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Action required at this meeting — the Programme Coordinating Board is invited to:
See decisions in paragraphs below

82. Recalling the 2016 United Nations Political Declaration on HIV and AIDS, paragraphs
60d and 64a," call on UN Member States, to urgently examine domestic funding
mechanisms and systems to determine where barriers to funding community-led
organizations exist, particularly funding for networks and organizations of people living with
HIV and other key populations, including women and young people, and to create
mechanisms that effectively and sustainably fund the community-led response.

83. Recalling decisions 5.2, 6.2(b) and 6.4 from the 38th Programme Coordinating Board,
and the commitments in the 2016 Political Declaration on HIV and AIDS, paragraphs 63 (a)—
(e)?, call on UNAIDS, to:

a. Conduct an analysis of systemic, political, legal, and social barriers to the integration of
community-led HIV responses in national AIDS plans and of potential solutions for
removing those barriers, including attention to the actions that Middle-Income Countries
can take to support community-led responses in their transition financing plans, in
particular community-led key population responses;

b. Adapt existing mechanisms to support UN Member States to track and share their
progress in effectively funding community-led organizations;

c. Provide guidance to funders on good practices for the monitoring and evaluation of funds
to grassroots and community-based organizations, and guidance for countries to create
or reform national mechanisms to fund comprehensive community responses to HIV;

d. Identify innovative measures to support UN Member States to effectively strengthen the
input of communities, in accordance with the GIPA Principle, in the committees formed
to design, evaluate, and review national HIV programmes as well as national and donor
investment frameworks for HIV; and

e. Report on progress at the 41st PCB.

84. Recognizing the urgent need to integrate HIV response programming with sexual and
reproductive health and rights (SRHR) programming and other health programming, and
recalling the Busan Partnership for Effective Development Cooperation, 2011,* call on
UNAIDS, to engage with other multilateral platforms including but not exclusively, the
Global Fund for AIDS, TB & Malaria; the Global Fund for Woman; regional development
banks; and donor development agencies, in order to seek mechanisms for better
multilateral support of civil society and communities as independent development actors.
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INTRODUCTION: PURPOSE AND METHODOLOGY

1.

The NGO Delegation brings the unique, first-hand experiences and perspectives of people
living with HIV and key populations to the Joint United Nations Programme on HIV/AIDS
(UNAIDS) Programme Coordinating Board (PCB). Each year, it presents a nongovernmental
organizations’ (NGO) report that focuses on a critical emerging issue for affected
communities and that is informed by the Delegation’s constituencies.

The 2016 NGO Report is entitled An unlikely ending: ending AIDS by 2030 without
sustainable funding for the community-led response. This report provides an overview of the
global consensus on the need for a well-resourced community response to HIV. It outlines
some of the key barriers faced by communities in terms of accessing funding from donors,
and provides practical recommendations for improving financing systems so as to better
support the community response. Furthermore, this report offers examples of good practices
and case studies of select mechanisms through which communities can access funding. The
purpose of this report is to provide insight and guidance to donors, Member States, and
UNAIDS on the importance of, and approaches to, effective financing of communities in the
HIV response. It is the NGO Delegation’s intention to support, with this report, the
implementation of decisions set out above and at the end of this document (see paragraphs
82-84).

This NGO Report is informed by consultations conducted by members of the NGO
delegation in August and September 2016. Consultation and survey participants are quoted
throughout, with their comments informing the evidential foundation and overall spirit of this
report. The paper is also informed by a review of relevant literature, including research
papers, advocacy and analysis reports from civil society, descriptive content from funding
institutions, and resources published by UN organizations.

The original data presented in this report are from two sources: a) regional consultations,
and b) a global web-based survey conducted by members of the NGO Delegation. For the
regional consultations, the NGO Delegates identified key stakeholders (n=30) from
community-led organizations and from advocates knowledgeable about local, national, and
regional funding environments and engaged them in structured interviews lasting from 30 to
60 minutes. The interviews took place in August and early September 2016. The people who
were interviewed are listed in Annex 1.

The web-based survey, designed primarily for people working within community-led projects,
was created and distributed in English, Spanish, and Russian. The survey was promoted
through the NGO Delegation email list and social media links and through each Delegate’s
networks. The survey was started by 198 respondents and completed by 156 respondents.®
Respondents are from at least 63 countries.® Survey respondents are primarily from small
organizations, with 50% reporting that their organization had one to ten employees and
another 18% indicating that they all worked as volunteers. The great majority of respondents
(85%) indicated that their geographic focus was local or national. The maijority of survey
respondents (62%) indicated that they had to decrease their organizational budgets in the
past three years, compared with 23% who noted that their budgets had stayed the same and
15% who had seen increases in their budgets. A list of survey respondents who wished to
be named can also be found in Annex 1.

While the NGO Delegation sought a wide-range of experiences and expertise, there are
limitations to any process of data collection. In particular, limits of language and Internet
access mean that the responses do not include organizations whose leaders lack fluency in
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English, Spanish or Russian, who do not have reliable access to the Internet, or are not
linked into the networks connected to the NGO Delegation. Further, the organizations that
are struggling the most might not have the time to complete a survey, while organizations
that are doing well might not have the motivation. One significant limitation is that the
respondents only came from organizations currently in operation: organizations that have
closed for lack of funds (or other reasons) are not represented in these results. Therefore,
data described here should be understood not as representative of all community-led
organizations in the AIDS response. Rather, they are illustrative of the ways in which
communities, in their efforts to maintain critical service delivery and advocacy work, have
and continue to engage with funders.

BACKGROUND: A CONSENSUS ON THE NEED FOR THE COMMUNITY RESPONSE

THE ROLE OF COMMUNITIES IN THE HIV AIDS RESPONSE

7.

10.

11.

The achievements of the AIDS response are largely due to the efforts of communities. The
great strides we have made in preventing infections, reaching vulnerable people, and
bringing a strong human rights and gender perspective to health and development are some
of the many contributions communities make. Added to that are the decades of activism and
advocacy that compelled governments to recognize people living with HIV and that spurred
researchers to develop effective treatments. However, if a strong community response,
composed of sufficiently respected and resourced community organizations, is not able to
continue to play its vital and evolving role, the idea of ending the AIDS epidemic by 2030 will
be a dream unrealized.

Historically, communities were first to act in the HIV response. And communities tended to
be there first, over and over again as the epidemic matured and reached new places. This
has been the case especially for the most vulnerable and marginalized people affected by
HIV, such as gay men and other men who have sex with men, transgender people, sex
workers, and people who use drugs, as well as people from all walks of life who have been
diagnosed with HIV infection. Community responses become the places that people living
with HIV, key populations, and others turn to first for support.

There is a range of types of community responses, from informal to formal. The “most
informal” types of community responses include those in households, families, and
neighborhoods. Other types of informal community responses involve community leadership
(such as political and religious leaders) and community initiatives (such as mutual care and
support groups) that do not have any official status or formal recognition from governments.
In many instances, they include initiatives which governments refuse to recognize officially
or register, for a variety of political and other reasons. Formal community responses are
those that are “owned” or driven by officially recognized entities such as registered
community-based organizations (CBOs), local NGOs, networks of key populations, and
social movement and rights-based organizations.’

Community responses to HIV can achieve unique impacts within the overall AIDS response.
UNAIDS and Stop AIDS Alliance, in Communities deliver, asserted that, “community action
translates into results. It can achieve improved health outcomes, mobilize demand for
services, support health systems strengthening, mobilize political leadership, change social
attitudes and norms, and create an enabling environment that promotes equal access.”

Communities have always played a leadership role in advocacy. In the regional
consultations, respondents frequently cited local advocacy to political leaders and
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government agencies, as the core province of the community response. This advocacy was
described as a critical corollary to the provision of politically sensitive services, such as harm
reduction, accessing hard-to-reach populations, and creating enabling environments in
which people living with HIV could thrive.

Communities also provide core HIV prevention and treatment services, and can do so in
ways that achieve unique impact. According to a 2013 World Bank report,® uptake of HIV
treatment and prevention services is greatest when CBOs are active. For example, in
Nigeria, for each community-based organization created per 100 000 people, there was a
64% increase in treatment access, and uptake of prevention services doubled.

CONSENSUS ON THE IMPORTANCE OF A WELL-RESOURCED COMMUNITY RESPONSE
TO HIV

13.

14.

15.

16.

17.

There is a global consensus on the need for a well-resourced community AIDS response.
Because of this consensus, the NGO Delegation presents this paper with an operating
assumption regarding the value of and need for a well-resourced community response. The
following excerpts from global policy, advocacy, and funding institutions illustrate this
consensus.

There is agreement among governments across the world on the need to urgently increase
funding for the community-led response. Two paragraphs from the 2016 United Nations
Political Declaration on HIV and AIDS: On the Fast-Track to Accelerate the Fight against
HIV and to end the AIDS Epidemic by 2030 illustrate agreed global-level goals for
expenditures in and on communities for HIV. In these paragraphs, United Nations Member
States committed to “expanding community-led service delivery to cover at least 30% of all
service delivery by 2030” (60 d)'" and to “ensurfing] at least 6% of all global AIDS resources
are allocated for social enablers including advocacy, community and political mobilization,
community monitoring, public communication, outreach programmes to increase access to
rapid tests and diagnosis, as well as human rights programmes such as law and policy
reform, and stigma and discrimination reduction” (64 a)."?

The UNAIDS 2016-2021 Strategy includes many references to the importance of
community responses. Among the most succinct and resounding endorsements is this:
“Community-led networks and organizations (especially of women, young people and key
populations) must be supported financially and politically to become more central in service
delivery and in reaching constituents to inform, empower and link to services.”"®

In Communities deliver, UNAIDS and the Stop AIDS Alliance highlighted the need to
integrate community responses into the overall response: “It is essential that community
responses are integrated into the overall response linking effectively with health-care
systems and embedding community activities into a wider context—to transform the AIDS
response in the post-2015 development agenda.”"*

In its 2017-2022 Strategy, titled Investing to end epidemics, the Global Fund to Fight AIDS,
Tuberculosis and Malaria (Global Fund) highlights that, “[c]ivil society and communities must
play a central role in the design, delivery and oversight of the response, including
community-based service delivery.”15 In its Community systems strengthening framework of
2014, the Global Fund also acknowledged the added value of communities to providing
services in an overall response: “Community organizations and networks have a unique
ability to interact with affected communities, react quickly to community needs and issues,
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and engage with affected and vulnerable groups. They provide direct services to
communities and advocate for improved programming and policy environments.”*®

Writing for the World Bank, Rosalia Rodriguez-Garcia reflects on the important role of
communities throughout the response: “Community involvement has been identified as a
‘critical enabler’ of an effective HIV/AIDS response; to succeed, communities, civil society,
people living with HIV/AIDS, and those affected by the epidemic must be critical partners in
these efforts.”"" '8

Beyond the HIV response, there has been recognition of the critical role communities and
civil society play in achieving larger development objectives. This was noted by the Busan
Partnership for Effective Development Co-Operation Fourth High Level Forum on Aid
Effectiveness, in 2011: “Civil society organizations (CSOs) play a vital role in enabling
people to claim their rights, in promoting rights-based approaches, in shaping development
policies and partnerships, and in overseeing their implementation. They also provide
services in areas that are complementary to those provided by states.”"

We have a global consensus that this important work must continue, must be supported,
and must be funded. But implementing agreements about funding communities will take
more than political will. There are practical obstacles — built into the existing funding
methodologies — that will have to be addressed with seriousness and urgency if there is to
be a realistic prospect of ending the AIDS epidemic over the next fourteen years. This paper
provides a preliminary review of some of the key challenges to communities’ access to
funding from donors, and presents proposals for actions that could be taken to make it
possible for the global donor community to start moving from rhetoric to reality.

a. “The first realization has to be that community-based work needs and deserves funding.
If supporting community-based organizations is a priority, then you’ll find a way to create
the structure you need.”

— Lee Waldorf, North America

CHALLENGES IN FINANCING THE COMMUNITY RESPONSE: CONTEXT AND BARRIERS

21.

This section discusses the context of donor funding for communities, where there are
significant challenges and threats to this access, and how donors and global institutions
might mitigate these challenges in order to support the vital work of communities in bringing
the AIDS epidemic to an end everywhere. This section draws heavily on the inputs of
regional consultation participants and global survey respondents. The discussion of key
barriers is structured to align with the later discussion of practical solutions.

LIMITED DATA AVAILABLE ON FUNDING FOR COMMUNITIES

22.

23.

It is difficult to describe clearly how much of the global resources allocated for HIV is going
to communities. But it is clear that it is not enough. Nonetheless, accurate information is
urgently needed. As Rodriguez-Garcia et al noted: “Information on the direct and indirect
funding [going to communities] is not readily available from the donors’ centralized database
as donors do not routinely disaggregate funding by implementing partners (e.qg.,
government, civil society, international organizations).”20

There are some estimates, but they are limited in number and scope. For example, in 2014,
UNAIDS estimated that funding for community-led services comprised about 1% of total
global resources for the AIDS response, and that that amount would need to grow:
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“Community services will become a larger part of the AIDS response and UNAIDS estimates
that resources for community mobilization will increase from 1% of global resource needs in
2014 (US$ 216 million) to 3.6% in 2020 and 4% in 2030. This includes antiretroviral therapy
and HIV testing and counselling. Community systems strengthening aims to bolster the role
of key populations, communities and community-based organizations in the design, delivery,
monitoring and evaluation of services, activities and programmes.”'

In 2016 world leaders revisited this question and determined that funding for communities
needs to be considerably higher, calling for 6% of global resources to be dedicated to
community-led work to create enabling social and political environments.?

COMMUNITIES GET THEIR FUNDING FROM INTERNATIONAL DONORS

25.

26.

While community responses are defined by being local and/or population-specific, the
resourcing of these responses is profoundly dependent on non-local sources of funding.
“Civil society organizations depend to a great extent on funding from outside their
communities.” % In fact, the regional consultations confirmed that nearly all of the funding
received by local and population-based organizations, other than those located in Western
Europe or North America, was received from non-domestic sources, such as major
multilateral institutions (for example, the Global Fund and UN agencies), bilateral donors
(including the United States and European countries through their aid and development
entities, such as the US President’'s Emergency Plan For AIDS Relief, PEPFAR, the US
Agency for International Development, and the UK Department for International
Development etc.), and private foundations (including the Bill and Melinda Gates
Foundation, Open Society Foundations, the MAC AIDS Fund etc.), most of them based in
the Global North.

National governments in lower and middle-income countries, in general, have a particularly
problematic track record in terms of providing funding for local communities. The findings of
the Delegation’s global survey indicated that only 29% of respondents in Eastern Europe
and Central Asia, 39% in Latin America and the Caribbean, and 49% and 54%, respectively,
in Asia and the Pacific and in Africa were aware of any communities in their region receiving
any funds from their own governments.**

“ELIGIBILITY” CHANGES EMPOWER DONORS TO ABANDON COMMUNITIES AND
COUNTRIES

27.

There is a painful awareness among communities in countries whose economies are
growing that donors are pulling out and abandoning them — or, as it is commonly termed,
“transitioning”.?® This process is driven by the criteria donors have laid out for eligibility, and
demonstrated by the actual level of disbursements going to some countries. But
communities know that growing economies do not equal growing domestic support for
communities in the HIV response.
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Chart 1. Survey responses to "Have there been changes in the
amounts of funding available from global donors, such as
Global Fund or PEPFAR?"
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28. Survey respondents indicated a general downturn in available funding from international
donors. Among survey respondents, 53% reported losing access to Global Fund support,
26% reported losing funds from the UN system, 24% reported losing funds from private
donors, 12% reported losing bilateral funding, and 12% reported losing funding from their
own governments. These trends were most pronounced in regions where donors are
“transitioning” away from providing funding to countries which are said to be moving out of
the low-income and lower-middle-income categories, into upper-middle-income and high-
income categories, especially in Latin America and the Caribbean, Eastern Europe and
Central Asia, and Asia and the Pacific, as shown in Chart 1.

a. “Community organizations, including of people living with HIV, don’t have our own
resources and we depend on donors for funding.”
— Shiba Phurailatpam, Asia and the Pacific

b. “The Global Fund has mostly left the region. There are some final rounds at the moment
in some of the countries but most countries are already without Global Fund funding and
that, in most countries, has had a catastrophic effect on services and programmes run
by communities.”

— Marama Pala, Asia and the Pacific

29. As an example of changing eligibility, the Global Fund relies on the World Bank’s income
classifications for countries, in conjunction with their disease burdens, to determine eligibility
and allocation levels for countries, by disease. With the new allocations for 2017-2019 to be
announced later this year, it will be possible to assess directly the trends in Global Fund
spending within its “new funding model.”

a. “The Global Fund is leaving the [Eastern Europe and Central Asia] region. Most
countries in transition, or those that have transitioned, don’t develop proper mechanisms
to replace Global Fund money with domestic resources when it comes to prevention
work especially done by communities. Most domestic resources go into treatment
provision. The Open Society Foundations and other private funders disappeared from
Russia and communities and civil society have difficulties accessing funds from these
sources in other countries as well due to the challenging political or legal environment.”
— Michael Krone, Europe
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b. “If you go and talk to any networks, a lot of them will say that funding has been cut, that
‘our funding from the donor has been reduced.’ Most of the community organizations are
struggling when it comes to funding.”

— Shiba Phurailatpam, Asia and the Pacific

c. “Countries are becoming more and more middle-income and this creates space for
countries to self-fund some aspects. We have seen a huge increase in domestic funding
for treatment, for some components of the HIV response, but the question is what will
happen with the more sticky and difficult pieces like criminalized populations, doing
advocacy work around regulation of civil society, and investing in new prevention
technologies, community-led service delivery. Kind of the structural stuff, | guess, that
drives the HIV epidemic, that governments less want to tackle.”

— Chris Connelly, Asia and the Pacific

30. Further illustrating the scope of “transitions,” in October 2016 the Global Fund produced a
list of projected transitions from Global Fund support. These included the 25 countries (by
disease component) that will be facing a loss of Global Fund support over the next nine
years, representing perhaps one-fifth to one-quarter of all Global Fund recipient countries.
These are the 25 countries where communities and key populations are at high risk of losing
funding (see Table 1, which is adapted from the Global Fund’s document, for further details).

WHEN DONORS LEAVE, THE COMMUNITY RESPONSE SUFFERS

31. The gradual process of “transition,” or divestment of donors, will mean a slow death of the
community response, away from the headlines and without emergency actions. In this
process, the scope of community programmes will diminish, organizations will rely more and
more on volunteer time and resources, and their reach and impact will be mitigated, but they
may still exist for some time. This process is often compounded by histories of long-term
underfunding for community organizations, limiting their capacity to respond to the changing
context.

a. “What we see in the country level is that since the budget level has been cut, you have
different provinces or districts and in the past they have been providing services in
[many] districts. Now they are only delivering in five districts. Also, in the past you have
20 outreach workers and now you only have three. The kinds of changes that you see
are very visible for PLHIV networks.”

— Shiba Phurailatpam, Asia and the Pacific

Table 1. Global Fund transition projections®

Newly ineligible since 2014— | Projected to become Projected to become

2016 allocation and may ineligible in 2017-2019 ineligible based on country

receive transition funding in | based on country move to move to upper middle-

2017-2019 upper middle-income status | income status in 2020- 2022
and may receive transition and may receive transition
funding in 2020-2022 funding in 2023-2025

Albania (HIV, TB) Armenia (HIV, TB) Bolivia (malaria)

Algeria (HIV) El Salvador (TB, malaria) Egypt (TB)

Belize (TB) Kosovo (HIV, TB) Guatemala (TB, malaria)

Botswana (malaria) Philippines (malaria)

Bulgaria (TB) Sri Lanka (HIV, TB)

Cuba (HIV)

Dominican Republic (TB)

Paraguay (TB, malaria)
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Panama (TB)

Sri Lanka (malaria)
Suriname (TB)
Turkmenistan (TB)

Countries projected to move t

(high-income countries are not eligible for transition funding)

o High Income status and beco

me ineligible

Projected to become ineligible
over 2017-2019

Projected to become ineligible
over 2020-2022

Projected to become ineligible
over 2023-2025

Malaysia (HIV)
Panama (HIV)

Costa Rica (HIV)
Romania (TB)

Kazakhstan (HIV, TB)

Mauritius (HIV)

32. The process is not always gradual. Sometimes whole streams of funding disappear. When

they do, it can mean the immediate loss of vital services provided by communities. The lost
services tend to be those deemed “non-essential” or incongruent with political priorities by
donors or national governments when donors leave. But communities know that they are, in
fact, critical services and when they are cut, there are grave consequences. People do not
access testing, and they present for treatment only once they have AIDS-defining illnesses,
or they do not access the prevention services that could prevent their HIV infection. People
get sick and people die.

a. “Community centres [suffered most when] funds were cut for that in Global Fund
proposals in recent years. Only prevention services have stayed. So most damaged are
the community centres, which were a platform for community growth.”

— Igor Gordon, Eastern Europe and Central Asia
b. “The Global Fund supported an HIV programme from 2010 which focused exclusively on

men who have sex with men, transgender people, and hijras. This closed in 2015. In
2008, the BMGF-supported programme closed after only five years. This programme
focused on sex workers in India, and included, for the first time, transgender sex
workers, male sex workers and ‘bar girls.” Previously funded interventions have
challenged the legal or political environment in India and donors should support such
kind of activities as key populations’ lives do matter!”

— Abhina Aher, Asia and the Pacific

“The most important loss has been the Global Fund. This not only means reduced
funding for activities, but also the complete disappearance of activities like advocacy and
service delivery, and of organizations.”

— Michael Krone, Europe

33. There is not enough coordination among donors or supportive architectures for communities

in the AIDS response to adequately mitigate the effects of reductions in funding for
communities. This contrasts with the substantial support systems available to nation states
and the private sector. This void becomes more profound where donors are “transitioning”
out of countries. Without formal means of coordination of funding — or perhaps more
importantly, reductions in funding — donors are left to base decisions on observable trends,
such as changes in Global Fund eligibility or allocations.?’

a. “There is a global architecture of institutions and mechanisms, both proactive and
reactive, supporting nation states. There is a global architecture of supportive institutions
and mechanisms supporting the private sector. Why is it that there is no global,
continental or local architecture supporting civil society?”

— Jonathan Gunthorp, sub-Saharan Africa
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b. “What is the worst about [the Global Fund exiting countries] is that the other donors
follow the Global Fund and cut their budgets for that activity as well.”
— Igor Gordon, Eastern Europe and Central Asia

c. “And also [UN] member states: they sit on the boards of global health agencies and have
different positions depending on the board they sit. They should be more consistent, and
if they ask for money for advocacy for instance at UNAIDS board, they should promote
this in the Global Fund, WHO, UNITAID, GAVI, and UN agencies.”

— David Ruiz, Europe

The reality of donors “transitioning” out is that the community response is at risk of
transitioning out as well. This is incongruous with the global consensus on the importance of
the community response to HIV. Communities are being hamstrung and they will be
hamstrung even further by these transitions. There exists a grave threat to our aspirations to
end the AIDS epidemic, by 2030 — or even 2080. The asserted importance of communities
to the response must be backed up with increased, not reduced, investments.

CONDITIONS OF DONOR FUNDING

35.

36.

While it is well established that external donors are the primary sources of funding for
communities, and donors should be applauded for their support, communities often face
challenges when accessing the funding. Global donors tend to have expectations for
recipients that are not aligned with the capacity or on-the-ground realities of CBOs. Thus
funding tends to go to organizations that best fit the expectations of donors, and it is often
channeled through large NGOs or governments. This can have the effect of isolating the
most grassroots groups or of considerably reducing the amount of funding that reaches the
community level. As Rodriguez-Garcia, et al. noted: “Donor funding is not reaching all
organizations equally. At the national level, most of the funds are disbursed to a few large
international and national NGOs. This reflects the initial focus of the global AIDS response
on achie\zléng results quickly and in a manner that would meet the reporting requirement of
donors.”

a. “What we know is that in countries, we have [a few] partners who are well-funded but it
Jjust so happens that they are the right organization in the right place at the right time.”
— RD Marte, Asia and the Pacific

b. “Partnering with large NGOs [is a challenge]. The risks are that youth groups will be left
in the shadows in a way that their work and direction of action will not be given priority
consideration.”

— Sarah Mbabazi, sub-Saharan Africa

Donors do not write checks without terms. They are established with mandates and
governed by boards or governments, who set their priorities. Thus they have their own
priorities and make funding allocations and disbursements based on those priorities. The
priorities of donors and communities can be in alignment, but often they are not. The key to
success for many community-based organizations has been to identify where and how their
priorities and skill-sets align with those of their donors, or how they can make their priorities
sound like the donors’ priorities. However, when there is a significant discrepancy, donor
priorities win the day. Thus if community organizations want to survive, they must accept
donor priorities and measures of success. Community organizations may also have to re-
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align a significant portion of their work to satisfy heavy donor reporting and monitoring
requirements, shifting the organization away from their core focus.

a. ‘“Ifthe money available that they can access now is for something else, rather than for
the work that they want to do, then that’s the only work that they can do for them to
survive. But if they take it they will do what they need to do for the donors. But at the
same time, they still need to do what is [their] priority. I think from time to time, you need
to do it. You need to sustain the organization [...]”

— Shiba Phurailatpam, Asia and the Pacific

Despite donors’ acknowledgement of the importance of communities in the AIDS response,
communities face numerous and significant barriers to actually access funds, even when
they available. These challenges were reported at length during the regional consultations,
and the most common barriers are discussed below. Practical solutions to the challenges
are discussed in the next section.

REPRESSIVE LEGAL AND POLITICAL ENVIRONMENTS THREATEN THE COMMUNITY -
LED RESPONSE

38.

39.

Unfavourable political and legal environments are perhaps the most significant and
intransigent challenges faced by community organizations, particularly those that serve key
and vulnerable populations such as people living with HIV, sex workers, people who use
drugs, gay men and other men who have sex with men, and transgender people. Survey
respondents ranked “repressive political environments” and “criminalization of affected
populations” as the most critical barriers to community-level funding, as shown in Chart 2.
What makes these environments so difficult is the fact that repressive environments drive
the epidemic. The environments marginalize people for the same identities and behaviours
that put them at elevated risk for HIV infection, and then hamper or forbid the provision of
services to those same people. It is a vicious cycle, with the drivers of the AIDS epidemic
also limiting the community’s ability to address the epidemic.

There is also an awareness of the ways in which the HIV funding architecture has changed
power dynamics within communities, by depoliticizing community responses and by
conflating service delivery with advocacy. When organizations take on funding for service
provision, their ability to be the fierce advocates their communities need is often
compromised. They find themselves in a position that requires them to “play nice” with
governments and donors to preserve their ability to provide desperately needed services.

a. “This is problematic because the kind of advocacy required for greater domestic
investment is redistributive in nature — it is not neutral to politics — and therefore cannot
be done by community service providers, which are often required to cooperate with
government structures as part of country strategies.”

— Jonas Bagas, Asia and the Pacific
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Chart 2. Top barriers to funding the community-led response
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40. Where there is smoke, there is fire. Environments that present a challenge to community-led

41.

AIDS responses are generally marked by poor human rights records, the criminalization of
people living with HIV or who are at risk for HIV infection, and low levels of inclusion and
engagement of overall civil society in decision-making processes. The Eastern Africa
National Networks of AIDS Service Organizations demonstrates this connection clearly. In
their analysis of the inclusion of civil society priorities in Global Fund concept notes,
measured against the World Bank’s Worldwide Governance Indicators, they found that
“countries with a greater degree of freedom of association and freedom of expression
submitted concept notes to the Global Fund that were more inclusive of civil society
priorities.”®® This analysis connects democratic and human rights environments with
community input and roles in HIV programming. Where there is less freedom, there is less
space for community-led responses.

In the 2016 Political Declaration on HIV and AIDS, the United Nations General Assembly
recognized “that progress in protecting and promoting the human rights of people living with,
at risk of and affected by HIV has been far from adequate, and that human rights violations
remain a major obstacle in the response to HIV.”** While having specific and tragic
implications for the community-led AIDS response, these factors present significant threats
to democracy and representation overall.

a. “Over the years, when we talk about colonization, a lot of Maori organizations and
indigenous-led organizations have been targeted and treated badly within the
government system.”

— Marama Pala, Asia and the Pacific
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Repressive legal and political environments also compound other challenges, such as
requirements for CBOs to be legally registered in order to be eligible for funding. When
organizations’ target populations are criminalized, it can be difficult to access funding. Even
if funding is accessed, such as through international donors, it can be challenging or even
dangerous to implement those programmes. When communities cannot legally provide
services to their members, they generally will not be granted legal status. The danger may
arise in the form of physical or legal prosecution of individuals for performing criminalized
services, or it may be more “administrative”, such as having bank accounts frozen or
facilities closed for operating without proper authorization (i.e. not being registered).

a. ‘“[Another] question, in terms of registering your organization, is in cases when your
community is criminalized. That’s also an issue.”
— RD Marte, Asia and the Pacific

b. “The other barriers are legal and policy barriers in South and Southeast Asia. You are
not allowed to register a group. You are not allowed to hold protests.”
— Anand Chabungbam, Asia and the Pacific

Repressive legal and political environments can be dangerous for organizations and
providers. They can also be dangerous for the recipients of services, since the act of
accessing services can be treated or perceived as disclosure that a person belongs to a
criminalized group or participates in illegal activities (such as using drugs, doing sex work or
having same-sex relationships, among others). In countries with laws criminalizing HIV non-
disclosure, exposure or transmission, people living with HIV who access sexual and
reproductive health services may face criminal charges for seeking antenatal or sexually
transmitted infection care. In countries that criminalize lesbian, gay, bisexual or transgender
relationships, or sex work or drug use, people in those communities fear losing not only their
liberty, their employment or their housing, but even having their children removed from their
care. People under the age of legal consent who access services may fear that their parents
will be informed.

Community organizations face serious complications when conducting programmes for
criminalized populations. Those difficulties can make it more expensive to provide services,
while simultaneously limiting the abilities to access funds, particularly from domestic
sources. Community organizations have to find ways to ensure the safety and the
confidentiality of staff and service recipients, and to communicate clearly to everyone in their
programmes what their legal risks might be. This requires additional legal support and
protected systems for maintaining staff and client information. The threats and other
complications of managing programmes for criminalized populations can discourage
community organizations from even pursuing funding, while also discouraging larger NGOs
from implementing programmes for those communities even when they may have significant
funds for HIV programmes that target less affected populations. Furthermore, these
conditions can encourage or force international donors to exit countries prematurely.

a. “The Open Society Foundations and other private funders disappeared from Russia, and
communities and civil society have difficulties accessing funding from these sources in
other countries as well, due to the challenging political or legal environment.”

— Michael Krone, Europe

b. “We have never even tried to get any funds from government. We don’t believe it is
possible for [people who use drugs] organizations in our region.”
— Andrey Jarovoy, Eastern Europe and Central Asia
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LIMITED FUNDING FOR CORE OPERATING EXPENSES OF COMMUNITIES

45.

46.

47.

Donors have overhead expenses; communities do, too. However, the funding that reaches
community groups tends to be project-based. Some project budgets cover core expenses,
such as office space and salaries. But donors are often most interested in project results
rather than organizational sustainability and development. Thus they expect to get the most
immediate kinds of results for the funding they provide. Donors are rarely willing to give
money that is not directly tied to some kind of programmatic output.

Communities are commonly reliant on project-based funding. They therefore have severely
limited abilities to invest in their organizations, such as through retention of staff beyond
specific project periods, allocating staff time to strategic long-term interests of the
organization and the AIDS response, education or skills enhancement for staff, or the
development of cash reserves. Community systems and, therefore, overall health systems
are systematically depleted of funds and human energy. Donors understand that these types
of investments are critical for their own solvency and sustainability. But that awareness does
not always translate to their grant-making practices. Even if a donor is willing to support
such costs, the intermediary organizations which communities are required to partner with
may not pass along that philosophy to the communities that receive funding from them.

a. “[There is] no funding for core costs. Communities are very dependent on funding, so if a
grant comes in too late, this means staff costs can't be covered.”
— Survey respondent

b. “Funders are increasingly making their application process more complicated, e.g.,
requesting higher pre-funding resources and not supporting travel costs or core
activities, such as staff, office rent and yet [they] require audited reports and higher
quality reports and quick wins.”

— Survey respondent, Africa

c. “Most of the funders don’t provide overhead cost because it’s very political.”
— Marama Pala, Asia and the Pacific

d. “It’s also a question of chicken-and-egg. The more you don’t support strengthening of
communities and civil society, the more it would be hard for [communities and civil
society to] be able to contribute, and the more [governments] will have reason not to
fund them because they are not effective.”

— RD Marte, Asia and the Pacific

e. “This lack of core funding has an unintended impact in bias towards vertical or issue-
based responses and way from horizontal or systems-based responses. Inadvertently, it
thus weakens resilient systems for health by weakening one of the key players in these
systems, communities.”

— Jonathan Gunthorp, sub-Saharan Africa

As described in Chart 3, communities’ overall organizational capacity is the area most
affected by reductions in available funding. Despite being of critical importance to the
sustainability of organizations and the overall community response, organizational capacity
appears to be most vulnerable to declining resources from donors.



UNAIDS/PCB (39)/16.23

Page 16/45
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ISSUES OF COMMUNITY CAPACITY RELATED TO ELIGIBILITY AND APPLICATIONS FOR
FUNDING

Required partnerships with non-community institutions, international NGOs

48. Requirements to partner with larger organizations can lead to the siphoning of funds on their
way to communities. They also can limit the eligibility of community-level groups that lack
status or infrastructure, as well as reduce the community’s influence on programme design
and objectives. There is an inherent tension between the stated need of funders to be able
to account for their disbursements and the ability of communities to perform extensive
accounting and financial management procedures. Thus funders, seemingly in good faith,
see intermediaries (i.e. governments, and large or international NGOs) as a means to
secure financial accountability while funding communities. However, the approach has
significant negative side effects. As shown in Chart 4, survey respondents from low- and
middle-income countries overwhelmingly reported that communities generally have to
partner with a large NGO or other non-community institution to access funding. Eighty-six
percent of respondents from Africa, 75% of respondents from Asia and the Pacific, and 68%
from Latin American and the Caribbean indicated this was the case. Aside from reducing the
amount of funding that finally reaches community organizations, this arrangement impacts
on community ownership and leadership in the design, implementation and evaluation of
programmes. In addition, the role of larger NGOs in limiting the ability of community
organizations to participate in direct funding arrangements needs to be considered. This is
especially relevant when NGOs are being tasked with building the capacity of community
organizations.
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Chart 4. Survey responses to: "If and when communities
access funding for HIV programs, are they able to do so on
their own, or is it typically necessary to partner with a large

NGO or other non-community institution?"
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a. “Global Fund, for instance, supports regional grants that course through international
and regional civil society networks who have relatively established systems. At the same
time, these monies are cut once they go down to the communities because anytime you
put a middle person, the money that communities receive on the ground decreases.”

— RD Marte, Asia and the Pacific

b. “Let’s use Global Fund as an example — how it's done through the CCM [Country
Coordination Mechanism], government to private, private to CCM, and a bare minimum
trickles down to community. Most of these stop at the hospitals and the healthcare
settings. We know there are corrupt practices there. When we know only the bare
minimum goes down to communities, what | can say to UNAIDS, for example, would be
to cut out the middle men and [deal] directly with the community.”

— Marama Pala, Asia and the Pacific

c. “In many of our countries, communities receive funds from funding agencies such as
PEPFAR and Global Fund which provide money to national NGOs through the civil
society’s principal recipient however these funds do not necessarily translate into
support to youth-led and grassroots organizations.”

— Bukenya Aisha, sub-Saharan Africa

d. “Funders spend too [much] of the available funds engaging multinational contractors,
therefore giving less than 10% engagement to the community that really does the work
and delivers services to the consumers. This is not ownership, this is not a patient-
centered approach and it will never encourage sustainability, accountability and
transparency if the community is not at the centre of grant access, implementation and
management.”

— Victor Olaore, sub-Saharan Africa

e. “The financial resources are not enough for the needs of the communities and, at the
same time, the few resources stay with intermediaries.”
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— Consultation participant, Latin America and the Caribbean

f.  “Communities are underestimated, and this it is justified with the supposed absence of
technical capacities. Donors always use third parties to finance communities.”
— Survey participant, Latin America and the Caribbean

g. “Most of our community initiatives are over-rid[den] by partners who come with their
tailor-made initiatives for support. Hence we get diverted due to resource scarcity.”
— Consultation participant, sub-Saharan Africa

49. Requirements to partner with international NGOs cater to donors’ risk mitigation needs, but
do not cater to communities’ needs to sustain the gains after donors leave. Due to their
design, international NGOs’ operational decisions depend heavily on the availability of
resources, which enables them to quickly adapt to changes in the funding landscape. On the
ground, this can translate into leaving a priority area when donor resources are no longer
available. This becomes a significant problem because management capacity-transfer never
occurred while they were partnering with local communities. For that reason, when a donor
leaves a country, the communities are left with a very difficult situation: a) resources are no
longer available, and b) the technical capacity (previously provided by international NGOs) is
not present either.

Technical capacity for proposal writing and reporting

50. A major barrier for communities accessing funds from donors can be the complexity of
applications and resource-intensiveness of proposal development processes. Even in cases
where funds are intended to ultimately reach communities and support advocacy, these
processes can prohibitive for small CBOs in terms of cost and time.*' The most common
“work-around” for that problem is the involvement of intermediaries, such as large NGOs or
UN agencies. As highlighted above, that approach limits the resources ultimately reaching
communities, and it can distort priorities along the way, and fail to build community capacity.
After funds are received, reporting requirements can be exhaustive, placing great strain on
the limited time and resources of CBOs, or encouraging community groups to opt out of
processes that have requirements they cannot satisfy. Accountability is recognized across
all levels of organizations as essential. However, complex accountability mechanisms can
lead to community groups being seen as incapable, at best, or corrupt, at worst, even
though the problem arises from a mismatch of requirements for the tasks at hand rather than
from misconduct.

a. “What has been going on is you look mainly on how well you write a proposal. If | am
asking for harm reduction and needle exchange, for example, anyone can do needle
exchange. Even the small organizations. But a lot of donors do not look at it. They look
at how well you write your proposal. This is the problem.”

— Shiba Phurailatpam, Asia and the Pacific

b. “While most funders speak about the importance of community, their funding decisions
do not match the rhetoric. In fact, donors increasingly expect data-driven impact
evaluations of their investments, which are hard for community groups to deliver and
which do not readily reflect the kind of work communities do.”

— Ben Plumley, North America

c. “Most funding, especially EU [European Union] funds, require a lot of capacity that
communities do not have. In Europe there’s also a language barrier, as most funds are
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accessible only in English. Also the technical requirements have become complicated,
online applications are needed that require stable Internet and IT [information
technology] background.”

— Michael Krone, Europe

Requirements to have legal status and financial sophistication

51. In order to be eligible to receive funds from most donors, organizations must be formalized
and have financial controls in place. While it may seem obvious for a funder to require such
protections, the expectation is not aligned with the reality of many actors in the community
response. Obtaining registration or having solid financial protocols can be impossible for
some key groups, since they are not “organizations” in a traditional sense, but rather
networks or informal associations of affected people. They may also face deliberate
regulatory or administrative barriers to receiving official recognition. For communities that
are criminalized or otherwise marginalized, it can be impossible to obtain official recognition
locally. Those types of requirements can perpetuate the inaccessibility of funds for many
communities.

a. “There are lots of barriers for big or small community organizations to access funds.
Issues around requirements for registrations, for bank accounts, for certain level of
financial management, for certain level of experience like audited accounts or similar
requirements. And you need a certain level of financial structure and management to be
able to administer funds.”

— Chris Connelly, Asia and the Pacific

b. “You have to demonstrate capacity, fiscal accountability, proper audit, report, etc. These
are secondary when you’re a small NGO even if you are effective on the ground.”
— RD Marte, Asia and the Pacific

c. “For community organizations, [they] need at least two to three years track record for
holding funds or [they are] ineligible [to receive grants].”
— Robin Montgomery, North America

d. Partners want to support communities that have already received some grant from other
partners. Whom do they think will be first if they can’t be the first?”
— Vimbai, sub-Saharan Africa

RISK IS DEFLECTED FROM FUNDERS TO COMMUNITIES

52. Risk is a priority consideration for donors — understandably so. Donors are averse to risk
when contributing to, or, in their phrasing, “investing” in countries and communities. The
risks for funders can include the mismanagement of funds, theft and poor performance,
among others. These are risks for communities, too, because if theft or mismanagement
occurs, their programmes are damaged. Mitigating those types of risk is therefore a shared
concern for donors and communities. Too frequently, however, donors demand risk-free or
minimum-risk scenarios that attempt to ascribe the norms of sophisticated, large and well-
funded institutions to small community groups. That approach sets the bar too high, and it
does not match the nature and strengths of communities. Communities are set up for failure
because donors fail to recognize the actual conditions of risk in which communities operate.
The attempts to insulate donors from risk by exporting it to the most vulnerable actors in the
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global health and development supply chain is antithetical to the needs and values of the
AIDS response.

a. “A zero appetite for risk, and a desire to invest in community change are incompatible.
Many donors refuse to recognize this, and by their refusal simply ‘down-source’ risk to
the already most vulnerable development players: NGOs.”

— Jonathan Gunthorp, sub-Saharan Africa

As risk is shifted from donors to communities, it gains power. When communities take on
disproportionate levels of risk, they take on existential threats. In a context where donors
demand complete financial accountability from small organizations, the smallest mistakes in
handling or reporting on funding, whether by organizational leaders, sub-grantees, partners,
or front-line staff (anyone from nurses to drivers to outreach workers), can spell disaster for
organizations when audits by multinational accounting firms are required. This misplacement
of risk is a dangerous barrier to community organizations’ sustainability. In addition, the
burden of heavy donor requirements can saddle a small organization with unrealistic
expectations and divert it from its primary purpose: the communities and people it serves
and advocates for.

b. “For example, if [indigenous peoples’ organizations] made mistakes with the funding,
even if they were innocent mistakes, that might be reviewed and the funding will be
taken off them.”

— Marama Pala, Asia and the Pacific

c. “You can have the most sophisticated risk management and sub-granting system, a zero
tolerance for corruption, and a track record of relentlessly pursuing and even prosecuting
misuse of funds, but all it takes is one incident of sub-granted funds being declared
disallowable and returnable, and your organization can be wiped off the map forever.”

— Jonathan Gunthorp, sub-Saharan Africa

ADVOCACY IS CRITICAL, BUT FUNDING FOR ADVOCACY IS SCARCE AND
RESTRICTED

54.

55.

At least among the big global donors and multilaterals, such as the Bill and Melinda Gates
Foundation and the United Nations, and certainly among civil society, advocacy is
acknowledged as a critical component of the HIV response. Advocacy helps improve
political environments, open up new areas of funding, and advance human rights. But a
combination of political sensitivity and difficult-to-document short-term outcomes means that
advocacy is often a “nice-to-have” rather than a “need-to-have” for funders. But for
communities, advocacy is very much a “need-to-have,” as it always has been. This
“disconnect” means that much of the advocacy work that communities do — and do better
than any other sector — is under-funded or entirely unfunded. CBOs must squeeze money
for their advocacy activities out of other programme budgets or do the work on a completely
voluntary basis.

In many cases, the aversion to funding advocacy activities is not about abstract sensitivity or
relationships, but about specific restrictions put in place by funders. Some governments
have been particularly unwilling to support advocacy activities. People across regions
reported such experiences. Under the previous Government in Canada, for example, there
was an explicit restriction against using the word “advocacy” where government funding was
involved, which illustrates how unfavourable the overall conditions were at that time.



UNAIDS/PCB (39)/16.23
Page 21/45

Notably, there is agreement among many Canadian advocates that the political climate has
improved greatly for HIV-related advocacy since the new Government was elected last year.

a. ‘“[In Canada] we were not allowed to use ‘advocacy' in conversation or documents by
projects funded by the government, so we had to get creative, because it’s core to civil
society organizations’ mandates. It is our responsibility to be true to [our] mandate. [We
would use terms like] ‘public engagement,’ or ‘public dialogues’ as alternative terms, as
examples. Informational materials for civil society groups and communities suffered [as a
result]. ... [There was a] contraction in Canada’s civil society sector through the
defunding of organizations that did advocacy work that is threatening to certain
governments.”

— Robin Montgomery, North America

WORK TO IMPROVE POLITICAL AND LEGAL ENVIRONMENTS

56.

57.

Enabling political and legal environments are essential for communities to access services
and for organizations to receive funding so they can provide those services. The existence
of laws that criminalize populations or behaviours, or HIV non-disclosure, exposure or
transmission, stymies attempts to reach marginalized groups. It also complicates the
availability of funding for HIV services, particularly at community level, which often is the
only place where services for marginalized and vulnerable people are available. Therefore it
is of critical importance that national governments review, change or remove laws and
policies that prohibit the provision of HIV services and that render the lives of some people
“‘unlawful”.

This area of concern and intervention is exceptionally broad and complex. Further
investigation and action by UN bodies and Member States is urgently needed to address
persistent political, legal and human rights barriers in all countries. In particular, the NGO
Delegation draws attention to the following paragraphs from the 2016 Political Declaration
on HIV and AIDS:

a. “63 (b): Commit to strengthen measures at the international, regional, national, and local
and community levels to prevent crimes and violence against, and victimization of,
people living with, at risk of, and affected by HIV and foster social development and
inclusiveness, integrate such measures into overall law enforcement efforts and
comprehensive HIV policies and programmes as key to reaching the global AIDS Fast-
Track targets and the Sustainable Development Goals; review and reform, as needed,
legislation that may create barriers or reinforce stigma and discrimination, such as, age
of consent laws, laws related to HIV non-disclosure, exposure and transmission, policy
provisions and guidelines that restrict access to services among adolescents, travel
restrictions and mandatory testing, including of pregnant women, who should still be
encouraged to take the HIV test, to remove adverse effects on the successful, effective
and equitable delivery of HIV prevention, treatment care, and support programmes to
people living with HIV:"*

b. “63 (c): Commit to intensify national efforts to create enabling legal, social and policy
frameworks in each national context in order to eliminate stigma, discrimination and
violence related to HIV, including by linking service providers in health-care, workplace,
educational and other settings, and promote access to HIV prevention, treatment, care
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and support and non-discriminatory access to education, health-care, employment and
social services, provide legal protections for people living with, at risk of, and affected by
HIV, including in relation to inheritance rights and respect for privacy and confidentiality,
and promote and protect all human rights and fundamental freedoms;”*

c. “63(e): Commit to national AIDS strategies that empower people living with, at risk of,
and affected by HIV to know their rights and to access justice and legal services to
prevent and challenge violations of human rights, including strategies and programmes
aimed at sensitizing law enforcement officials, members of the legislature and judiciary,
training health-care workers in non-discrimination, confidentiality and informed consent,
supporting national human rights learning campaigns, as well as monitoring the impact
of the legal environment on HIV prevention, treatment, care and support;”**

PROVIDE MORE SUPPORT FOR CORE OPERATING FUNCTIONS AND OTHER
SUSTAINABILITY MEASURES

58.

59.

60.

The scarcity of core funding for community-led networks and organizations is a significant
threat to their sustainability. Community organizations are often completely reliant on
donors, who tend to provide project-based funding. Core support is desperately needed by
communities to develop their own capacities and be able to pursue their priorities. Core
support can pay dividends in the other areas where community groups struggle with funding,
such as fundraising capacity, technical capabilities and accountability mechanisms.
Additionally, core funding can provide organizations with the resources to document their
work and impact more substantially and independently, in order to make stronger cases for
investment. Core support can also partially alleviate the constant risk of closure due to gaps
in grants, shifting priorities of donors, and high turnovers, which many community
organizations face.

Donors should prioritize making available core support funding for communities that is not
directly tied to project deliverables or outcomes. This does not require the removal of
accountability measures, but rather the reframing of some metrics around organizational
sustainability and strengthening.®®*¢*’

One specific type of core support which donors can provide, both through funding and
technical assistance, would be to enable small and more informal groups to obtain official
registration and establish financial controls. This type of strengthening can engender in
small organizations greater eligibility and suitability for other donors as well, thereby
speaking directly to their future sustainability. Accounting and financial management
services are other types of core support which donors can provide. Such support is critical
for organizational sustainability, and responds to donors’s need for sound financial
management and risk mitigation.

a. “More funding for core costs and capacity strengthening (training). Donors should
critically review their requirements to make sure [that] less experienced, grassroots-level
organisations are able to apply for funding.”

— Survey respondent

b. “The construction of a sustainability plan is important and this should be done between
the funder and the [community-based] team.”
— Survey respondent, Latin America and the Caribbean
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IMPROVE ACCESSIBILITY OF FUNDING MECHANISMS FOR COMMUNITIES

Simplify and appropriately size application and reporting protocols, and provide support
to communities to develop accountability mechanisms

61.

62.

63.

64.

Donors who intend to fund communities should review application and reporting
requirements to ensure that they are responsive to the capacities of communities. These
review processes should include representatives of communities and civil society.
Community and civil society representatives should also be included in the panels that
review applications and performance reports, to ensure that a community-sensitive
perspective is involved.

Donors should explore the development of multi-track or differentiated grant making
processes, in which application and reporting rigour and infrastructure requirements are
differentiated among funding levels and grantee types. The expected outcome is that
smaller organizations would be subjected to less exhaustive accounting and reporting, in
line with their size and organizational capacity. This approach would reduce the burden on
community organizations, while making available resources that are currently out of reach,
thereby strengthening the community response.

a. “We should be thinking about different tracks for different purposes, aligned to the nature
of the groups being funded, rather than proceeding on the assumption that everyone
should be able to operate like a large global NGO.”

— Lee Waldorf, North America

b. “Create grants of different funding levels for different size organizations.”
— Naina Khanna, North America

c. “Create peer review processes for reviewing applications that include those most
affected. For example, including people living with HIV on all HIV-funded projects, for
criminalization projects, include those who have been prosecuted.”

— Sean Strub, North America

The Global Fund has recently announced plans to implement a “differentiated funding
application process,” beginning in 2017: “The differentiated approaches enable quality
funding requests to be developed more efficiently, to ensure greater time can be spent
implementing grants.”® While the Global Fund change is for country applications, not
specifically for communities, it does show how a large-scale funding model can be modified
to reduce the application burden on some applicants. This model should be monitored and
adapted as appropriate by other funders.

Donors who intend to fund communities, but for whom the dramatic simplifying of
applications and reporting is unachievable, should provide direct support to communities to
develop responsive applications and conduct adequate monitoring. This may be in the form
of providing personnel to grantees to manage their reporting systems. As the Global Fund
has been done, this can also be accomplished partially by setting up technical assistance
schemes for prospective and current grantees (see case study in Annex 4). Where
community funding continues to be provided through large international or national NGOs, or
through umbrella organizations, donors should impose strict performance indicators and
targets on those organizations to encourage the capacity building for community recipients
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so they can graduate to direct funding relationships, with consequences for poor
performance against these targets.

a. “[Make] simpler and easier formats [for applications] and acknowledge that some
organizations do not have legal status.”
— Survey participant, Latin America and the Caribbean

b. “If you want to fund the communities, you have to go from what they need and you have
to find how it fits your accountability system, not imposing your criteria to the
communities.”

— Marama Pala, Asia and the Pacific

c. “The [Global Fund’s ‘new funding model’] process is a nightmare [...] I'm not saying that
we sign a two-pager and they deposit the money to our bank [...] We still have to go
through this due procedure but they should understand we are not big INGOs having 50-
100 staff and technical people and each one is responsible for one particular task. We
are doing multi-tasking.”

— Anand Chabungbam, Asia and the Pacific

d. “If funders are really serious about funding more grassroots groups that might have less
grant-writing capacity, then they need to create different mechanisms for engaging with
potential grantees. For example, some don’t require written applications, they do phone
interviews instead.”

— Naina Khanna, North America

e. “More flexibility and simplified application and reporting procedures help communities to
access funding. Also addressing the language barrier is important.”
— Michael Krone, Europe

f.  “Trust the grassroots. Recognize that it may be cumbersome or a sloppy process
because these are organizations without a lot of infrastructure, without a lot of
experience completing forms or making the language neat and tidy for funders.”
— Sean Strub, North America

Collective support should also be put in place so that donors are not left with the task of
managing an improved system for funding communities on their own. A global architecture
should be developed to support community responses broadly around the Sustainable
Development Goals and, more specifically, to support community participation in emerging
resilient and sustainable systems for health. Within this architecture, multilateral and other
agencies supporting the AIDS response would focus specifically on HIV-related funding to
support communities. This could be a body or system that is informed and managed by civil
society, and which focuses on identifying opportunities for developing and strengthening
community systems and individual organizations. Existing models in the private and public
sector could be adapted. They include Development Bank streams into civil society, bridging
loans to tide community organizations over the gaps that can occur between donor contract
periods, civil society organization service centers (as for small businesses), or insurance
funds that pay out for an unaffordable “disallowable” that would sink a community
organization. The Busan Agreement would be good starting point.*

a. “What is patently needed is a global dialogue linked to the SDGs, and the Busan and
Istanbul agreements, in which feasible architecture and mechanisms for supporting civil
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society as independent development actors are thought through, resourced and acted
upon.”
— Jonathan Gunthorp, sub-Saharan Africa

Set aside targeted and sustainable funding mechanisms for communities and the
development of community organizations

66. As discussed above, communities face challenges when trying to access larger amounts of
funding. Governments and large NGOs tend to have greater capacity to apply for and
manage funds according to donor expectations. In order to address this, community
representatives detailed the need for specific funds to be set aside for communities. When
funds are set aside, they can be structured in ways that reflect the capacity and priorities of
communities. This would mitigate to some degree the competitive element with governments
and large NGOs. Another benefit of specific community funds is that expectations around
outputs can be shifted to include issues such as organizational development and
sustainability. Performance metrics, which are increasingly important to donors, can be built
around the strengthening of organizations, rather than being based strictly on programmatic
outputs.

a. “Existing funders such as Global Fund and PEPFAR [should] have specific funds
dedicated to community systems strengthening.”
— Consultation participant, sub-Saharan Africa

b. “Operationalize in ways such as allocating a percent of their funds, like 10% or 5%, to go
into capacity development, to go into organizational development.”
— RD Marte, Asia and the Pacific

c. ‘“Financing should be given directly to communities without intermediaries.”
— Consultation participant, Latin America and the Caribbean

d. “As a donor, they can give money to the community. Since they are donor, they also give
money to the government. But they can set [conditions for] the governments. Say, they
give 100 million USD to the government and this much percentage must go to the
community. If they can do that then the government can give the money to the
community. That’'s kind of a simple thing that they can do.”

— Shiba Phurailatpam, Asia and the Pacific

e. “Funders can do a lot by helping to increase capacity of CBOs to be competitive in larger
funding processes [such as] funding streams dedicated to community response. They
can loosen their strategic objectives. Having funding that allows the community to define
where it needs to go.”

— RD Marte, Asia and the Pacific

DONORS MUST REFRAME RISK CALCULATIONS AND STOP PUSHING RISK ONTO
COMMUNITIES

67. Communities must stop being forced to accept disproportionate levels of risk when they
receive donor support. All parties should share the burden of risk, proportional to their actual
ability to take on risk. Specific measures should be taken to alleviate the burden on
communities. The constant threat of heavy-handed punishment against small organizations
for marginal transgressions must be diminished.



68.

69.

70.
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Donors should plan for and accept greater levels of risk when providing funding to
communities. It is inevitable that some community organizations will not be able to fulfill
grant commitments — for example, if there is a change in the law that affects the work of the
organization (i.e. leaders may be jailed) or if key people in a small organization become ill.
These are predictable risks, similar to many other risks that donors account for, and donors
should plan for them in in their funding structures. Donors should evaluate risk over a
portfolio of investments in community organizations, rather than for each specific
organization. Evaluating risk and return a portfolio would demonstrate high levels of return.

Donors can adopt funding structures that anticipate and plan for a percentage of failed
projects as a matter of course. That would enable donors to reframe their understanding and
evaluation of risk, thereby encouraging them to take on greater risk when funding
communities. This could be measured through performance indicators that support elevated
risk levels. For example, having some failed projects could actually be a measure of success
for donors, demonstrating that donors are taking adequate risks in alignment with their
stated support for funding community-based organizations.

Another approach would be to create an insurance risk pool to support community
organizations that are hit by crises and that need support to stay operational. This method of
shared risk may actually limit the new risk that donors must take on, while mitigating the
vastly disproportionate risk taken on by individual community organizations. This approach
would also limit the need for “pass-through” grantees, such as international NGOs, since a
major source of value for these intermediaries is risk mitigation for donors.

a. “Better systems need to be put in place to spread risk a little and to escalate or de-
escalate consequences depending on culpability.”
— Jonathan Gunthorp, sub-Saharan Africa

b. “Given the dreadful consequences of not funding CBOs, donors need to develop a
thoughtful, realistic and meaningful understanding of ‘necessary risk’ in this area of
funding. And consider their investments successful if they remain within the zone of
necessary risk.”

— Lee Waldorf, North America

c. “Many funding organizations actually have more flexibility than they are using. People
seem to think the fact that community-based organizations aren’t being funded is an
unfortunate necessity, instead of taking another look at their own procedures.”

— Lee Waldorf, North America

ENSURE THAT FUNDS ARE AVAILABLE FOR ADVOCACY AND OTHER NON-SERVICE
DELIVERY ACTIVITIES

71.

72.

Advocacy is a critical tool for communities. Communities need to have the resources and
capacity to advocate domestically for support from governments. As part of “transition”
planning for countries, strengthening internal advocacy capacity will be important for
meeting the needs of communities on an ongoing basis, especially where governments may
not ordinarily want to support marginalized populations.

Advocacy should be among the top priorities that international donors support when they are
leaving a country. Advocacy has been at the very core of the AIDS response throughout.
Communities who are traditionally left out, who are criminalized and who experience the
most stigma, rely on their ability to advocate for their needs and rights. It is also an important



UNAIDS/PCB (39)/16.23
Page 27/45

feedback mechanism to ensure the effectiveness, cost-efficiency and responsiveness of HIV
programmes to communities’ needs. Donors should prioritize funding for advocacy as part of
the overall community-based response and work with “transitioning” governments to
understand the importance of continuing services for key populations and communities.

73. Donors should sustain and grow funding for advocacy by CBOs. This could be
accomplished by requiring large recipients, for example through the Global Fund, to set
aside some portion of funds for advocacy programmes, rather than simply encouraging it, as
tends to be case currently.

74. As its own capacity diminishes, UNAIDS should transition its Country Offices’ own
coordination and policy roles at national level to capacitated and robust community
structures, and it should facilitate investment to ensure that such community structures are
in place before exiting or downsizing.

75. In support of such funding streams, donors should invest in comprehensive evaluations of
advocacy programmes so that their impact can be demonstrated more clearly. With more in-
depth understanding of the impact of advocacy, more sensitive and effective funding
mechanisms could be developed to support communities.

a. ‘“In the bigger scheme of things, funding for advocacy is really small. That’s why the
advocacy call is that whoever the funder is, to have a certain percent [of grants
earmarked for advocacy].”

— RD Marte, Asia and the Pacific

DONORS SHOULD INCREASE PROACTIVE COORDINATION OF COMMUNTY FUNDING

76. Donors must coordinate with each other more effectively, especially in the context of
“transitions,” or donor exits. Greater coordination should lead to strengthened and consistent
channels of funding for communities. Donors should share and align plans for supporting the
community response. Critical for such coordination, however, will be the engagement of
communities, civil society and national governments in specific processes that can be
anticipated and documented.

77. The coordination should be done in a formal manner, for example through donor
coordination conferences and functional working groups at national level, so that a
transparent and inclusive process for inputs, discussion, and outcomes can be engaged and
monitored by all stakeholders. These conferences should take place at the global, regional
and local levels. They may take the form of “side-meetings” that are held alongside meetings
being attended by community representatives. Whatever the approach, communities should
be financially supported to participate meaningfully in the conferences and working groups.

78. In keeping with its role as a coordinator, UNAIDS could play a convening role for these types
of conferences and working groups.

a. “We need a WHO or UN framework on community responses for health (or for resilient
systems for health). That way, we could ensure that community health workers and
advocacy are included into the donor agenda, into the universal health coverage debate
and more broadly into the SDGs.”

— David Ruiz, Europe
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CONCLUSION

79.

80.

81.

Sustaining and making the flow of funding from donors to communities more efficient in the
HIV response involves major challenges. Some of the challenges echo the larger problems
of ensuring that the human rights of all people, everywhere, are protected. Other challenges
are the result of persistent wariness among donors to transfer monies to poor communities
without unrealistic safeguards. And some challenges are administrative in nature, as in the
incongruence of application and reporting requirements. But all these challenges can and
must be surmounted.

If, as has been demonstrated, a real and honest global consensus exists regarding the need
and value of strong community responses to HIV, then we must be prepared to do the hard
work of addressing the challenges. We must be prepared to take the necessary steps to
ensure that communities have what they need to do the work we know must be done.
Taking these steps will, in some cases, require that donors and governments take a hard
look their own prejudices and processes. This is where the soaring rhetoric of global health
and development aid meets the gritty reality of risk and compromise.

This report is humbly offered to the PCB as an overview of some of the key challenges and
practical solutions for improving the resourcing of the community response to HIV, from the
perspective of communities themselves. If these solutions are diligently explored and
implemented by donors, the world’s time with AIDS may in fact come to a close a little
sooner. The people who's lives are threatened by HIV today and tomorrow may get to live
lives that are a little longer, a little happier. After all, that is the essential task before the
United Nations, and for all good people and governments.

DRAFT DECISION POINTS

82.

83.

Recalling the 2016 United Nations Political Declaration on HIV and AIDS, paragraphs 60d
and 64a,* call on UN Member States, to urgently examine domestic funding mechanisms
and systems to determine where barriers to funding community-led organizations exist,
particularly funding for networks and organizations of people living with HIV and other key
populations, including women and young people, and to create mechanisms that effectively
and sustainably fund the community-led response.

Recalling decisions 5.2, 6.2(b) and 6.4*" from the 38th Programme Coordinating Board, and
the commitments in the 2016 Political Declaration on HIV and AIDS, paragraphs 63 (a)-
(e)*, call on UNAIDS, to:

a. Conduct an analysis of systemic, political, legal and social barriers to the integration of
community-led HIV responses in national AIDS plans and of potential solutions for
removing those barriers, including attention to the actions that middle-income countries
can take to support community-led responses in their transition financing plans, in
particular community-led key population responses;

b. Adapt existing mechanisms to support UN Member States to track and share their
progress in effectively funding community-led organizations;

c. Provide guidance to funders on good practices for the monitoring and evaluation of
funds to grassroots and community-based organizations, and guidance for countries to
create or reform national mechanisms to fund comprehensive community responses to
HIV;

d. Identify innovative measures to effectively strengthen the input of communities, in
accordance with the GIPA Principle, in the committees formed to design, evaluate, and
review national HIV programmes as well as national and donor investment frameworks
for HIV; and
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e. Report on progress at the 41st PCB.

84. Recognizing the urgent need to integrate HIV response programming with sexual and
reproductive health and rights (SRHR) programming and other health programming, and
recalling the Busan Partnership for Effective Development Cooperation, 2011 43, call on
UNAIDS, to engage with other multilateral platforms including but not exclusively, the Global
Fund for AIDS, TB & Malaria; the Global Fund for Woman; regional development banks; and
donor development agencies, in order to seek mechanisms for better multilateral support of
civil society and communities as independent development actors.

[Annexes follow]
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Namibia Network of AIDS Service Organizations, Mr. Sandi Tjaronda
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The following descriptions are adapted from a combination of the organizations’ own materials,
findings from the community consultation process, and interviews with key organization
personnel. These examples are provided to reflect models of funding communities which, while
demanding, also place the sustainability of the community response at their centre. They are not
comprehensive assessments of the foundations or their funding mechanisms, but offer valuable
insights into processes for funding communities.

GOOD PRACTICE #1: THE STEPHEN LEWIS FOUNDATION
http:.//www.stephenlewisfoundation.org/

While most large donors have dismissed the idea of direct funding for community groups as
unworkable, a few others have been crafting and refining new funding architectures designed to
directly finance community-led service delivery and advocacy. One leading organization in this
effort is the Canada-based Stephen Lewis Foundation (SLF).

The Stephen Lewis Foundation was established in 2003, as a charitable organization with the
purpose of supporting work at the grassroots level in sub-Saharan Africa to turn the tide of
AIDS: “The Stephen Lewis Foundation was created with the express purpose of putting money
directly in the hands of community-based organizations working on the frontlines of the AIDS
epidemic in Africa.”** As of 2016, the Foundation has disbursed more than CDN$ 80 million to
over 300 CBOs located in 15 countries in eastern and southern Africa, through individual
agency agreements ranging from CDN $20,000 to CDN $200,000 (with an average funding
level of CDN $55,000). According to Funders Concerned About AIDS, the Foundation has
become Africa’s fourth largest source of philanthropic funding for work on HIV.

Many SLF partner organizations were originally formed by small groups of individuals who came
together to respond to the crisis that AIDS had wrought in their own lives and the lives of their
neighbours. Those organizations have developed over the years into thriving local institutions.
Through its partnerships, SLF has been supporting people in some of the African countries hit
hardest by AIDS to design and implement their own solutions to the devastations the epidemic
has inflicted on their communities.

The guiding principles of SLF include being responsive to the community, being flexible and
reflecting the priorities which communities articulate themselves. SLF has been held up as a
model for funding communities effectively.

The Foundation’s partnership methodology has been designed specifically to meet the needs of
community-based groups. Rather than just accept the conventional wisdom that community-led
efforts cannot be funded because they lack the infrastructure and capacity to properly manage
complex accounting and reporting requirements, SLF has interrogated the assumptions behind
the mainstream funding model, and adapted its approach to the realities of work at the
grassroots level.

Instead of publishing requests for proposals seeking applications to implement projects aimed at
achieving objectives identified in advance by the donor, SLF selects grant recipients by using

an open system to invite requests from grassroots groups to support initiatives they themselves
have identified as essential for their communities. Instead of requiring the completion of long,
formal applications, SLF accepts short proposals and narratives.
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The decision on whether to partner with a new organization is not only based on the documents
that are submitted, but also based on an assessment of the organization’s vision, structure,
leadership style and role in community life, with on-site visits playing a crucial role. From long
experience, SLF seeks to know the profile of successful partnerships. They look for groups with
deep roots in their communities, that are supported by vibrant networks of community
volunteers, that are run by and for people living with HIV, and that have strong representation of
women and people living with HIV on their staff and governing bodies.

Capacity gaps are not seen as a basis for denying support, but rather shape the nature of the
support that is provided. The Foundation assists with administrative and operational costs,
including funding for staff and office overhead. The Foundation says that it “firmly believes that
open, continuous communication, and establishing close relationships of genuine trust with its
grassroots partners, are the keys to delivering optimal results.” It therefore invests considerable
staff time and the time of its team of independent Africa-based monitoring and evaluation
experts, in dialogue with community-based groups throughout the life of their projects.
Challenges and opportunities are identified early on as they arise, and appropriate responses
are agreed upon. The Foundation reports that only rarely have relationships come to an end
due to problems that could not be resolved.

The Stephen Lewis Foundation was the first partner of many of the CBOs it supports. Some of
those that started with SLF in the early years have grown and are now engaging with multiple
donors, with significantly expanded capacity and programming aspirations. As Mercy Chidi, the
Executive Director of Ripples International in Kenya, observed: “The SLF was the first to trust
us, now others see they can trust us too.”

GOOD PRACTICE #2: SOUTHERN AFRICAN AIDS TRUST
http.//www.satregional.org/

For over 25 years the Southern African AIDS Trust (SAT) has worked with and in communities
to support positive change in HIV and sexual and reproductive health and rights responses.
Their mode of work includes sub-granting to CBOs, and national and regional NGOs across the
eastern and southern African region.

Partner contract management information system

Contracts are not merely tools for “controlling” partner funding flows; they are highly valuable
self-management tools for partners, guiding their programme design, monitoring and budgeting,
and ultimately yielding the best returns on investments. A number of SAT partners have
reported being able to significantly improve their own fundraising by using and showing the use
of SAT tools and systems. This example of a system that also works for the recipient is notable
for its utility to both grant-maker and grantee.

Selection and recruitment of partners

When a CBO seems like a good match for funding, it is invited to submit an expression of
interest. The expression of interest is then reviewed and short-listed by a selected internal team.
This helps to screen applicants before they are asked to develop full proposals, thereby
removing the burden of fruitless proposal development for organizations that may be unlikely to
qualify for funding.

Internally a short-listed partner completes a rigorous SAT “due diligence tool” covering
governance and compliance structures, financial management, human resources, community
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reach and anti-corruption in order to provide a composite picture of the organization’s current
capacity. SAT recognizes that this entails a fairly onerous exercise and reports that partners
sometimes resist and complain about it at first. A number of them have, however, gone on to
use the information from this tool — which they retain — for fundraising, donor reporting, national
reporting and other purposes, all of which strengthen the CBO, according to SAT.

Externally a partner receives a mini-grant to carry out a gender-transformative mapping exercise
in their “zone of influence”, using an SAT tool in order to better match their plans and impending
proposal with a gendered view of qualitative and quantitative information. This gender
transformative mapping exercise includes the collection of quantitative data relevant to the area
of programming, qualitative data collected through guided dialogues, and a validation dialogue
with all stakeholders in a community.

Partner disbursement

Disbursement modalities for partners are negotiated during the contracting phase and are also
informed by the risk ranking of the partner. The risk ranking has the following impact on the
grant:

o Low-risk partners normally follow the standard disbursement procedure for SAT which
entails disbursements in three tranches: 50% upon signing of the contract, 40% at the
beginning of the third quarter, and the final 10% in the fourth quarter.

e Moderate-risk partners usually have the same disbursement modalities as low-risk partners,
depending on which area they are weak in. However, there tends to be significantly more
scrutiny of the reports.

e High-risk partners require close monitoring and accompaniment. To safeguard resources
advanced to them, SAT sets strict disbursement procedures. If the partners have very weak
systems, the disbursements are paid directly to suppliers/vendors. At the same time, SAT
develops the capacity of the partner and accompanies it in the implementation of
contractually agreed improvements.

GOOD PRACTICE #3: OPEN SOCIETY FOUNDATIONS
https.//www.opensocietyfoundations.org/

The Open Society Foundations (OSF) have been a long-term leading voice for marginalized and
criminalized populations and communities in the HIV response and beyond: “Throughout the
world, people who face stigma and discrimination are often left with substandard or no health
care. The Open Society Foundations work to establish health policies and practices that are
based on evidence and promote social inclusion, human rights, and justice.”*® This approach,
while being relevant and appropriate in all aspects of the HIV response, has found particular
resonance in epidemics that are characterized by injection drug use, challenging legal
environments, and the criminalization of behaviours and identities that increase peoples’
vulnerability to HIV. By viewing their HIV work through a rights and justice lens, OSF is able to
prioritize working with communities over traditional power structures. As evidenced in the
community consultations, OSF is often the only, or one of a handful, of external sources of
funding for communities, especially where a “transition” away from donor support is occurring.

OSF applies its principles also to its funding mechanisms. Grants are available to community
organizations not only for projects, but for general operating support, which was indicated in this
report as critically important for communities. Less formal organizations are also able to access
OSF funding, albeit through intermediaries when necessary.*
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“For funders, they really have to make it part of their organizational values, principles, and
strategies, supporting communities and supporting in various ways and roles. If that’s part of
their principles, then they can find ways to operationalize it [...] Supporting it means
democratizing their practices so that organizations, which may not have the capacity but are
able to implement their programmes will have access. For instance, if you are not registered,
then fund them to help them register. OSF does that. What | am saying is that if it is part of your
principle then you will find a way and you would not always succeed but this is part and parcel
of what funders should do.”

— RD Marte, Asia and the Pacific

The following case studies are included to offer a closer view of what some funders are doing
with regard to supporting communities. Examples of good and promising practices and
initiatives are highlighted. The case studies do not attempt to provide a comprehensive overview
of the funding mechanisms, common challenges, or even promising approaches of the funders,
but offer some insights into the ways in which large-scale donors are attempting to respond to
the needs of communities, and to some persistent and emerging challenges.

CASE STUDY #1: THE GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA
http:.//www.theglobalfund.org/en/

The Global Fund is the largest multi-lateral source of funding for the three diseases, having
disbursed nearly US$ 40 billion since its establishment in 2003. HIV programmes form the
largest portion of its portfolio, measured by disbursements. The Global Fund is a critical pillar of
the global AIDS financing architecture — and not only because of the amount of resources that
pass through it from donor countries to recipient countries. As the Global Fund has matured, it
has evolved from a simple “pass-through” mechanism into a leader in shaping the response at
the global, regional and national levels. The Global Fund has provided leadership in bringing
attention to key populations, the need for national governments to take on greater responsibility
in funding their own responses, and the importance of communities in the responses to AIDS,
tuberculosis and malaria. The following paragraphs highlight a selection of initiatives of the
Global Fund that speak directly to supporting and strengthening the community response to
HIV, and which have mostly been developed and deployed in response to needs as advocated
for by communities and civil society.

Community systems strengthening

The Community Systems Strengthening (CSS) framework helps “applicants to more clearly
frame, define and quantify efforts to strengthen” the community response: “CSS is an approach
that promotes the development of informed, capable and coordinated communities, community-
based organizations, groups, networks and structures. It enables them to contribute to the
effectiveness and long-term sustainability of health and other interventions at the community
level, including the development of an enabling and responsive environment.”*’ The inclusion of
CSS components in grants provides a much needed, if limited, entry point for communities to
access funding through Global Fund grants.
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Concept notes

The Global Fund emphasizes coordination among donors by requiring extensive dialogue
among policy-makers and implementers as part of the development of concept notes (which is
what funding applications have been known as since 2014). The “country dialogue” process is
intended to ensure that all stakeholders have an opportunity to weigh in with priorities for grant-
funded programming. But these dialogues, and most importantly the consequent concept note
development processes, have sometimes tended to be dominated by non-community actors,
such as governments and large NGOs. While the process is far from perfect, it has been
generally regarded as step in the right direction.

Differentiated funding applications

Beginning with its 2017-2019 grants, the Global Fund will begin using a “differentiated”
approached to concept notes or funding requests. This approach is intended to reduce the
application burden in countries with strong track records or which expect to largely continue the
work of prior grants. While this may free up some time of community representatives who would
otherwise be engaged in extensive proposal development, it also poses a threat to community
engagement since there may be reduced opportunities for community input in “country dialogue”
and concept note development.

Regional programmes

Most Global Fund grants go to countries, and are received or managed by Ministries of Health
or other large entities such as international NGOs. Regional programmes are intended to
support programmes at a regional level that either support several country-level programmes or
that respond to a need that is difficult to address at the country level, such as advocacy for key
populations. In countries with challenging legal and political environments, particularly for key
populations, regional programmes can offer an alternative channel to support their work besides
the country grants. Regional programmes have been described as a critical tool for continuing
Global Fund support for key and vulnerable communities in countries which, based on economic
or epidemiological eligibility criteria, are “transitioning” out of Global Fund eligibility.

Community, rights and gender

In 2013 the Global Fund established a Community, Rights and Gender Department at its
Geneva Secretariat. The Department’s role is to promote the meaningful inclusion of
communities, civil society and key populations, including women and children, in Global Fund
grant development and implementation. The Department is also responsible for promoting
awareness of issues related to community, rights and gender among Secretariat staff and key
partners such as Country Coordinating Mechanisms.

One function of the Department is the management of the Community, Rights and Gender
Technical Assistance Programme, which “provides support for civil society and community
organizations to meaningfully engage in the funding model during country dialogue and concept
note development processes.”®

CASE STUDY #2: US PRESIDENT’S EMERGENCY PLAN FOR AIDS RELIEF
http://www.pepfar.gov/

The United States President’s Emergency Plan for AIDS Relief (PEPFAR), created in 2003,
provides more than US$ 6 billion annually to countries that have been prioritized by the US
Government as having a high burden of HIV and insufficient resources to respond adequately.
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Funding for PEPFAR is requested annually by the US President to Congress as part of the
national budget.

Based on country operational plans, funding is provided to implementing agencies in the various
countries. These agencies are large organizations, such as the US Centers for Disease Control
and Prevention and the US Agency for International Development, that are deemed capable of
managing large budgets. The implementing agencies then contract with implementing partners.
These partners can be Cos, but are generally either national Ministries of Health or large, mostly
US-based NGOs that operate internationally. The implementing partners can provide direct
services or subcontract with CBOs. While the funding is historically substantial and of great
value, the PEPFAR example is also one of significant funding spillage to non-implementers as
funds make their way from budget approval to disbursement to service providers and
communities, through several intermediaries.

Key Populations Investment Fund

In June 2016, at the UN General Assembly High Level Meeting on Ending AIDS by 2030, the

US Global AIDS Coordinator, Ambassador Deborah L. Birx, announced a Key Populations

Investment Fund of US$ 100 million. The goal of the Fund is to support attainment of the 90-90-

90 testing and treatment targets for key populations. The Fund is designed to address specific

difficulties in getting adequate resources to community-led efforts by and for gay men and other

men who have sex with men, transgender people, sex workers, prisoners and people who use

drugs, including:

¢ Lack of financial support for key populations by national governments;

e Stigma, discrimination and violence against key populations; and

¢ Inadequate funding to sustain key population-focused CBOs under existing PEPFAR
processes, despite pressure for implementing partners to provide this support.

The first evaluations of the effectiveness of the Key Population Investment Fund will not be
available until 2017. Those evaluations, on the part of PEPFAR in collaboration with UNAIDS,
will be conducted through quarterly PEPFAR Oversight and Accountability Review Team
meetings and the traditional country operational plan evaluation process, which have been
made more inclusive.

Even prior to these evaluations, it is useful to note that the Key Population Investment Fund will
attempt to address certain gaps and challenges to funding, several of which closely match the
barriers discussed in this report, including:

o The interconnectedness of service delivery and advocacy for key populations. For key
populations and other marginalized communities, service delivery cannot exist in isolation
from the larger political and legal environments within which people live. To address this
reality, the Fund calls for applications from organizations that will deliver services in the
“context of human rights and social justice.” Furthermore, organizations are encouraged to
support advocacy officers in their proposed budgets, and national and regional organizations
that directly challenge human rights violations are invited to apply.

o The gap between the reporting requirements of large donors and the administrative
capacities of community-led organizations. Organizations that are the close to the
grassroots and that are able to respond with agility and efficiency to peoples’ needs are often
the least able to hire, train and manage the additional staff they require to handle complex
registration, accounting and reporting requirements of large donors. These organizations are
hampered from the outset by not being able to afford the costly consultants who write the
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grant proposals for larger, and usually better-funded organizations. The Fund has two
processes to address this challenge. Firstly, PEPFAR seeks applications from “prime
recipients”, which may include consortia of organizations in regions and countries in which
unregistered and smaller organizations pair up with those with greater capacity. Secondly,
PEPFAR will evaluate the selected “prime recipients” of the Fund based ob the extent to
which they “sub-award” their grants to fund smaller community-led organizations.

The difficulty in establishing sustainability for community-based organizations.
Current funding for the community-led response does not allow CBOs to be supported in
sustainable ways. Funding is generally not multi-year, not for core costs, administration or
overheads, not for organizational or staff development or capacity building, and not for
accounting, monitoring and evaluation. Implementing partners can budget for these costs,
but CBOs cannot do so. In response, the Fund provides multi-year funding (of three to four
years) and supports budget lines for development officers, grant managers and writers, as
well as for capacity building.

¢ The lack of clear mechanisms for tracking how much funding goes to community-led
programmes. The current PEPFAR systems were not designed to provide the level of detail
needed to identify how much money has gone to key population-led and CBOs and
programmes. This reality has made it impossible to directly track amounts of funding
provided to the community-led response. However, because the Fund is administered
directly through the US State Department, rather than through implementing agencies or
partners, quality data will be collected on the amounts of funding and which organizations
receive the funding.

The Fund faces some challenges. One arises from the definition of “key population”. The
definition used by PEPFAR for funding eligibility includes gay men and other men who have sex
with men, transgender people, sex workers, prisoner and people who use drugs. However,
people living with HIV, as such, are not included. This occurs despite their prominent place in
the agreed UNAIDS definition of key populations. In fact, the GIPA (greater involvement of
people living with HIV) principle does not feature in PEPFAR’s guidance. It is true that people
who are members of another key population and who are living with HIV are included in the
mandate of the Fund. However, their inclusion is on the basis of their other key population
identity. This narrowing of the definition of key populations can create funding difficulties for
identifying and addressing mistreatment that affects people living with HIV, as such, across all
populations. Further, careful attention will be required to ensure that people living with HIV, who
are also stigmatized within other key population groups, including those to which they also
belong, are not further marginalized by the funded priorities and activities.

Finally, despite efforts to make the Fund accessible to smaller and more locally based
organizations, eligibility and application requirements remain restrictive. The process of
obtaining a DUNs number can take years and the “grants.gov” application process used by the
US government is extensive and complex. The process continues to benefit those organizations
with many staff people and departments, dedicated to accessing grants from the US
government and related high overhead costs. As such, the application process will continue to
exclude many key population community-led organizations.

[End of document]
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'60 (d): Commit to build people-centred systems for health by...expanding community-led service delivery to cover at
least 30% of all service delivery by 2030, and by...building the capacity of civil society organizations to deliver HIV
prevention, treatment services;
64 (a): Call for increased and sustained investment in the advocacy and leadership role, involvement and
empowerment of people living with, at risk of, and affected by HIV...as part of a broader effort to ensure at least 6%
of all global AIDS resources are allocated for social enablers including advocacy, community and political mobilization,
community monitoring, public communication, outreach programmes to increase access to rapid tests and diagnosis,
as well as human rights programmes such as law and policy reform, and stigma and discrimination reduction;
’5.2 Urges UNAIDS and other partners to continue to provide funds and technical assistance to strengthen civil
society and community-level capacity consistent with the 2030 Agenda for Sustainable Development;
6.2(b). In view of the meaningful and measurable involvement of civil society organizations and people living with HIV
in the AIDS response, it is important to continue investing and supporting civil society, including networks of people
living with HIV, to enhance their essential role in fast tracking the AIDS response;
6.4 Requests the Joint Programme to:
1. Support member states and civil society organizations and other partners in coordinating discussions on HIV
financing and transition planning for programmatically and financially sustainable AIDS responses;
2. Further support member states and civil society organizations in maximizing the use of available resources
and exploring and implementing innovative financing options;
3. Support countries to strengthen systems for health that incorporate the public sector, private sector and local
communities in the response, and explore innovative service delivery options; and
4. Support countries in identifying opportunities to improve and/or sustain the supply of antiretroviral medicines
and other HIV-related health commodities;
63 (a): Reaffirm that the full enjoyment of all human rights and fundamental freedoms for all supports the global
response to the AIDS epidemic, including in the areas of prevention, treatment, care and support, and recognize that
addressing stigma and discrimination against all people living with, presumed to be living with, at risk of, and affected
by HIV, is a critical element in combating the global HIV epidemic;
63 (b): Commit to strengthen measures at the international, regional, national, and local and community levels to
prevent crimes and violence against, and victimization of, people living with, at risk of, and affected by HIV and foster
social development and inclusiveness, integrate such measures into overall law enforcement efforts and
comprehensive HIV policies and programmes as key to reaching the global AIDS Fast-Track targets and the
Sustainable Development Goals; review and reform, as needed, legislation that may create barriers or reinforce
stigma and discrimination, such as, age of consent laws, laws related to HIV non-disclosure, exposure and
transmission, policy provisions and guidelines that restrict access to services among adolescents, travel restrictions
and mandatory testing, including of pregnant women, who should still be encouraged to take the HIV test, to remove
adverse effects on the successful, effective and equitable delivery of HIV prevention, treatment care, and support
programmes to people living with HIV;
63 (c): Commit to intensify national efforts to create enabling legal, social and policy frameworks in each national
context in order to eliminate stigma, discrimination and violence related to HIV, including by linking service providers
in health-care, workplace, educational and other settings, and promote access to HIV prevention, treatment, care and
support and non-discriminatory access to education, health-care, employment and social services, provide legal
protections for people living with, at risk of, and affected by HIV, including in relation to inheritance rights and respect
for privacy and confidentiality, and promote and protect all human rights and fundamental freedoms;
63 (d): Underscore the need to mitigate the impact of the epidemic on workers, and their families, and their
dependents, workplaces and economies, including by taking into account all relevant conventions of the International
Labour Organization, as well as the guidance provided by the relevant International Labour Organization
recommendations, including the Recommendation on HIV and AIDS and the World of Work, 2010 (No. 200), and call
upon employers, trade and labour unions, employees and volunteers to take measures to eliminate stigma and
discrimination, protect, promote and respect human rights and facilitate access to HIV prevention, treatment, care
and support;
63 (e): Commit to national AIDS strategies that empower people living with, at risk of, and affected by HIV to know
their rights and to access justice and legal services to prevent and challenge violations of human rights, including
strategies and programmes aimed at sensitizing law enforcement officials, members of the legislature and judiciary,
training health-care workers in non-discrimination, confidentiality and informed consent, supporting national human
rights learning campaigns, as well as monitoring the impact of the legal environment on HIV prevention, treatment,
care and support;



UNAIDS/PCB (39)/16.23
Page 43/45

63 (f): Commit to promoting laws and policies that ensure the enjoyment of all human rights and fundamental
freedoms for children, adolescents and young people, particularly those living with, at risk of, and affected by HIV, so
as to eliminate the stigma and discrimination they face;

63 (g): Encourage Member States to address the vulnerabilities to HIV and the specific healthcare needs experienced
by migrant and mobile populations, as well as refugees and crisis-affected populations, and to take steps to reduce
stigma, discrimination and violence, as well as to review policies related to restrictions of entry based on HIV status
with the view to eliminate such restrictions and the return of people on the basis of their HIV status, and to support
the|r access to HIV prevention, treatment, care and support;

422. a) Implement fully our respective commitments to enable CSOs to exercise their roles as independent
development actors, with a particular focus on an enabling environment, consistent with agreed international rights,
that maximizes the contributions of CSOs to development.

Respondents were allowed to skip any questions that they preferred not to answer; therefore, completing every field
of the survey was not a requirement for inclusion. The data analysis included all respondents who completed more
than 50% of the survey questions.

To protect the anonymity of respondents, the survey allowed them to identify their country, their organization or their
name if they chose to do so (16% of respondents declined to state the country where they currently lived).
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" <60 (d): Commit to build people-centered systems for health by strengthening health and social systems, including
for populations that epidemiological evidence shows are at higher risk of infection and by expanding community-led
service delivery to cover at least 30% of all service delivery by 2030, and through investment in human resources for
health, as well as in the necessary equipment, tools and medicines, and promoting that such policies are based on a
non-discriminatory that respects, promotes and protects human rights, and by building the capacity of civil society
organizations to deliver HIV prevention, treatment services;”

12464 (a): Call for increased and sustained investment in the advocacy and leadership role, involvement and
empowerment of people living with, at risk of, and affected by HIV, women, and children, bearing in mind roles and
responsibilities of parents, young people, especially young women and girls, local leaders, community-based
organizations, indigenous communities and civil society more generally as part of a broader effort to ensure at least
6% of all global AIDS resources are allocated for social enablers including advocacy, community and political
mobilization, community monitoring, public communication, outreach programmes to increase access to rapid tests
and diagnosis, as well as human rights programmes such as law and policy reform, and stigma and discrimination
reduction.”
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* The NGO Delegation recognized the extraordinary importance of discussing the role of national governments in
funding communities, particularly in the context of global donors’ “transitioning” out of countries. However, given the
scope of the topic, the Delegation has elected to focus mostly on the role of international donors in this report.

® The NGO Delegation rejects the term “transition” when referring to the process by which international donors exit
countries or otherwise diminish and terminate support for countries and communities, in favour of national
governments taking over responsibility. The Delegation believes that terms such as “donor exit” or “abandonment”
are more appropriate descriptions of these processes. However, the Delegation also recognizes the common use of
the term “transition” and thereby employs it in this report so as to avoid confusion among readers.
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%" The recommendations section of this paper provides practical solutions to the challenge of insufficient donor
coordination.

% Rodriguez-Garcia R, Bonnel R, Wilson D, N'Jie N. Investing in communities achieves results: findings from an
evaluation of community responses to HIV and AIDS. In: Directions in Development Series. Washington, DC: World
Bank; 2013.

29 Assessing the inclusion of civil society priorities in Global Fund concept notes. Arusha; Eastern African National
Networks of AIDS Service Organizations. 2015.

% United Nations General Assembly. 2016. Political Declaration on HIV and AIDS: On the Fast-Track to Accelerate
the Fight against HIV and to end the AIDS Epidemic by 2030. New York: United Nations; 2016.

Reglonal concept note development in the Global Fund’s new funding model: observations from the
flrst round of regional concept note submissions. Toronto: ICASO; 2015.

2 United Nations General Assembly. 2016. Political Declaration on HIV and AIDS: On the Fast-Track to Accelerate
the Fight against HIV and to end the AIDS Epidemic by 2030. New York: United Nations; 2016.

® United Nations General Assembly. 2016. Political Declaration on HIV and AIDS: On the Fast-Track to Accelerate
the Fight against HIV and to end the AIDS Epidemic by 2030. New York: United Nations; 2016.

* United Nations General Assembly. 2016. Political Declaration on HIV and AIDS: On the Fast-Track to Accelerate
the Fight against HIV and to end the AIDS Epidemic by 2030. New York: United Nations; 2016.

® For example, see the Clinical Assessment for Systems Strengthening (CIASS) model, which the United States
Health Resources and Services Administration developed to support technical assistance in resource-constrained
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060 (d): Commit to build people-centred systems for health by [...] expanding community-led service delivery to
cover at least 30% of all service delivery by 2030, and by [...] building the capacity of civil society organizations to
deliver HIV prevention, treatment services;
64 (a): Call for increased and sustained investment in the advocacy and leadership role, involvement and
empowerment of people living with, at risk of, and affected by HIV [...] as part of a broader effort to ensure at least
6% of all global AIDS resources are allocated for social enablers including advocacy, community and political
mobilization, community monitoring, public communication, outreach programmes to increase access to rapid tests
and diagnosis, as well as human rights programmes such as law and policy reform, and stigma and discrimination
reduction;
5.2 Urges UNAIDS and other partners to continue to provide funds and technical assistance to strengthen civil
society and community-level capacity consistent with the 2030 Agenda for Sustainable Development;
6.2(b): In view of the meaningful and measurable involvement of civil society organizations and people living with HIV
in the AIDS response, it is important to continue investing and supporting civil society, including networks of people
living with HIV, to enhance their essential role in fast tracking the AIDS response;
6.4 Requests the Joint Programme to:

5. Support member states and civil society organizations and other partners in coordinating discussions on HIV
financing and transition planning for programmatically and financially sustainable AIDS responses;
6. Further support member states and civil society organizations in maximizing the use of available resources
and exploring and implementing innovative financing options;
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7. Support countries to strengthen systems for health that incorporate the public sector, private sector and local
communities in the response, and explore innovative service delivery options; and

8. Support countries in identifying opportunities to improve and/or sustain the supply of antiretroviral medicines
and other HIV-related health commodities;

263 (a): Reaffirm that the full enjoyment of all human rights and fundamental freedoms for all supports the global
response to the AIDS epidemic, including in the areas of prevention, treatment, care and support, and recognize that
addressing stigma and discrimination against all people living with, presumed to be living with, at risk of, and affected
by HIV, is a critical element in combating the global HIV epidemic;

63 (b): Commit to strengthen measures at the international, regional, national, and local and community levels to
prevent crimes and violence against, and victimization of, people living with, at risk of, and affected by HIV and foster
social development and inclusiveness, integrate such measures into overall law enforcement efforts and
comprehensive HIV policies and programmes as key to reaching the global AIDS Fast-Track targets and the
Sustainable Development Goals; review and reform, as needed, legislation that may create barriers or reinforce
stigma and discrimination, such as, age of consent laws, laws related to HIV non-disclosure, exposure and
transmission, policy provisions and guidelines that restrict access to services among adolescents, travel restrictions
and mandatory testing, including of pregnant women, who should still be encouraged to take the HIV test, to remove
adverse effects on the successful, effective and equitable delivery of HIV prevention, treatment care, and support
programmes to people living with HIV;

63 (c): Commit to intensify national efforts to create enabling legal, social and policy frameworks in each national
context in order to eliminate stigma, discrimination and violence related to HIV, including by linking service providers
in health-care, workplace, educational and other settings, and promote access to HIV prevention, treatment, care and
support and non-discriminatory access to education, health-care, employment and social services, provide legal
protections for people living with, at risk of, and affected by HIV, including in relation to inheritance rights and respect
for privacy and confidentiality, and promote and protect all human rights and fundamental freedoms;

63 (d): Underscore the need to mitigate the impact of the epidemic on workers, and their families, and their
dependents, workplaces and economies, including by taking into account all relevant conventions of the International
Labour Organization, as well as the guidance provided by the relevant International Labour Organization
recommendations, including the Recommendation on HIV and AIDS and the World of Work, 2010 (No. 200), and call
upon employers, trade and labour unions, employees and volunteers to take measures to eliminate stigma and
discrimination, protect, promote and respect human rights and facilitate access to HIV prevention, treatment, care
and support;

63 (e): Commit to national AIDS strategies that empower people living with, at risk of, and affected by HIV to know
their rights and to access justice and legal services to prevent and challenge violations of human rights, including
strategies and programmes aimed at sensitizing law enforcement officials, members of the legislature and judiciary,
training health-care workers in non-discrimination, confidentiality and informed consent, supporting national human
rights learning campaigns, as well as monitoring the impact of the legal environment on HIV prevention, treatment,
care and support;

63 (f): Commit to promoting laws and policies that ensure the enjoyment of all human rights and fundamental
freedoms for children, adolescents and young people, particularly those living with, at risk of, and affected by HIV, so
as to eliminate the stigma and discrimination they face;

63 (9): Encourage Member States to address the vulnerabilities to HIV and the specific healthcare needs experienced
by migrant and mobile populations, as well as refugees and crisis-affected populations, and to take steps to reduce
stigma, discrimination and violence, as well as to review policies related to restrictions of entry based on HIV status
with the view to eliminate such restrictions and the return of people on the basis of their HIV status, and to support
their access to HIV prevention, treatment, care and support;

4322 (a): Implement fully our respective commitments to enable CSOs to exercise their roles as independent
development actors, with a particular focus on an enabling environment, consistent with agreed international rights,
that maximises the contributions of CSOs to development.
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