIPTION OF RESPONSIVENESS
CATEGORY  SCORE CATEGORY TO CIVIL SOCIETY
PRIORITIES

Almost all priorities Extremely

87.5-100%

included Responsive

2 75-87 5% Large majority of o )
-o/. [ esponsive
’ priorities included gy P

Majority of Moderately
3 62.5-75% - _
priorities included Responsive

Some priorities . _
50-62.5% _ Mildly Responsive
included

Less than half of Limited
<50°/0

priorities included  Responsiveness




Limitations

AUse of the UNAIDS Investment Framewc

ANo accommodation in the method for
priorities that are covered by other
development partnersdg US
Government)

ANo crossanalysis of other Global Fund
concept notes in these countriegg HSS)

ANo followrup analysis of second iteration
concept notes (Zambia and Zanzibar)

ASubijectivity of scoring



Most

Responsive

Least

Responsive

Results

COUNTRY

Malawi

Kenya

Swaziland
Zimbabwe

Zambia

SCORE

87%
76%

CATEGORY

1
2

LEVEL OF CONCEPT
NOTE RESPONSIVE-
NESS TO CIVIL SOCIETY
PRIORITIES

Extremely Responsive

Highly Responsive

Mildly Responsive

Limited Responsiveness

Limited Responsiveness
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