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12 population Division of the Depart-
ment of Economic and Social Affairs of
the United Nations Secretariat, World
Population Prospects: The 2004 Revi-
sion and World Urbanization Pros-
pects: The 2005 Revision, http:/ /esa.
un.org/unup.

1. Civil society and AIDS response e

This section presents key findings from the CSO survey and the research
conducted with donor institutions. It is divided into three parts:

* A description of the involvement of civil society organisations in
AIDS responses and its development over time;

* An analysis of the sources and uses of funding by CSOs; and
* Trends and patterns in donor support for CSOs, including country-
level analyses.

1.1 Location of CSOs

The countries covered in this study are predominantly rural, with levels
of urbanisation ranging from less than 20% (Lesotho and Malawi) to 35%
(Mozambique, Namibia and Zambia).

In all the countries except Malawi, CSO activity around AIDS is
concentrated heavily in towns and urban areas (see Table 8). Overall, 61%
of CSOs surveyed are based in urban areas.
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Urban % in survey Level of urbanisation (2005) o

Lesotho 80 19 Jé

Malawi 14 17 »

-

Mozambique 56 35 S

o

Namibia 68 S5 %)
Swaziland 69 24
Zambia 88 35

With the exceptions of Malawi and Mozambique, there is a high
concentration of CSO activity in and around capital cities. Eighty-five
percent of CSOs surveyed in Lesotho are based in Maseru district; 64 %
of Zambian CSOs are based in Lusaka province; 60% of Swazi CSOs
are based in Manzini region; and 44 % of Namibian CSOs are based in
Khomas region.

The concentration of CSOs in urban settings, and particularly near
capital cities, is likely to be a product of a number of factors, including
higher HIV prevalence rates; greater access to information and resources;
higher levels of mobilisation around AIDS; greater exposure to media
and awareness campaigns; better access to available services; a higher
concentration of educated people able to found and lead an organisation
at a professional level; and proximity to key institutions involved with
response activities, including government and donor institutions.

Rural areas, by contrast, are characterised by a lower density of
organisational activity around AIDS, and the organisations that do exist
have more limited access to resources and forms of support than their
counterparts in urban areas.

1.2 Organisational characteristics

Figure 4 reflects the proportion of civil society organisations, by type, that
are involved in AIDS responses in each country.

THE DYNAMICS OF CIVIL SOCIETY AND AIDS FUNDING IN SOUTHERN AFRICA 47



48

Figure 4

Types of CSOs involved with HIV/AIDS response, by country
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The majority of CSOs working on AIDS in southern Africa are local
organisations - in other words, CBOs and NGOs that have emerged and
continue work within their country of origin.’*® These account for at least
75% of the CSOs surveyed in each of the six countries.

International NGOs also play a prominent role in AIDS activities. In
Lesotho, Swaziland and Zambia, INGOs constitute at least 20% of

the survey sample, while in Mozambique and Namibia they are less
prominent and in Malawi they did not feature in the random sample.'*
As will be seen throughout this presentation of findings, the scale of
INGO programmes, budgets and operations, as well as the fact that they
often play an intermediate funding and/or capacity-building role in
relation to local CSOs, positions them as a distinct sub-set of civil society
organisations in the region.

Across the countries there is a relatively similar distribution of CSOs by
type, with the greatest proportion of organisations being local NGOs,
followed by smaller proportions of both CBOs and INGOs. The exception
is Malawi, where the majority of organisations are CBOs working only in
one community.

Faith-based organisations

Approximately one-third (34%) of the CSOs in the survey report are
affiliated with a religious institution or are faith-based in orientation.
Faith-based organisations cut across organisational types, ranging
from small church-based projects to national and international NGOs.
Among INGOs, for example, 42% identify themselves as faith-based in
orientation.’?

The highest proportions of FBOs are found in Namibia (51 %)

and Swaziland (47%), followed by Lesotho (37%), Malawi (29%),
Mozambique (26%) and Zambia (22%). The religious affiliation of the
FBOs in the sample is predominantly Christian.

Organisational infrastructure

The great majority of CSOs in the region (91%) work from an office or
premises that can be visited by the public and a similarly high proportion
have bank accounts. This level of organisational infrastructure is
reasonably consistent across countries, although CSOs in Mozambique
are less likely to have a bank account than are their counterparts in other
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130 For the purposes of this analysis,
CBOs are considered to be those organi-
sations that report working within one
community or area, while NGOs are
organisations that report working in
more than one community or area, but
do not work in other countries. INGOs
are organisations that report having
branches or programmes in more than
one country.

131 This is a little misleading in the
case of Malawi, as the five prominent
international NGOs, which serve

an important function as umbrella
organisations to the NAC by support-
ing NGOs and CBOs at district level,
were not included in the sample. They
were considered to be serving a proxy
function within the NAC decentralisa-
tion framework, rather than operating
as CSOs in the usual sense, and hence
were excluded from the CSO survey.
The fact that other international NGOs
working in Malawi did not fall into
the sample may be a product of the
sampling method, which relied heavily
upon lists provided by MANASQO, the
national ASO network.

1321 this analysis, faith-based organisa-
tions are not considered a mutually
exclusive category with respect to other
types of CSOs. Where a faith-based ori-
entation may be a relevant factor for the
analysis, these findings are presented in
addition to those on the basis of organi-
sational type.



Owerall, 85% of surveyed
CSOs report that they
are members of an AIDS
network
or coordinating body.

13380% of CSOs in Mozambique report
having a bank account; in all other
countries the proportion was over 90%.

134 Given that network lists were partly
used in identifying organisations to be
surveyed, there is potential over-report-
ing of membership levels.

countries' - a finding which is in keeping with the less developed
commercial banking infrastructure in Mozambique, along with
significant challenges in the physical and service infrastructure.

The CBOs and rural CSOs surveyed are slightly less likely than NGOs/
INGOs and urban CSOs to have office space and bank accounts. However
the differences are not as great as might be expected. This finding
underscores that those CSOs reached by the survey - sampled from lists
compiled from networks, funding bodies and district-level entities - tend
to have evolved to a relatively formal level. By contrast, the case study
research revealed numerous examples of unsupported organisations that
function without access to financial support and without bank accounts.

Membership in networks

AIDS-related networks and umbrella bodies have emerged in most
countries as bottom-up efforts to link together individuals and groups
active in AIDS response activities. These networks generally focus

on sharing information, promoting access to training and resources,

and amplifying the voices and concerns of affected individuals and
communities. Networks representing people with HIV and networks of
AIDS service organisations are probably the two most common forms at
a national level, although in many countries sector-specific bodies, such
as interfaith networks, associations of traditional healers, and business
coalitions, also exist. In addition, district and provincial-level bodies often
coordinate the activities of local organisations.

Malawi, Mozambique, Namibia and Zambia all have national ASO
networks; in Lesotho the ASO network (LENASO) is inactive, while
in Swaziland the role of ASO network is effectively played by a
working group of the Coordinating Assembly of Non-Governmental
Organisations (CANGO). All six countries have national networks
representing people with HIV, and a number have more specialised
AIDS-related networks.
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Overall, 85% of CSOs report that they are members of an AIDS network
or coordinating body.”** The countries with the highest proportion of
networked CSOs are Malawi (94%) and Namibia (93%), with the lowest
proportion found in Mozambique (76%). Rural and urban CSOs are
equally likely to belong to networks.

NGOs and CBOs are more likely than INGOs to affiliate to a network,
which may reflect the relatively greater value of networks for local
organisations in terms of access to information, resources and other
opportunities.

Table 9 shows, by country, the AIDS-related networks most commonly
cited by CSOs that report membership of an association.

Table 9
Membership of CSOs in AIDS networks
National ASO Networks of organisations  Other
Network representing people with
HIV
Lesotho Lesotho Network of People NGO Coalition on the
(n=54) Living with HIV/AIDS Rights of a Child — 11%;
(LENEPWHA) - 9% Lesotho Council of
NGOs - 11%
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National ASO
Network

Networks of organisations
representing people with
HIV

Other

Malawi Malawi Network Malawi Network of People
(n=73) of AIDS Service Living with HIV/AIDS
Organisations (MANET) — 14%
(MANASO)
—77%
Mozambique Mozambique RENSIDA - 14% Provincial Forum of
(n=66) Network of NGOs — 23%);
AIDS Service National Forum of
Organisations NGOs - 5%
(MONASO)
—58%
Namibia Namibia Network Namibian Non-
(n=71) of AIDS Service Governmental
Organisations Organisation Forum
(NANASO) (NANGOF) — 6%
—56%
Swaziland Swaziland National Coordinating Assembly
(n=46) Network of People Living of Non-Governmental
with HIV and AIDS Organisations (CANGO)
(SWANNEPHA) — 2% —46%;
Church Forum —11%;
Child Protection
Network — 9%
Zambia Zambian National Network of Zambian
(n=56) AIDS Network People Living with HIV

(ZNAN)—43%  (NZP+)-2%

ASO networks are the most commonly cited in the four countries where
these exist, ranging from 43% of CSOs in Zambia (ZNAN) to 77% in
Malawi (MANASO).

Levels of affiliation to
networks specifically
representing people with
Levels of affiliation to networks specifically representing people with HIV are low in all countries.

HIV are low in all countries - between 2% and 14% of CSOs. One
explanation for this relatively low level of affiliation is that networks
representing people with HIV may tend to attract more individual
members than institutional ones, or may be relevant for particular types
of CSOs, such as support groups, that are comprised of people with HIV.
Another explanation, however, may lie in the fact that such networks in
many sub-Saharan African countries have struggled to evolve into strong
institutions and that their presence in the countries in this study remains
relatively weak.

The highest penetration of any network in the survey is the Malawian
ASO network, MANASQO, with more than three quarters of CSOs in
Malawi affiliating to it. Taken together with the high levels of affiliation
to District AIDS Coordinating Committees (DACCs) (28%), it appears
that networking is more deeply embedded among Malawian CSOs than
in other countries. This may reflect the prominent role played by DACCs
in administering funding and capacity-building to CSOs alongside the
five umbrella bodies (international NGOs) working with the NAC, as
well as the relative strength of MANASO as an umbrella body.

1.3 CSO involvement in AIDS response

1.3.1 Rate of growth of CSO involvement in AIDS activities
Organisations were asked to note the year in which they commenced
AIDS activities. Some organisations started specifically in response

to AIDS-related needs, while others existed previously and only later
included AIDS responses among their organisational activities.

Civil Society Access to AIDS Funds



By 1999 only about 30% of
CSOs in the survey were
active in the AIDS field,
meaning that the bulk of

growth has happened since

then.

The following chart represents all organisations in the study. It presents -
the cumulative percentage of organisations conducting AIDS response
activities at any given year.

Figure 5
Year in which CSOs started AIDS activities

Cumulative %
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There is notable consistency across countries in the rate of involvement
of CSOs in AIDS-related activities. This growth may be divided into four
stages: 1) before 1991; 2) 1991 to 1995; 3) 1996 to 1999; and 4) 1999 to 2005.
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In Swaziland and Malawi there was some CSO involvement in the

early days of the epidemic; by 1985 in both countries, 4% of the CSOs
currently active in AIDS response were already involved. Zambian CSOs
began to be active in 1987, but it wasn’t until the early 1990s that CSOs
were active in the other countries. Mozambique and Namibia were the
countries where CSOs last became active. Growth in CSO involvement
was gradual in these early stages - by 1995, in all countries, less than 20%
of organisations currently active in AIDS responses were involved.

There was an acceleration of involvement around 1991 which was
amplified around 1996. Even so, by 1999 only about 30% of CSOs in the
survey were active in the AIDS field, meaning that the bulk of growth has
happened since then.

From this point, the annual rate of CSOs becoming involved in AIDS
responses was more or less equal across countries. Whatever factors had
led to uneven growth rates of CSO involvement prior to 1991 appear to
have been largely eradicated by 1999.

The growth rate has remained high, but has not accelerated since this
time. In fact, since 2002 there is some suggestion of slowing of growth
rates, especially in Mozambique (2002) and Zambia (2003).

1.3.2 Country trends

As well as the year in which they commenced AIDS-related activities,
organisations were asked to note the year in which they were founded

as organisations. The cumulative percent of organisations active in AIDS
response is presented in Figure 6, disaggregated by country, alongside the
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- cumulative percent of all organisations in the sample that existed per year,

whether or not they were active in AIDS response at that time.

Figure 6

History of AIDS response activity in CSOs
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The rate of growth of organisations’ involvement with AIDS, as indicated
by the light-coloured trend line, seems to follow a similar trajectory in
each country. But there are notable differences across countries in the
growth rate of organisations as reflected by their founding date (the dark
trend line).

Visual comparison of the profiles in Figure 6 shows that Swaziland and
Lesotho have similar patterns, with higher proportions of organisations
now involved in AIDS activities already in existence in the early days of
the epidemic. In Swaziland in 1996, 56% of the organisations currently
involved in AIDS activities were already in existence, but only 18%

of these were involved in AIDS activities. From about 1997 there was
increasing uptake of AIDS by these organisations and this accelerated
markedly after 2000. In Lesotho the acceleration starts only in 2000 after a
period of more gradual growth commencing in about 1989.

Mozambique, Namibia and Zambia have similar profiles with rapid
growth in the early 1990s of many AIDS-oriented CSOs that did not
previously exist. This began slightly earlier in Zambia, where CSOs began
to get involved with AIDS as early as 1986 and accelerated after 1991.
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135 To investigate this phenomenon it
would be necessary to survey all CSOs
rather than only organisations that are
presently involved in AIDS.

Malawi is a unique case and shows only very gradual growth in
growth of CSOs in general until about 1996, after which there is a very
close coincidence between the establishment of organisations and the
involvement of organisations in AIDS activities. From this point there
is a very steep rate of growth in the number of organisations which
commenced with AIDS activities almost immediately after founding.

Each of the charts in Figure 6 could be interpreted in relation to specific
country milestones in AIDS response - the formation of AIDS councils,
development of country strategic plans, and initiatives to promote civil
society engagement - as well as socio-political events in the countries,
notably the end of independence struggles in Namibia and Mozambique
which created an environment more conducive to growth of civil society
generally.

1.3.3 AIDS specialisation

It is interesting to note that in 47% of cases, the founding year of the
organisation is the same as the year in which it commenced AIDS
activities. However, this does not mean that the organisations are *AIDS-
focused.” Most organisations (70%) report that they are not exclusively
focused on AIDS-specific activities, but work also in other areas. This

is reflected in Table 10 which shows that Malawi is the country with the
highest number of AIDS-specific CSOs and Lesotho is the country with
the lowest proportion of AIDS-specific CSOs. Many of the AIDS-specific
CSOs focus on providing particular services such as HIV counselling and
testing or home-based care for those sick with HIV-related illnesses.
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Table 10
Percent of organisations exclusively involved in AIDS
All Lesotho  Malawi  Mozambique Namibia  Swaziland Zambia
30% 17% 40% 32% 28% 28% 34%

The realities of AIDS impact are such that the types of activities engaged
in by the majority of CSOs cannot readily be distinguished from more
general forms of community development, such as extreme poverty
relief, food gardening and income generating activities. These are

not specific to AIDS response and organisations often do not strictly
distinguish AIDS as a predisposing condition in the provision of
assistance. The recent high incidence of new organisations may therefore
be a result of funding made available for AIDS. There is no equivalent
drive to increase funding for CSOs in any other area of community life.

However, we should not overlook the fact that, of the 70% of
organisations that are not exclusively AIDS-focused, 67 % started AIDS-
related activities a year or more after they were founded. This indicates
that AIDS was not a primary activity at start-up, but was soon adopted
as an activity - for more than half of these organisations (54 %), within 3
years. In 1996 only 41% of the organisations that existed at the time were
involved in AIDS, meaning that at the time 59% had no involvement in
AIDS. All of these organisations have subsequently become involved in
AIDS activities. However, because the data is confined to organisations
involved in AIDS activities we cannot conclude much more than to say
that newly formed non-AIDS oriented organisations have a tendency
eventually to become involved in AIDS.'#

Across countries, CSOs that do not have an AIDS-specific focus spent
just over 60% of their time working on AIDS-related activities in 2005
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(see Figure 7), up from slightly under half in 2001. It is evident that
AIDS-oriented activities are increasingly absorbing the attention of
those organisations that do not have an exclusive AIDS focus. Although
CSOs in all countries have spent an increasing proportion of time on
AIDS activities over this period, this tendency is least pronounced in
Mozambique and Lesotho where other concerns have continued to hold
attention.

Figure 7

Proportion of time spent on AIDS 2001-2005:
CSOs that do not have an exclusive AIDS focus

80 4
70 -

Lesatha Malawl Mozambigue Namib@ Swaziland Zambia

2001 2005

Of those organisations that existed prior to 1999, 30% are exclusively
involved in AIDS activities, whereas of those started in or after

1999, 33% are exclusively involved in AIDS activities. This is not a
significant difference - an interesting finding noting the large growth
of organisations during and since 1999 (75%). These organisations have
grown in the AIDS era and possibly in relation to AIDS needs, but like
those that started earlier, most are additionally involved in activities
apart from AIDS.

The above probably means that we are witnessing a general growth in
civil society organisation activity and not only AIDS-related activity.
This is likely being driven by increased opportunities for AIDS funding,
but is oriented on more general purposes than simply the provision of
services related to AIDS. AIDS impact mitigation needs and funding
opportunities are fuelling other areas of development response and it

is likely that funding opportunities are being seized on to mitigate the
impacts of poverty. Each of these countries faces formidable challenges
in almost all areas of social and economic development and the advent
of AIDS by all accounts has exacerbated the challenges faced. The case
studies reported in Part IV show in no uncertain terms the intensification
of need created by AIDS, but in a context where the situation of
communities in general is dire.

If funding for AIDS is leading to a growth in organisations that are able to
receive development funding and deliver assistance where it is needed,
this may be seen as a positive by-product. There is, however, some risk
that CSOs grow into generalist organisations providing a range of forms
of assistance, rather than developing specific expertise in particular

areas. AIDS response at community level requires at least some level of
expertise, both at the level of understanding the complexities of AIDS
and in provision of specific specialised services for which training is
necessary.

Civil Society Access to AIDS Funds



The issue of specialisation cannot be separated from the questions of
organisational growth and development. Many CBOs and NGOs emerge
at a small scale in response to a particular need and may hold to that core
function over time or, as is often the case, add additional activity areas

as the epidemic changes and as the interrelatedness of needs becomes
apparent. For example, organisations that begin by providing home-
based care to people with HIV-related illnesses often are drawn into
work with OVCs as they witness the plight of children who are orphaned
or at risk of being orphaned. Material support to OVCs can then lead

to work with schools - for example, arranging bursaries and school

fee waivers where applicable, ensuring that children have the requisite
documentation to be enrolled, and promoting gardening projects in
support of school feeding schemes.

This model of growth reflects a trend towards comprehensivity, whereby
a single organisation grows larger in and of itself over time, offering more
and more types of services. The alternative to this, complementarity,
involves growth through increasing cooperation of more narrowly
focused organisations. Rather than growing larger and broader, an
organisation invests more deeply in a smaller number of activities.

When it requires other services (e.g. HIV seroprevalence testing in
workplaces where it conducts peer-education programmes), it works

in partnership with other ‘specialised” organisations that provide those
services. In other words, an equivalent of comprehensivity is attained
through organisations working together to complement and support each
other’s efforts, rather than covering all of their needs independently. This
requires good cooperation and development of working relationships
and referral systems.

spun4 SqIV 0} SS800Y AJ8I100S [IAID

Figure 8

Average number of beneficiary groups,
by year when AIDS programmes began
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Figure 8 reflects the average number of beneficiary groups worked with
per organisation, with organisations grouped according to the year in
which the CSO began work on AIDS. It shows that those organisations
which have been in existence longer tend to work with a greater
number of beneficiary groups. This may be taken as a proxy measure

of broadening of programme focus. In other words, organisations tend
to become more comprehensive over time. Organisations that began
working on AIDS in the early to mid-1990s work with a greater average
number of beneficiary groups than those founded since 2000. The longer
an organisation works in the field, the greater the range of groups it
serves.
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1.4 Human resources

It is of interest to understand the human resource profiles of CSOs to
better appreciate their costs in responding to AIDS, but also the extent to
which AIDS provides employment and a training ground for workers in
the development sector. It is also interesting to note the involvement of
unpaid volunteers, which can be regarded as an indicator of grassroots
resources that have been mobilised for AIDS response.

CSOs as employers

Across all countries a total of 4,544 staff are employed full-time or part-
time by the CSOs surveyed. However, more than half of CSOs (52%) have
no salaried staff at all. It is also notable that some CSOs are large-scale
employers with 2% having more than 20 employees.

Zambia and Swaziland employ full-time staff at a higher level than is

the case in other countries, with 57% and 62% of CSOs in those countries
having at least one full-time paid employee. Zambia has a notably higher
proportion of larger organisations with more full-time staff, with half the
organisations employing more than 2.5 full-time staff.

The above refers to staff who are citizens of the country in question. In
addition to this, 9% of CSOs have one or more full-time international
employee and 2% have one or more part-time paid international
employee.

CSOs mobilising volunteers

CSOs also draw on the assistance of unpaid volunteers. Seventy-nine
percent of organisations have at least one unpaid volunteer. The median
number of volunteers is 11, meaning that half of all organisations have
11 or more volunteers. Malawi (median 13) and Mozambique (median
12) have higher numbers of unpaid volunteers per organisation.
Lesotho, Namibia and Swaziland have relatively low numbers of unpaid
volunteers per organisation. In addition to local volunteers, 11% of CSOs
have one or more international volunteer.

This confirms that civil society organisations draw considerably on

the assistance of unpaid volunteers in furtherance of their aims. In this
regard it is notable (see Figure 9) that CBOs draw on local volunteers to a
somewhat greater extent than NGOs and significantly more than INGOs.
In contrast, INGOs draw on international volunteers to a greater extent.

Figure 9

Percentage of organisations with volunteers,
per type of organisation
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Half of all surveyed
organisations have 11 or
more volunteers.



Seventy percent of surveyed
CSOs do not provide
volunteers with stipends for
their work.

In considering volunteers as assets provided by communities to assist
AIDS responses, it is interesting to note the extent to which volunteers
receive any financial or in-kind compensation for their efforts. Seventy
percent of CSOs do not provide volunteers with stipends for their work.
There is a greater likelihood of stipends being paid in Mozambique and
Swaziland where 41% and 40% of CSOs provide their volunteers with
stipends, as compared to the all country average of 30%. In Malawi only
13% of CSOs provide stipends.

There are strong differences between the types of organisations in respect
of tendency to pay stipends to volunteers. Only 18% of CBOs pay their
volunteers stipends, whereas 31% of FBOs pay stipends and 36% of
INGOs do so. This attests to CBOs being supported by community
members who receive no compensation for their efforts in contrast to
INGOs which either can afford to or need to pay for the involvement
of volunteers, because they are not community organisations so much
as community service organisations. Many people receiving stipends
are in effect providing services to organisations, but without this being
regarded as an employer-employee relationship. Volunteers are often
extremely poor and lack food and basic supplies. Many of them suffer
the same problems being addressed by the organisation for which they
volunteer and in this sense they are both beneficiaries and volunteers.

At other times, payment takes the form of “per diems” or “attendance fees’
which are, in effect, ways of paying people for their time. Some CSOs that
do not provide stipends attempt, where possible, to cover transport costs
or distribute food parcels or other goods to their volunteers. Whatever
the justification, there can be little doubt that there is some blurring

of the nature of the relationship between CSO and volunteer, with the
‘compensation” occupying a grey space between ‘payment/employment’
and ‘covering costs’. As became evident in the case studies, compensation
is a sole source of income for many volunteers and the work they do is
seen as a ‘job.”

spun4 SqIV 0} SS800Y AJ8I100S [IAID

CSOs as vehicles for self-empowerment

In the case studies a number of organisations were encountered which
initially relied on small contributions from members in order to cover
basic start-up costs. This allowed members to participate in income
generating opportunities offered by these organisations, such as the use
of sewing machines or marketing of services through community events
conducted by the organisation.

The case studies showed a range of motives for being involved in AIDS,
including employment, various economic opportunities, compassion,
feelings of obligation to help the community, interest in giving back to the
community, interest in gaining experience, desire to share experience and
knowledge, belief in principles and causes, and opportunities for training
and education.

Motives for involvement of individuals in AIDS CSOs are
mixed and complex

In Bangwe, Malawi, a group of young people have formed an
organisation that provides AIDS related services. The organisation
provides voluntary counselling and testing as a professional service
and it also conducts community HIV education campaigns. Yet the
members of the organisation also offer specialised services unrelated
to HIV/AIDS (including book-keeping, hair-dressing, carpentry). These
services are marketed through the organisation. The organisation has
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served as a professional development ground for the young people that
run it and they have greatly benefited from various training opportunities
and work experience gained through engaging with AIDS funders and
partners. Their personal self-interest and the work of the organisation are
intertwined.

In Boane, Mozambique a physically disabled retired school teacher has
mobilized the largely unemployed and uneducated community near his
home to develop coordinated support for people living with AIDS and
orphans. His motive is philanthropic and he derives no material gain from
involvement, and even incurs costs as do all members of the community
organisation who contribute modestly to assisting those in need.

In Motshane, Swaziland, a Zambian priest and his wife have started an
orphanage which is well integrated into its community. Its success is
largely driven by the missionary vision of the couple who live as a family
with a group of orphans in a community which otherwise receives little
external support.

In the same community a group of women grow and cook food from
shelter they constructed themselves with some external support, and
they are motivated by community-mindedness. They have no ambitions
to be an organisation, only to ensure that hungry children in their midst
are fed.

The early beginnings of organisations are often not really distinguishable
from the circumstances and people that gave rise to the organisation.
When we speak of CBOs and NGOs, we often imply that these are
institutions bound by external parameters and which, in some respects,
exist apart from the people that constitute them. But in reality many

of these organisations, particularly at earlier stages of development,

are simply constellations of people with similar interests. They

become shaped as institutions in relation to opportunities for growth
and funding. It is important to appreciate this in supporting newer
organisations which do not fit naturally into the expectations of funders
and external agencies.

1.5 Services provided

The following definitions were used to elicit responses from CSOs about
the different types of AIDS response activities they engaged in:

* Prevention of HIV: communication, condoms, education, PMTCT,
VCT;

* Treatment, care and support: counselling, home based care, nutrition,
support for people with HIV;

* Impact mitigation: income generation, poverty alleviation, work
with orphans and others in need of social assistance;

* AIDS response management: capacity-building, coordination, M&E,
systems development, training; and

* Policy development, advocacy, research.

Figure 10 reflects CSOs’ areas of programme activity in 2005, rated on an
indexed scale from ‘little or no activity in an area,” through gradations
of “some activity,” ‘'much activity” and ‘primary activity.” The data is
presented as average ratings per activity, per country.

For each of the countries the activity with the highest ‘engagement
index’ is prevention. This simply means that CSOs are most intensively
engaged in prevention activities. ‘“Treatment, care and support” and
‘impact mitigation” are less prominent as programme foci, and are rated
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136 Representing training, coordination
and capacity-building.

about equally. These three areas of activity are the main foci for the bulk
of organisations. There are much lower ratings for “AIDS management, **
with aggregated responses for all countries falling between ‘some” and
‘much’ activity. Within this category there are notably lower averages in
Malawi and Mozambique.

Policy, advocacy and research are the areas of least activity across all
countries, with responses falling between no activity and some activity.
While this finding is not surprising, it does give support to anecdotal
evidence that CSOs are more engaged in providing mainstream AIDS
services than in shaping responses to the epidemic through other means,
as they were at earlier stages of the epidemic. The general picture is of
CSOs being most active in service delivery and least active in activities
involved in directly shaping agendas.

Swaziland and Lesotho show a more even spread between the three
main areas of activity than is found in the other countries, with relatively
higher levels of impact mitigation response and less intensive focus on
prevention. The generally lower levels in these two countries may reflect
characteristics of the sample in these small countries where the entire
population of AIDS-involved CSOs was targeted, leading to inclusion of
more organisations that are only marginally involved in AIDS response.
In other countries only those directly involved in AIDS activities would
have been represented on national lists from which samples were drawn,
leading to higher representation of those with a specialised involvement
in “primary activity” areas.

Figure 10

Levels of activity across programme areas in 2005
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Organisations were asked to indicate if the proportion of time they
have spent on different activities has changed over time. As Table 11
shows, there is no significant difference between countries in relation to
this question, with countries ranging between 69% (Lesotho) and 78%
(Zambia) of CSOs reporting change in the proportion of time spent on
different types of AIDS activities. The high proportion of organisations
reporting that their primary activities have changed over time is
suggestive of a dynamic environment, although it is not possible to say
what occasions the change from this data alone. It may be a response
to funding opportunities, a response to changing needs or a response to
directives or expectations of funding organisations.
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Table 11

Percent of CSOs reporting a change of activity
emphasis over time

All Lesotho  Malawi  Mozambique @ Namibia  Swaziland Zambia

73% 69% 70% 78% 66% 2% 78%

“Treatment, care and support” and “prevention” are the activities
expanding most substantially, followed by ‘impact mitigation.”

There has been relatively little growth in CSOs being involved in

AIDS management and a net reduction of CSOs involved in “policy
development, advocacy and research’. This may reflect the emergence of
a small number of more specialised CSOs while the mass of CSOs engage
in less specialised and mainstream activities.

1.6 Beneficiaries of programmes

CSO activities in southern Africa reach thousands of people directly and
many thousands more indirectly. Some CSO programmes are targeted
at particular population groups - for example, interventions aimed at
long-distance truck drivers in Mozambique or garment factory workers
in Lesotho - while others have a broad orientation and are applicable

to many types of people. While certain target groups have particular
information and/or programmatic needs in relation to AIDS (e.g. “high
risk groups’ like commercial sex workers, health workers and injecting
drug users), there are also large categories of people who are directly
affected by HIV (people with HIV and their families, OVC) and who are
vulnerable to infection (women, youth). Because the AIDS epidemic in
southern Africa is understood as ‘generalised,” great attention has been
paid to broad programmatic prevention and treatment/care/support
initiatives aimed at the general population and at groups considered to
be vulnerable, often at the expense of targeted interventions for high risk
groups that are important contributors to the epidemic.™”

Against this backdrop, it is of interest to understand the types of
beneficiary groups with which CSOs are working, as well as the degree to
which they are specialising their efforts.

Figure 11
Proportion of CSOs working with selected beneficiary groups
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B Refugess tional AIDS Plans in 23 African coun-
B Men who have sex with men tries concluded that, in the absence of
0 - : clear information about how responses
Target groups were to be prioritised, the overall
impression is that ‘more resources are
Main beneficiary groups to be devoted to interventions targeting
the large vulnerable groups of youth
L. L X . and women than are to be assigned
Organisations were asked to indicate which beneficiary groups are to those targeting high-transmission
specifically targeted in their programmes. The questionnaire included a groups’ (p. 14).
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Men who have sex with
men are the least served
target group, with only
6% of CSOs in the survey
reporting work with this

group.

list of populations from which to choose, all of which could be considered -
underserved, marginal, or difficult to reach.

Among these groups, the most commonly targeted were elderly people
(42%), street children (32%), people with disabilities (28%), people
working in the informal economy (28%), and farm workers (27%).

Some of the more specialised beneficiary groups are served by a smaller
proportion of CSOs - for example, commercial sex workers (22%),
prisoners and their families (16%), uniformed personnel (13%), long-
distance transport workers (13%), and refugees and internally displaced
people (8%).

Men who have sex with men are the least served target group, with only
6% of CSOs reporting work with this group.

From the above list, it appears that the more specific the group and the
less easy it is to access, the smaller the proportion of organisations that
target activities accordingly. Commercial sex work and homosexual
activity are illegal in many African countries and these populations

can be difficult both to identify and to work with openly because of the
legal environment. Prisoners, uniformed personnel and refugees may be
challenging to reach because of institutional barriers (e.g. correctional
services system, law enforcement bodies, refugee camps). Targeted
work with long-distance transport workers is geographically dependent
(e.g. concentrated on main transport routes) and can require specific
interventions that many organisations would not be in a position to
undertake.
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Some CSOs reporting working with very specific groups, including
ex-combatants, polygamists, midwives, bicycle taxi drivers, rites of
passage practitioners, illiterate people, San people, alcoholics, and
abused people. Additional qualitative research would be required to
understand the nature of these activities and the extent to which they are
expressly designed with these populations in mind. In other words, it is
not possible to assess from the present research whether these represent
groups that happen to be reached by general CSO activities, or whether
organisations have developed targeted approaches towards the particular
needs of these groups of people.

Extent of beneficiary focus

Data on beneficiary groups provide insight into the overall proportions
of CSOs that work with particular groups (discussed above), but can also
inform understandings about the extent to which individual CSOs are
specialising their activities in particular directions.

The survey data revealed that CSOs in the region target their activities

at an average of 5.7 beneficiary groups, ranging from a high of 7.1
groups in Malawi to a low of 4.1 groups in Swaziland. Across the region,
approximately 20% of CSOs report that they target their activities at only
1 or 2 beneficiary groups.

Alower number of beneficiary groups may suggest a CSO that is
specialising its efforts relatively narrowly, compared with those which
report working with a wide range of groups. Caution must be exercised,
however, in over-interpreting the data as issues of organisational size
and the type of beneficiary groups would need to be borne in mind.
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For example, an established CSO with strong institutional capacity and
working at a large scale could administer targeted interventions for 8-10
different target populations - working with a large number of groups
does not, therefore, necessarily translate into an absence of specialisation.

Table 12 provides data on the average number of beneficiary groups
worked with by different types of CSOs.

Table 12
Average number of beneficiary groups worked with,
by type of CSOs'*
CBOs 5.5 INGOs 5.3
CSOs in rural areas 6.1 CSOs in urban areas 55
FBOs 6.0 Non-FBOs 5.5

CSOs that began working on CSOs that began working on AIDS since
AIDS in or prior to 2000 ' 2001

It suggests that smaller, rural-based CSOs work with a greater number of
beneficiary groups than do larger, urban-based organisations - a finding
which could be interpreted to mean that CBOs in rural areas work in a
more holistic and undifferentiated manner than their counterparts in
urban areas, which tend to specialise their efforts slightly more. The table
also indicates that older organisations - those working on AIDS in or
prior to 2000 - tend to work with a greater number of beneficiary groups
than do organisations which began work on AIDS since 2001.

There are clear differences between countries in terms of the average
number of beneficiary groups with which CSOs work.'® CSOs in Malawi
work with a significantly larger average number of beneficiaries (7.1)
than Lesotho (6.0), Mozambique (5.9), Zambia (5.4), Namibia (5.2) and
Swaziland (4.1). In Malawi, CSOs working on AIDS are predominantly
small and village based - a fact which may lead them to work in an
integrated manner with many different population groups.

2. The resource environment for CSOs working
on AIDS

The survey questionnaire solicited information about organisations’
funding and financial profiles through a series of closed and open-ended

K & A p K & . p 138 These differences are not statistically
questions. While organisations of all types are often sensitive about significant.
disclosing financial information, response rates to the financial questions 139 50,001
were relatively high' and data gathered through the survey has allowed = '*°Response rates ranged between 72-
for the development of a ‘bottom up’ picture of patterns of expenditure ?8% for OIl’en'en‘if_f qu‘:tions aSkiofl‘g
and funding among and for CSOs working on AIDS. These findings are 0o for 1 O

between 79-91% for closed-ended ques-
presented in the following sections. tions on other funding-related issues.
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Twenty percent of
organisations surveyed
account for 89% of CSO
spending.

2.1 How much are CSOs spending on AIDS?
2.1.1 Overview of spending in 2005

The CSOs surveyed spent more than US$56 million on AIDS in 2005.
While this equates to an average expenditure of more than US$145,000
per organisation, the organisational sample is highly differentiated and
reference to average expenditure masks a strongly stratified spending
picture. The median organisational expenditure on AIDS responses in
2005 was just over US$16,000, meaning that half of the CSOs surveyed
spent less than this amount and the bulk of spending was concentrated
among a small proportion of CSOs.

Figure 12

The skewed distribution of spending among CSOs
working on AIDS
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As Figure 12 shows, 89% of all spending in 2005 was incurred by the top
20% of organisations, compared to less than 1% by organisations in the
bottom 20%. The average expenditure of CSOs in the top decile was over
US$1 million in 2005; the highest-spending CSO reported US$6 million in
expenditure on AIDS programmes in 2005 alone.

Of organisations answering the question about expenditure on AIDS in
2005 (n=384), 91% reported having some monetary expenditure related to
AIDS. Nine percent of organisations did not spend any money on AIDS
activities, but did conduct programmes using donations or other in-kind
support. Forty-two percent of organisations reported receiving some kind
of in-kind (non-financial) support during 2005.

Patterns across countries

Average and median spending for CSOs per country are presented in
Figure 13. In all six countries, median spending is significantly less than
average spending, reflecting the fact that spending is concentrated among
a small proportion of organisations with large budgets. The closer the
average and median values, the closer funding in the country is to being
evenly distributed across the sample of organisations.
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Figure 13

Average and median spending on AIDS by CSOs (2005),
per country
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Of the six countries in this study, Swaziland and Zambia have the highest
median organisational expenditure - more than US$46,000 and US$50,000
respectively in 2005 - followed closely by Lesotho, where the median
was over US$32,000 in 2005. Half of the organisations surveyed in these
countries had expenditure in 2005 in excess of these levels.

This contrasts strongly with Mozambique, Namibia and Malawi, where
median organisational expenditure in 2005 in all three countries was
approximately US$7,000, meaning that half of the organisations surveyed
in these countries had spent below this level.

The case of Malawi is distinctive and CSO spending there evinces a
different pattern than is seen elsewhere. A large number of relatively
small organisations in Malawi are accessing small amounts of funding,
and the difference between median and average organisational
expenditure in Malawi is significantly less than in the other five
countries. As will be discussed in the following section, the use of
umbrella bodies to sub-grant funds to CSOs at district level appears to
have shaped the CSO funding environment in Malawi in specific ways.

Figure 14
Concentration of CSO spending on HIV/AIDS, by country
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Figure 14 depicts the extent to which CSO spending on AIDS is
concentrated among a small number of organsations across countries.
Spending is most highly concentrated in Mozambique, with the top 10%
of organisations accounting for 87% of spending. The distribution of
spending is somewhat more differentiated in Zambia and Namibia, with
the top 10% of organisations accounting for 70% of spending, and the
next 10% for an additional 15-20%.
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In Mozambique 10% of
surveyed CSOs account for
87% of CSO spending.



Total spending by CSOs in
the survey grew by 168 %
between 2003 and 2005.

1 0Of the surveyed CSOs, 237 were
working on HIV/AIDS issues in 2001;
285 in 2002; 350 in 2003; 392 in 2004;
and 421 in 2005.

In Malawi and Swaziland, spending is notably less concentrated in -
the top ranks than is the case in the other countries, indicating more

equitable access to funding by CSOs in these countries. The reasons for

this may relate to the funding architecture - the aforementioned sub-

granting umbrella organisations in Malawi, and the hybrid ‘coordination’

and ‘funding support’ mandates of NERCHA in Swaziland.

2.1.2 Trends in spending, 2001-2005

Total CSO spending on AIDS increased by more than 600% over the
period 2001-2005. Median organisational spending grew more than ten-
fold over this period, from US$1,200 to more than US$16,000.'

Figure 15
Trends in total and median spending, 2001-2005
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Total spending by CSOs grew by 168% between 2003 and 2005, a period
which coincides with the acceleration of funding disbursements by the
Global Fund, PEPFAR and other major AIDS funding initiatives.

CSO spending on AIDS rose in all six countries over the five-year period
(Figure 16), although there were differences in the rates of growth
between countries.

Figure 16
Growth in CSO spending
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Although the actual levels of spending among CSOs in Malawi are
significantly lower than in other countries, spending grew at the fastest
rate in this country - an increase of more than 1,400% between 2001
and 2005. The acceleration in spending began in 2004 and became more
pronounced in 2005, which corresponds to the period of time when the
national sub-granting mechanism for CSOs came onstream.
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After Malawi, Swaziland experienced the greatest increase in spending
among CSOs (511%). The acceleration in spending began slightly earlier
(2002-2003) than in Malawi, and may relate to the consolidation of
NERCHA’s funding role and the onset of Global Fund support to the
country.

The lowest rate of growth occurred in Namibia, where spending by CSOs
increased by only 50% over the five-year period. The reasons behind this
relatively muted growth in spending in Namibia need to be explored
further; however, it should be noted that the country does not have any
large-scale sub-granting mechanisms in place to support civil society
organisations working on AIDS, which results in constrained access to
funding on the part of smaller and younger CSOs.

Patterns of spending vary widely by type of organisation

While aggregated figures about CSO spending provide useful insights
into broad trends, they also mask important differences that exist
between sub-types of organisations.

In 2005, the average spending on AIDS by INGOs was five times greater
than that of NGOs and 25 times greater than that of CBOs (see Figure 17),
providing further evidence of the extent to which large organisations with
international links are dominating the AIDS funding environment in the
region.

Figure 17

Changes in average annual spending, by CSO type
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However, the picture is not a static one: over the period 2001-2005,
average spending grew most rapidly among CBOs (377%) and the gap
in spending between INGOs and CBOs narrowed slightly. Growth

in spending was least pronounced among NGOs (174 %), who ‘lost
ground,” relatively speaking, to both smaller CBOs and larger INGOs.
This numerical evidence aligns with widespread anecdotal reports that
national NGOs find themselves in a vulnerable position in the current
funding environment, with sub-granting mechanisms catering primarily
to small grassroots organisations and the shift to budget support by
many bilateral donors resulting in more constrained access to funding for
these established organisations.

CSOs based in rural areas and organisations that began working on AIDS
since 2000 have lower average levels of spending than their older, urban-
based counterparts. There is not a significant difference in average levels
of spending between CSOs that identified themselves as faith-based and
those that do not.
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The lowest rate of growth in
CSO spending occurred in
Namibia, where it increased
by only 50% over the five-
year period.

Ower the period 2001-2005,
average spending grew most
rapidly among CBOs.



More than 300 different
institutions and
organisations were named by
respondent organisations as
sources of financial support
in 2005.

Bilateral donors are the
number one source of
AIDS funding for CSOs in
southern Africa, accounting
for 42% of the total funds
received by surveyed CSOs
in 2005.

211 this context, development agen-
cies refer to institutions such as Dan-
ChurchAid, IBIS, Trocaire, and NOVIB,
which receive development assistance
funding from their own governments,
as well as other sources, to conduct
development work overseas.

143 This figure reflects stated references
to support received from multilateral
institutions, including UN agencies.
However it most certainly under-rep-
resents their financial significance for
CSOs (see note on data in box above).
Global Fund and World Bank support is
generally channelled through interme-
diary institutions or basket-funding
mechanisms and in this manner can
easily ‘lose” its original attribution.

2.2 What are the main sources of support for CSOs?

Despite movements towards the harmonisation of the development
assistance sector at national level, and the establishment of centralised
AIDS funding mechanisms in some southern African countries, this
research has found little evidence to suggest that funding for CSOs
working on AIDS is becoming more orderly or regulated in the region as
a whole.

Sources of funding for CSOs in the region are numerous and diverse:
more than 300 different institutions and organisations were named by
respondent organisations as sources of financial support in 2005, and
dozens more were cited as providing donations or in-kind assistance.
These span the gamut from large international institutions - donor
agencies, UN agencies, private foundations, development NGOs and
churches - to private sector companies, trusts, and NGOs located in
country.

The following section analyses the provenance of the US$54 million in
funding and support that was received by respondent CSOs for AIDS
activities during 2005.

CSO Data on Sources of Support

The following analysis is based on the sources of funding as named by
respondent CSOs and must be treated with caution. While most CSOs
appear to have indicated the agencies or institutions from which they
physically received funding (the immediate source of funding, whether
this be an intermediary institution or an original source), in other cases
organisations clearly named the original source of the funds, even though
the funding itself was channelled through an intermediary institution. This
phenomenon is particularly notable in the case of the Global Fund, which
does not fund sub-recipient organisations directly, but rather through one
or more designated principal recipients (which are government ministries
or NACAs in all countries except Zambia). Despite this, many CSOs in
receipt of Global Fund support as sub-recipients nonetheless named

the Global Fund as a source of funding. This and similar examples

from the questionnaires reflect the difficulty that can arise in delineating
intermediary and original sources of funds, and the complexity of a
context in which some funding retains the imprimatur of the original
source while other funding does not.
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It was not practicable within the confines of this research to verify and/
or unravel the funding chains that may be embedded in some CSO
responses. Data is therefore presented as reported and, in cases where
there is reason to believe that the reported information may mask a

different picture, this is noted.
2.2.1 Main sources of funding at regional level
Main sources by volume of funding

Bilateral donors are the number one source of AIDS funding for CSOs

in southern Africa, accounting for 42% of the total funds received by
CSOs in 2005. International NGOs, FBOs and development agencies'*?
comprise the second largest source of funding for CSOs (17%), while
multilateral agencies account for another 16%.* Eleven percent of funds
were accessed through country-specific sub-granting mechanisms which
channel international funding.

While 86% of funding was therefore accessed directly from international
funders, from organisations that are themselves large recipients of ODA,
or from structures that channel such funds, the remainder was accessed
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through a combination of private foundations and trusts (5%), private
sector companies (3%), individual contributions, membership fees and
self-generated income (3%), national NGOs (<1%), embassies (<1%) and
government departments (<1%).'

This distribution of sources is broadly consistent with global estimates of
resourcing for AIDS (see Part II, Section 2), in that it is heavily dominated
by bilateral and multilateral funding. However spending by national
governments, which is estimated at 30% of all expenditure globally, is
very weakly reflected in the survey data, which suggests that CSOs are
not receiving significant financial support from government budgets.

In other words, grants to CSOs do not appear to be a major element

in southern African governments” own domestic spending on AIDS.

By contrast, various private sources such as businesses, foundations

and trusts, donations by individuals (including CSOs members’ own
contributions) and income from income generating activities (IGAs)
contribute upwards of 10% of all funding accessed by CSOs.

Figure 18
Sources of funding for CSOs in the region
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The US Government’s PEPFAR initiative was by far the largest single
bilateral funder for CSOs in 2005, accounting for 47% of all bilateral
funding accessed by CSOs. Other major bilateral donors included the
Netherlands Ministry of Foreign Affairs (18%), Irish Aid (8%), DFID (5%),
AusAid (4%), and Sida (2%). The average value of bilateral grants to
CSOs in 2005 was over US$250,000.

Given its enormous funding commitments in the region, it is not
surprising that PEPFAR emerges as the leading source of support for
CSOs. However it is important to note that its dominance in this survey is
likely also related to the fact that US Government (USG) funds are almost
exclusively channelled in the form of direct project support. Although
some awards are made to government institutions, the majority of funds
are directed to non-state actors: university and research institutions,
NGOs, and various private contractors. By contrast, many of the main
European bilateral institutions have begun to shift away from direct
project support to pooled or budget funding, which may shape the extent
to which they are reflected by name in the CSO survey. Finally, while
PEPFAR funds are clearly considered to be “AIDS funding,” many of

the other bilateral agencies have relatively small AIDS-specific funding
portfolios compared to their much larger sectoral support programmes
for the health and education sectors.

The Global Fund, the European Union and the World Bank were the largest
named sources of multilateral funding by CSOs, followed by a number of
UN agencies led by UNICEE, UNDP and the World Food Program.
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The US Government’s
PEPFAR initiative was by
far the largest single bilateral
funder for surveyed CSOs in
2005, accounting for 47% of
all bilateral funding accessed
by CSOs.

14 Government sources include govern-
ment departments, parastatal institu-
tions, and decentralised local govern-
ment bodjes.



Although sub-granting
mechanisms accounted for
only 11% of the total volume
of funds accessed by CSOs
in the survey, they were
by far the most frequently
mentioned source of support.

145 Although various Oxfam agencies
are autonomous and fund indepen-
dently, for the purposes of this analysis
financing provided by various Oxfam
chapters has been combined.

146 There have been examples of
sub-granting for AIDS in Lesotho (e.g.
World Vision sub-granting GFATM
funds to CSOs), but these have been
time-bound initiatives rather than
mechanisms that undertake sub-grant-
ing to CSOs on a continuous basis.

International NGOs/FBOs and development agencies are a major
source of funding for CSOs. This category comprises dozens of different
groups, some with offices and operational presences in the region and
others funding projects from overseas. The top sources of funding in
this category - the Red Cross, Catholic Relief Services, Family Health
International, and the Hope for African Children Initiative - together
accounted for a more than a quarter of all funding for CSOs provided
through this category of institutions. Other major players included
Oxfam agencies, ' IBIS, Trocaire, Southern African AIDS Trust, Save
the Children, ActionAid and CARE. The average value of grants in this
category was over US$60,000.

Sub-granting mechanisms take a variety of forms, from funding
conduits administered as part of NACA structures (as in Malawi

and Mozambique) or by the NACA (Swaziland), to NGO umbrella
bodies (Zambia) and independently administered funding schemes
(Namibia). These mechanisms, which act as funding conduits for one
or more streams of external funding, exist in one form or another in

all six countries except Lesotho.'*® Their size, reach and efficiency in
disbursing funds can be taken as a rough proxy for the extent to which
small and medium-sized CSOs are able to access AIDS funding in these
countries. The average funding award in this category of support was
approximately US$25,000.

Although sub-granting mechanisms accounted for only 11% of the

total volume of funds accessed, they were by far the most frequently
mentioned source of support. The largest of these mechanisms by
volume of funds awarded were the Zambian National AIDS Network,
Swaziland’s National Emergency Response Council on HIV/AIDS,
Mozambique’s Conselho Nacional de Combate ao HIV/SIDA (CNCS),
Zambia’s Community Response for HIV/AIDS (CRAIDS), and Churches
Health Association of Zambia (CHAZ).
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Main sources by number of grants

As Figure 19 shows, there is an inverse relationship between the financial
value of grants awarded by different categories of sources and the
frequency with which the sources are mentioned. Although the average
value of grants from bilaterals, multilaterals and foundations is over
US$100,000, by far the most frequently mentioned sources of support
were international NGOs and FBOs and sub-granting mechanisms.

Figure 19

Main sources of funding by financial value and by number
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Almost half of all CSOs' received funding from a sub-granting
mechanism in 2005, making this the most widely accessed source of
support for CSOs in the region. Rates differed by country, ranging from a
low of 23% of CSOs in Namibia to a high of 66% in Zambia. This provides
evidence that sub-granting mechanisms are succeeding in disbursing
funding to CSOs in a broad-based manner, and that the stronger and
more decentralised these mechanisms, the greater their reach. This can
be seen in the relatively weak penetration of sub-granting in Namibia,
where there is one relatively small independently administered fund,
compared Zambia where three large-scale conduit mechanisms (ZNAN,
CHAZ and CRAIDS) sub-grant funds to CBOs, NGOs and FBOs
nationwide.

The survey provides evidence of the relative importance of different
sources of funding for CSOs of various sizes (see Figure 20). Access
to funding by the bottom 20% of CSOs (by size of annual income) is
relatively constrained across all categories of support, while the top
20% of CSOs are accessing support from a range of sources in greater
proportions.

Among the middle 60% of organisations, sub-granting mechanisms

are by far the most commonly accessed type of support. Levels of
access to these grants are many times higher than for other sources of
support. While such mechanisms are commonly accessed by the largest
organisations as well, their role is less pronounced given that access

to funding for the top organisations is more evenly diversified across
different types of support.

Among organisations with larger budgets, other types of funding

- notably from international NGOs and FBOs - are accessed in greater
proportions. However, direct access to bilateral and multilateral
funding sources remains heavily concentrated among the top 20% of
organisations.

Figure 20
Proportion of CSOs, by size of income,
which accessed main sources of funds in 2005

Thousands US3

1st quintile  Znd quintile Ard guintile dth quintile Sth quintile
(bottom 20%) (top 20%)

Distribution of CS0s by 2005 income

M Bilaterals Multilaterals  BINGO/FBO B Sub-granting mechanisms

2.2.2 Main sources of funding at country level

The funding and AIDS response architecture in individual countries
strongly shapes the relative importance of different streams of funding
for civil society organisations (see Figure 21). Major factors include: the
extent to which the National AIDS Coordinating Authority plays a direct
role in funding AIDS response; the presence or absence of a pooled or
basket fund linked to sub-granting mechanisms; the functionality of
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M9 For the purposes of this analysis, all
funding reported received from the five
international NGOs serving as umbrella
bodies has been classified as funds de-
rived from a sub-granting mechanism.

this mechanism (in terms of rates of disbursement); the existence of
other sub-granting mechanisms aimed at CSOs; the country’s status as a
PEPFAR focus country; and the active presence of international and/or
development NGOs that channel large amounts of ODA funding.

Figure 21
Comparison of main sources of funds for CSOs, per country
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Malawi is a clear example of a country where a centralised basket
funding mechanism, linked to a sub-granting arrangement, has been
used to disburse funding widely to civil society organisations (see Figure
22, Malawi). Sixty percent of all funding received by CSOs in Malawi in
2005 came in the form of sub-grants from the National AIDS Commission
(NAC) or the five large international NGOs that act as umbrella bodies
for funding and capacity-building of CSOs."*® This is by far the number
one source of funding for Malawian CSOs, and the relatively small
proportion of funds received directly from bilateral and multilateral
channels speaks to the dominance of the basket fund within the funding
environment. The fact that Malawi is not a PEPFAR focus country also
contributes to the relatively peripheral role of direct bilateral funding for
CSOs in the country.
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Where centralised basket funding mechanisms are in place but are
performing sub-optimally in terms of rate of disbursement, funds
continue to flow in large volumes through parallel streams - as is the
case in Mozambique (see Figure 22, Mozambique). In 2005, CSOs were
only accessing 10% of their funding through national and provincial
AIDS structures despite the strong push from the top to consolidate AIDS
funding in the common fund. Bilateral and multilateral donors remain
the key sources of support for CSOs, along with the strong presence of
international NGOs and FBOs in the country. PEPFAR is a dominant
source of funding for CSOs in Mozambique (accounting for 13% of all
funding received in 2005), which is designated a focus country under the
scheme.

In Swaziland NERCHA is the lead AIDS response agency and significant
external funding, including from the Global Fund, is channelled through
it. NERCHA supports a wide variety of implementing partners who
submit proposals to receive funding support for activities in fulfillment
of particular national objectives. It also plays an active role in the direct
procurement of goods and services for implementing partners. The
relatively low proportion of funding that is attributed to NERCHA in
the survey (9%) likely masks its actual financial significance for CSOs

to the extent that its support takes the form of central procurement and
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covering of costs for services, rather than direct allocations of funding.
Bilateral support for CSOs in Swaziland is dominated by the US and the
Netherlands, and a range of large international NGOs and development
agencies, including the Red Cross, are active players (see Figure 22,
Swaziland). The proportion of support from the private sector is higher
in Swaziland than any other country and is largely attributable to grants
from the Bristol-Myers Squibb corporation through its Secure the Future
initiative.

In contrast to Malawi, Mozambique and Swaziland, the NACAs in
Lesotho, Namibia and Zambia do not play a direct funding role, although
they are active in directing flows of funding behind the scenes.

Lesotho does not have a large-scale sub-granting mechanism for CSOs

or a centralised funding mechanism for AIDS response. The Ministry

of Health and Social Welfare has awarded significant amounts of World
Bank and Global Fund support to NGOs over the past five years, but
there is no ‘rolling” fund to which CSOs can apply for access.’*® CSO
access to funding in Lesotho therefore continues to be fairly fragmented
and CSOs access support where they can through direct relationships
with donor institutions (Figure 22, Lesotho). Apart from sub-grants

of multilateral funds, which, as noted above, are channelled largely
through government, bilateral donors and NGOs are important

sources of support. Financial support in the form of grants is directed
predominantly at established NGOs, many of which are based in Maseru,
while CBOs and community-level support groups tend to receive in-kind
support in the form of food, supplies and other materials.

In Namibia (see Figure 22, Namibia), more than half of the funding
received by CSOs in 2005 came from two sources - the Global Fund
(28%), through sub-grants from the Ministry of Health and Social
Services, and PEPFAR/Family Health International (23%)."! Foundations
and international NGOs and FBOs emerge as more important sources

of funding for CSOs than (non-PEPFAR) bilateral funding, which is in
keeping with the recent trend for donors to scale down their support to
Namibia and to channel funding through sector-wide programmes rather
than direct project support. The Small Grants Fund accounted for only
3% of total funding received by CSOs, underscoring its modest financial
reach in terms of the sector as a whole - a fact which stands in direct
contrast to the importance attached to the fund by CBOs in the country
(see box, Section 3.3.4).

Figure 22

Sources of funding for CSOs, by country
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Funding for CSOs in Zambia is heavily dominated by bilateral funders
(see Figure 22, Zambia); PEPFAR alone accounts for almost a third

of all funding received by CSOs. Multilateral sources did not figure
prominently in the survey, as most of these funds are channelled through
the three main sub-granting mechanisms - CRAIDS (World Bank),
ZNAN and CHAZ (Global Fund) - which also channel support from
donors such as DFID, the Royal Netherlands Embassy, IrishAid and
NORAD. Indeed, the prominence of these three mechanisms for small to
medium-sized civil society organisations cannot be overstated. A wide
array of international NGOs and FBOs - many based outside Zambia -
provide direct project support to CSOs of all sizes and together represent
a significant, if fragmented source of support for the sector.

2.2.3 Trends in sources of support, 2001-2005

As shown in Figure 23, over the five-year period 2001-2005 there was
year on year growth in the proportion of CSOs that accessed funding
from six main categories, or sources, of support: foreign donor or
institution; another NGO; an HIV/ AIDS structure; government budget;
local donations; and fees from users. The rates of growth in the various
categories differed, however, as did the overall proportions of CSOs
benefiting from each category.

Figure 23

Trends in sources of support, 2001-2005
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Foreign donors and institutions were the most commonly accessed source
in 2001, 2003 and 2005: a quarter of CSOs received support from a foreign
donor in 2001, increasing to more than half in 2005.

Close to 40% of CSOs reported receiving support from another NGO

in 2005, an almost three-fold increase over 2003 levels. The particularly
steep jump between 2003 and 2005 likely reflects the growing
involvement of INGOs in channelling donor funding for AIDS activities,
as it coincides with the acceleration of official development assistance
for AIDS, including the launch of PEPFAR which channels significant
proportions of funds to non-state actors such as NGOs. The exponential
growth in this particular category - compared to the slower and steadier
growth in access to foreign donors - provides further evidence that
NGOs are assuming a leading role as conduits for external funding, as
well as programme implementation in conjunction with local CSOs.

The most pronounced change in access to funding can be seen in relation
to HIV/ AIDS structures - understood as local, provincial or national
bodies with a mandate to coordinate and support AIDS response
activities. While these structures were not major sources of support in
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National bodies with a
mandate to coordinate and
support AIDS response
activities grew rapidly
after 2001 as the national
architectures of AIDS

response were consolidated.

2001, they grew rapidly in importance during succeeding years as the
national architectures of AIDS response were consolidated. In 2005,
approximately one-third of CSOs received support from such bodies - a
level 16 times greater than in 2001.

The proportion of organisations receiving donations from businesses,
churches and other local sources tripled over the five year period, from
a relatively high starting point (12%) compared to other sources. The
smallest degrees of change occurred in relation to income from user fees
and support from government budgets; these two categories of support
were also the least commonly cited among CSOs.

Access to foreign donor institutions is significantly greater for INGOs
than for NGOs or CBOs, although the growth in access over the five-year
period was greater for CBOs than for larger organisations. By contrast,
access to funding through HIV / AIDS structures is less differentiated

by organisational type, with a quarter to a third of all types of CSOs
receiving support from such structures in 2005. The relatively similar
patterns of growth in access over time suggest that this channel of
support does not disfavour CBOs in relation to other types of CSOs.

Figure 24
Uneven growth in access to sources of funding
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Approximately one-fifth of INGOs received support from the budgets of
government departments or ministries in 2005 - a higher proportion than
among CBOs (7%) and NGOs (15%). While still not high, this represents
a three-fold increase over 2001 levels and may provide preliminary
evidence that the trend for donors to direct funding through SWAps and
budget support is being felt in gradually increased allocations to civil
society.

Urban and rural-based CSOs had similar patterns of access to funding
from HIV/ AIDS structures, NGOs and local donations over the period.
However a greater proportion of urban-based CSOs received support
from foreign donors (64%) and government budgets (18%), compared to
rural-based organisations (34% and 7% respectively), which reflects the
difficulty that can be experienced by organisations in more remote areas
in securing access to support which may concentrate in urban nodes.

CSOs that began work on AIDS in or before 2000 had greater access to
funding in all categories of support than did CSOs that began in or after
2001, although in all cases the differences in access between ‘older” and
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‘younger’ CSOs grew smaller with each successive year. In 2005, the
older generation of CSOs accessed support from HIV/AIDS structures
at only slightly greater levels than newer organisations (35% vs. 30%),
although differences in access to foreign donors was more pronounced
(66% among ‘older” CSOs, compared to 43% among younger ones).

This supports the general view that greater time is required to establish
contacts and cultivate funding relationships with foreign institutions
than with in-country AIDS structures, for example. In general, however,
the data suggests that newly established CSOs, or those which added an
AIDS component within the past five years, have generally succeeded
in accessing funding quite quickly and are only at a minor disadvantage
when compared with their older counterparts.

2.2.4 Diversification of funding

The number of sources of funding that an organisation has succeeded in
accessing at any given time speaks to its level of financial diversification.
Organisations with a diversified funding base may be less vulnerable

to the instability that can be caused by the withdrawal of a donor’s
support or change in donor priorities and more able to chart their own
programmatic course. Organisations reliant upon a small number

of funders, by contrast, can be overly dependent upon the changing
agendas and priorities of the funders.

The number of grants received by the average CSO in the region rose
from 1.45 in 2001 to 1.89 in 2003 to 2.32 in 2005. It is apparent in Figure
25 that CSOs of all sizes diversified their funding sources over the period
2001-2005.12

Figure 25
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The differences in average number of sources became much more
pronounced over the five-year period.'” By 2005, the average INGO had
far outpaced NGOs and CBOs in terms of number of funders, despite
starting with a lower average number of funders than national NGOs.
This can be taken as another indicator of the enhanced access to funding
among international NGOs in particular.

By country, Zambian CSOs had the highest average number of funding
sources (2.97) in 2005, followed by Mozambique (2.59) and Lesotho (2.44).
Malawi had the lowest number of sources (1.65) in 2005. Over the five-
year period, the rate of funding diversification - that is, the percentage
change in the number of sources of grants — was greatest in Lesotho and
Zambia (a growth of 105% in both countries) and lowest in Swaziland
and Namibia (11% and 16% increase respectively).
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2.2.5 Donations and in-kind support

Donations of food, supplies, equipment, office space and assistance of
various kinds are particularly important for small CSOs and can often
constitute the main forms of support for organisations too small to access
funding directly. Almost 10% of CSOs surveyed reported receiving only
in-kind support in 2005. On average, these organisations had begun their
work on AIDS within the past five years and had not accessed external
support in the form of funding.

The five most frequently mentioned types of support included food,
office space and equipment, educational and communications material,
clothing, and medical supplies and drugs. Beyond these main categories
the breadth and variety of support is remarkable. Among the donations
mentioned by CSOs were sewing machines, maize mills, pigs and
chickens, wheelchairs, building materials, carpentry tools, training
programmes and workshops, donated labour, donated transportation
or vehicles, subsidised fertilizer, sponsored excursions for children, and
electricity credits.

The case study research found numerous examples of organisations

that were running programmes on a regular basis without any external
financial support (see Part IV). Village-level support groups in Lesotho,
for example, are rarely registered in the ‘modern” sense (they are
recognised by village chiefs) and generally do not have bank accounts.
However they access supplies from the Red Cross, the World Food
Programme, the Office of the First Lady, local clinics and a handful

of international NGOs in volumes large enough to sustain feeding
schemes, home-based caregiving, and food gardens. In the urban fringes
of Lusaka, the case study research found a well-developed women’s
project that has grown in size and reach without any external funding,
relying upon small-scale income generation projects, food gardening, and
volunteer input from local women, caregivers and guardians, concerned
community members and the school principal.

spun4 SqIV 0} SS800Y AJ8I100S [IAID

The survey found that CSOs in Malawi are more likely than their
counterparts in other countries to receive in-kind support. While the
most commonly mentioned type of donation in all the other countries
was food, in Malawi it was bicycles for use in home-based caregiving
and transporting patients to clinics. The fact that in-kind donations play
such a large role for Malawian CSOs is almost certainly not unrelated to
the relatively low levels of financial support they receive (see previous
sections). Donations of goods and supplies appear to be central to the
operations of predominantly rural CSOs working on AIDS in Malawi.
Many - such as maize mills, livestock, and sewing machines - are linked
to poverty alleviation and income generation schemes.

At their earliest stages of development, civil society organisations most
closely resemble small groups of individuals who have joined together

to address a shared concern. These entitles often engage in what can

be termed “horizontal philanthropy” in the way that they support one
another and other community members with modest resources and direct
forms of support. At this stage in organisational evolution, what CSOs
need most are inputs of materials and supplies with which to work, a
place from which to work, the ability to reach beneficiaries, and access to
opportunities to increase and formalise knowledge and skills around the
work they are doing.
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While money is certainly useful, in many cases it is not the thing that

is needed most, as the short organisational history in the box below
demonstrates. The first monetary donation (which came almost two years
after the organisation was founded and was worth US$1,500) allowed the
CBO to buy pots and other material required to start a feeding scheme,
but it was not until they managed to get a refrigerator donated from a
charitable trust during the following year that they could actually scale
up the feeding scheme and make it more efficient. As the rest of the
history shows, the CBO’s successful growth can be attributed in large
part to the mix of monetary and non-monetary support it received from a
host of sources - inputs that addressed the right needs at the right times.
It should be noted that funding from international development agencies
- e.g. the German Development Service - appeared relatively late in the
organisation’s evolution.

Donations and in-kind support for young CSOs

The Early Development of the TOV Multipurpose Centre,
Tsumeb, Namibia

Excerpt from an article entitled, ‘TOV is Five Years Old’

“TOV comes from a Hebrew word which means Good. We started on 16
January 2001 with 3 kids in our pre-school; today the parents when they
are looking for a pre-school come first to TOV. We have seen over the
last 5 years 120 kids graduating from our pre-school...

Our first donation came from VSO [Voluntary Service Overseas] towards
the end of 2002. Wow! Wow! That was really awesome.... This donation
helped us to start the feeding scheme, purchasing pots and more.

We were buying soup bones per day. We did not have a fridge. It was
expensive to do that and buying more would have mean that they just
get rotten. [A private trust] came to our rescue, donating a fridge to the
Centre. Wow! Wow! It helped us to save a lot of money...

The needs of TOV are just growing and the community starts to

demand more from TOV.... We approached the Ministry of Land and
Resettlement for land. We want to grow our own food and start to feed
more children. We got the land and we are pleased to tell you that we are
waiting for our first harvest. We want to thank the German Development
Service (DED) and the Embassy of France in Namibia for investing in the
farm and we are forever thankful. ...

There are so many good memories to mention, people and organisations
that have given to make this project a success”

Source: NANASO

2.3 What are CSOs being funded to do?

Figure 26 shows the intended purpose of funding awards made to civil
society organisations for AIDS in 2005. The chart presents the proportion
of awards made by category of intended use, rather than the overall
financial value of these awards.

Each listed award’s intended use was determined on the basis of the brief
description provided of the activities and costs which the funding was
meant to cover. When the description of a single funding award pointed
to coverage of a range of costs - e.g. home-based care, training for
caregivers and caregiver stipends - categorisation was done in accordance
with the main thrust of the activity. In the example above, the award
would be considered to be funding for ‘programmes and services,” rather
than for training or for salaries.
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This funding analysis confirms CSO reports on the services they
predominantly provide (see Figure 10, Section 1.5). AIDS-related funding
being provided to civil society organisations is strongly directed at
prevention, care and support, and impact mitigation activities. In 2005,
75% of all funding awards received by CSOs were for programme
implementation or service delivery in areas such as home-based care;
distribution of food, clothing and material support; education and
awareness campaigns; operating places of safety, neighbourhood points
and child care facilities; constructing maize mills; running income-
generation projects; organising youth athletic associations; orphan and
vulnerable children support programmes; and a wide range of other
functions.

Funding for training and capacity-building comprised the next largest
category of awards at 9%, followed by funding for equipment, vehicles,
or infrastructure (including the construction of facilities) at 5%, and
general institutional costs at 4%.

Just over 1% of all awards were linked to advocacy or rights-based
campaigns.

Figure 26
Funding awards received by CSOs in 2005,
by category of intended use
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Advocacy activities comprise a slightly higher proportion of awards in
Lesotho (5%) and Swaziland (3%) than in the other countries. No CSOs in
Mozambique or Namibia reported funding for advocacy work on AIDS.

Funding for service provision is most dominant in Mozambique and
Zambia (both 84%) and lowest in Lesotho (57%) and Namibia (63%).

Funding for training and capacity-building programmes was significantly
more common in Namibia (19%) than in any of the other countries. The
reasons for this are not immediately apparent, although donor interviews
pointed to an almost universal view that considerable capacity-building
is needed for Namibian CSOs. In Lesotho, a significant proportion of
funding awards (18%) were made for the purchase of equipment, vehicles
or other infrastructure-related expenses. This may reflect a tendency for
large NGOs based in the capital to embark upon decentralised operations
at district level in areas that are remote and relatively difficult to access.

These findings provide support for anecdotal evidence about the strong
emphasis on service delivery that is currently found within AIDS
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funding flows. Although many of the funding awards for services

and programmes may also include coverage of specific costs linked to
salaries, transportation, operational expenses and even an advocacy
component, these are included in support of the larger programme goals
and are not funded as stand-alone components or activities in their own
right.

Funding for CSOs by types of costs

CSOs were asked to note the levels of funding received in 2005 for four
different types of costs: salaries, stipends and incentives; office and
administration costs; programme costs; and equipment and vehicles. The
following chart (Figure 27) reflects the reported levels of funding received
rated on an indexed scale from ‘no funding’, through ‘some funding’, to
‘full funding’. The data is presented as average ratings per area of need,
per country.

Figure 27
Funding coverage, by country and type of programme cost
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The most notable finding is that in all areas of need funds received fall
well below ‘full funding” and averages for all categories of funding apart
from ‘programme costs’ fall between ‘some funding” and ‘no funding.’
Funding levels are particularly low in Malawi, although this may

reflect greater recent mobilisation of smaller organisations in Malawi
that remain only partially funded, rather than a paucity of civil society
funding in Malawi in general.

The findings presented in Figure 27 echo the analysis of individual
funding awards presented in Figure 26. It is apparent that donors in

all countries are more willing to support programme costs than costs

of salaries, administrative/office expenses or equipment. Funders are
generally willing to pay for human resources directly associated with
projects, but are reluctant to fund the existence of organisations by
supporting salary costs associated with the day-to-day running of the
organisation, including the salaries of staff not directly involved in project

implementation. In all areas of funding need,
Funding for “salaries, stipends or incentives’ is well below what funds received fall well below
is perceived as needed and the same may be said of ‘office and "full funding” and averages
administration costs.” Donors have traditionally been reluctant to fund for all categories of funding

recurrent costs, and especially the cost of administration. In the view
of CBOs and NGOs, projects suffer as a result. One Zambian NGO
surveyed noted, ‘Some organisations like [bilateral funder name] do not costs’ fall between ‘some
meet personnel costs and administration cost which makes it difficult ﬂ{ ndin g’ and ‘no fu ndin g’_

apart from ‘programme
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to implement their projects on schedule and to acceptable quality.” The
failure to recognise the need for basic running costs can assume tragic
proportions: in one organisation, volunteers in a small and underfunded
Malawian CBO walked daily for 12 kilometres to deliver a service for
which the organisation was paid a modest amount on a fee-for-service
basis, but there was no coverage of transport costs because the service
was deemed to be ‘in the community.’

Funding for equipment and vehicles has been difficult to secure,
especially in Malawi and Mozambique. This is surprising given the
challenging physical infrastructures in both of these countries which
would suggest a legitimate need to invest in vehicles and facilities.

2.4 What issues are CSOs facing in accessing support?

The emergence of a large number of civil society organisations interested
in responding to AIDS should not be thought of as a permanent
phenomenon. Many of these organisations are largely unfunded and their
responses to questionnaires reflect considerable difficulties in accessing
funding. Many organisations report cutting back on areas of work as a
result of delays or cuts in funding, and for the smallest organisations
work may take place when there are resources available and simply stop
when there are not. CSO operational plans are significantly underfunded.
Forty-six percent of organisations reported that between 0% and 25% of
their planned programme for the year ahead was currently funded. Only
10% reported that they were at least three quarters funded for the year
ahead.

There is a strong prevailing perception, on the part of CBOs in particular,
that access to funding is erratic and this is an impediment to effective
functioning. In the words of a survey respondent from a CBO in Lesotho:
‘Funding application is a futile exercise and demotivates more than
motivates. If funding gets through, activities start, but stop once funding
is over. There is no long term commitment.”
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CBOs are generally very dissatisfied with funding arrangements. The
following box is but a sample of the many comments reflecting the
inadequacy of the current situation in all countries and the perception
that funding is not getting to CBOs at the necessary scale and for the
right things.

Dissatisfaction with the current funding environment
on the part of CBOs

‘Donors are not willing to fund small organisations. They opt for big
organisations. It is not easy to access funding where there are no internet
services.’ (Lesotho)

‘We work with people from rural areas but funding agencies do not help us.’
(Malawi)

‘We are very worried just because the CBOs are the ones which are doing
job on HIV/AIDS pandemic, but they are not receiving grants at the right
time and they are not even helped.’ (Malawi)

‘The organisation is not able to run or to perform its day to day activities due
to funds, so immediate sources of funds are greatly needed for HIV/AIDS
implementation.” (Malawi)

‘Major donors expect too much sometimes and they are over complicated...
Funders keep on changing the priorities and policies.” (Swaziland)
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2.4.1 Amount of time spent fundraising With the increase in general
Figure 28 indicates the change in amount of time spent fundraising availability of funding,
over the past three years. It is evident from this chart that the amount
of time spent fundraising has increased or greatly increased for 60% of rather than less
organisations. This is significant as it is counter to what might have been time-consuming.
expected with the increasing attention paid at national and sub-national

level to attempts to improve funding mechanisms. With the increase in

general availability of funding, fundraising has become more rather than

less time-consuming.

fundraising has become more

Figure 28

Change in amount of time spent fundraising in past three years
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Some organisations submit a large number of proposals for funding, and
this is time consuming. Fifty-two percent of organisations submitted four
or more proposals in 2005, while 28% submitted six or more proposals
and 14% submitted 10 or more proposals.

The average number of proposals submitted per organisation was five,
while on average only three received any response from the agency to
which it was submitted. The average number of successful proposals

per organisation was only 1.5. This attests to a very inefficient way of
obtaining funding, at least from the CSO side. Comments by CSOs on the
funding process suggest that they struggle to write proposals and have
difficulties in understanding what funders are looking for. They welcome
interactive relationships with funders through which the funder gets to
know the organisation and assists the organisation to develop its capacity
where this is deficient. What seems to happen, though, is that smaller
CSOs in particular often fail to meet funder requirements.

CSOs report that often no reasons are given for rejection. However
when reasons are given, these frequently include: that funds were
already committed; late submission; the proposal does not fit thematic or
priority areas for funding; that the country already has a national body
that is funded for the activities in question; that the proposal contains
unallowable costs; that the proposal does not address monitoring and
evaluation; that the organisation demonstrated inadequate experience;
that funding is not available for short-term projects; and that the proposal
was accompanied by insufficient documentation.

CBOs in particular are
The research findings suggest that CBOs in particular are competing in a
contest for which they are ill-prepared and where conditions for receipt
of funding are often miles apart from their own institutional realities.

competing in a contest for
which they are ill-prepared
and where conditions for
receipt of funding are often
miles apart from their own

2.4.2 Relationships with funding institutions

The definition of what constitutes a ‘funder” often differs significantly R o
from donor and CSO perspectives. In the CSO survey, many of the institutional realities.
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agencies listed by CSOs as funders would not call themselves funders, for
example, the national coordinating authority in Swaziland (NERCHA)
and the international NGOs that serve as umbrella organisations for
NAC funding in Malawi. From CSO perspectives, however, ‘donor” or
‘funders’ are the agencies to which the CSO applies for funds and with
which it has the most direct dealings, irrespective of the actual origins of
the funds.

From the funding side of the relationship, conduit organisations are
aware of the donor origins of funds and are all too aware that they

as ‘funders” are intermediary agencies expediting the expectations

of the real donors, rather than being donors themselves. In fact, such
organisations may be best understood as beneficiaries of donor funding
who engage CSOs to fulfil their own contractual obligations.

CSOs were asked to name the funding agencies which they have found
‘easiest” and ‘most difficult’ to work with. The most significant difference
between the “easiest” and ‘most difficult’ lists of funders is the large
number of smaller donors and bilateral donors that are listed as “easiest,’
and the fact that these same agencies are also seldom listed among the
‘most difficult’ to work with.

The ‘most difficult’ lists are mainly populated by the US government
agencies and its partners, UN agencies, the Global Fund (especially

in Lesotho), and national AIDS coordinating agencies (especially
Mozambique and Malawi). Umbrella organisations are also prominent
among the ‘most difficult’ funders, especially in Malawi where five
international NGOs serve as umbrella organisations and funding
conduits for disbursement of funds to local organisations.
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Comments made by CBOs express frustration at the perceived lack of
opportunity for direct contact with funders: “We want serious funding
agencies who will visit,” noted one Namibian CSO. ‘We will take to the
corners of Namibia - many agencies only end up in Windhoek. Let us go
to Katima, Rundu, Ruacana, Kunene, Oshakati, Opuwo and other places.’
It was significant that many organisations included in their responses

on questionnaires appeals to the researchers for help in engaging with
funders. For example, “We ask you to sell us or advertise us to other
donors who work on HIV/AIDS and human rights” (Lesotho). Some of
the expressed need for direct contact with funders seems to be premised
on the understanding that this would diminish the delays that CBOs
experience in dealing with intermediary organisations that are perceived
to be slow in dealing with proposals and with national funding agencies
that are perceived to be overly bureaucratic.

One Malawian CBO expressed a view that ‘International or national
NGOs should directly work with local NGOs/CBOs,” meaning that local
government level district assemblies should be cut out of the current
funding arrangements. The reality is that the NAC hopes ultimately

to cut out the umbrella NGOs and for the district assemblies to take
responsibility for the funding process. There is a perception on the part of
funded organisations, however, that the funding architecture itself is an
impediment and that direct lines of communication and accountability
should be established with funders.

It is also apparent that there are few opportunities to discuss and address
the problems experienced with funders. Many organisations felt that

the questionnaire sent to them as part of the current research allowed
them to clarify and conceptualise for themselves the problems that they
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experience with funders. It is strongly apparent that they had not hitherto
systematically looked at these issues, let alone sought to address them.
For example, “We want to argue the donor communities through you to
assist us with funding, so that our programmes and activities should be
carried on very successfully” (Lesotho).

Clearly, from the CSO perspective, the growth in numbers of
organisations involved in AIDS response is small comfort. Their view is
that the funding context is unsatisfactory and increasingly onerous. The
existence of a large number of underfunded CSOs which are only partly
active in AIDS response should not be taken as success. The emergence
of a new stratum of AIDS response organisations poses considerable
challenges at the level of managing funding relationships in the future. It
would appear that, from the perspective of the organisations themselves,
the current set of arrangements is far from satisfactory and there needs to
be much more dialogue about these issues.

3. Donor funding for civil society and AIDS

This section moves away from the bottom-up analysis of funding for civil
society to an institutional and country-level exploration of AIDS funding
patterns for CSOs.

3.1 The challenges of monitoring and interpreting funding for
civil society

The information presented in this part of the report is derived from three
primary sources: semi-structured interviews with donor representatives;
financial data from donor representatives, where such were provided;
and a wide array of written documents and reports (annual reports,
programme evaluations, reports from other resource tracking exercises,
national AIDS reviews, data provided on donor websites, donor matrices,
etc.).

Significant secondary analysis and triangulation of data was required to
build up a picture of donor funding to civil society at country level. It is
important to underscore that the figures in this section should be taken as
indicative only, given the extreme difficulty of mapping funding flows for
AIDS.

The challenges involved in tracking the distribution and use of donor
funding for AIDS have been well documented.' Many of these issues
were encountered during the present research, including:

* Identifying AIDS funding within donor portfolios. Budgets for
AIDS are not always distinguishable from other types of
support, particularly when AIDS is treated as a cross-cutting
issue, is ‘mainstreamed” across programmes, or is embedded
as a component of a larger project or programme. A number of
donors fund AIDS directly as well as through sector support
programmes - for example, in health or education. Focusing
only on AIDS-specific funding, as was done in this research, can
produce a misleading picture if the donor’s AIDS budget is tiny in
comparison with the sector support it provides.

* Disaggregating the various channels of funding for AIDS. In addition
to the main bilateral and multilateral channels, a number of
donors support AIDS responses through regional programmes
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and through grants to international NGOs based in their own
country. This adds additional layers of complexity to efforts to
track resource flows as these various streams are often managed
separately from one another.

» Comparing funding data from different donors. Donors work
according to different funding cycles and fiscal years, and
provide information about their funding using a variety of
categories, including obligations, commitments, disbursements,
and allocations. As a rule, more information is available about
commitments than actual expenditure.

* Analysing recipients of funding. Different methods are required
for tracking funding that flows through a common pool versus
directly to recipients. Where detailed information about recipients
is available, these have to be categorised into types. Information
is sometimes not disaggregated down to the level of individual
recipients (but, for example, into consortia that could comprise
both state and non-state institutions); in some cases it is therefore
only possible to calculate a ‘minimum’ and ‘maximum’ range of
support that goes to CSOs, as apart from other types of recipients.

Considerable difficulty was experienced in the process of collecting data
about donor funding. The difficulties encountered included:

* Inability of donor representatives to generate data in the categories
requested;

* Turnover among donor staff, coupled with poor institutional
recordkeeping, resulting in difficulty accessing information about
funding from previous years;
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* Unwillingness of donor representatives to share data or to be
interviewed in relation to the research. This included referral of
information requests to individuals in regional or headquarter
offices, or to websites;

* Discrepancies between data provided by donors and published
information in annual reports, evaluations and review documents;
and

* Provision of partial or internally contradictory information.

The analysis of bilateral funding has focused on country programmes
only and generally does not attempt to describe funding for AIDS
channelled through regional programmes or through international NGOs
based in the donor’s country of origin. It is acknowledged that these are
significant streams of funding, however it was not possible within the
scope of this research to document these channels of support.

3.2 Donor perspectives and strategies on civil society and
AIDS

The following analysis was generated from donor interviews and donor
strategy documents. It explores donor perspectives on the desirability of
funding CSOs for AIDS response and briefly describes different funding
strategies adopted by major donors in the region.

3.2.1 Perspectives on support for civil society
What reasons do donors give for wanting to support civil society? Why

do they think it is a good idea, or not? How do they conceive the benefits
and risks of funding civil society against alternatives? Many different and
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overlapping rationales are provided in strategy and policy documents,
and these can be clustered together under a number of broad points:

Conduit for carrying the benefits of funding to places it would otherwise not
reach

There is a widespread prevailing belief that CBOs and FBOs are an
underutilised resource for expanding the reach of services to the poorest
of the poor and “spending money where it most helps.” This belief is
strongly voiced by bilateral and multilateral funders alike.” There is a
growing awareness amongst donors that funding bottlenecks have often
resulted in resources not reaching communities in adequate volumes, or
reaching groups that are particularly vulnerable or high risk. For these
reasons it is argued that, whereas government support and SWAps are
important, there is need to ‘continue to support individual projects in the
programme countries where the policy or institutional environment is not
suitable for using more programmatic assistance.'*

Mobilising latent societal resources

Each of the six countries faces severe human resource constraints in the
public sector, particularly in health and education, including a shortage
of adequately trained human resources, the flight of desperately needed
human resources overseas, and the loss of human resources as a result
of AIDS. In this context civil society is seen by donors as a force or latent
resource that can be mobilised to complement public sector efforts. The
World Bank MAP programme, for example, was designed to contribute
to ‘national mobilisations” that would overcome earlier obstacles within
national AIDS programmes that included limited human and financial
resources, amongst others. It incorporates an explicit focus on engaging
communities in ‘sharing the burden” of AIDS alongside health and social
service institutions."®

The public sector is overstretched and cannot cope without civil society
engagement

Linked to the point above, as well as to the principle of multisectoralism,
many donors express the view that the government alone is unable

to meet the scale of need. The Global Fund, for example, has required
the involvement of non-governmental actors in the development

and administration of programmes as a way to accelerate the pace of
implementation beyond what would be feasible through a public sector-
driven mode].?? 1%

Efficiency

There is a strong belief on the part of some donors that CSOs are less
bureaucratic and that it is easier to ‘get things done” through them. For
example, Sida’s HIV / AIDS strategic policy document states that ‘It

is Sweden’s view that...international NGOs working on HIV-related
prevention and care are efficient conduits for channelling funds to
support people living with, or affected by, HIV and AIDS, as well as
affected communities.”'*! Similar views are expressed by the World Bank,
which sees CSOs as “an economical and effective way of reaching and
serving large numbers of beneficiaries.” In its operational guidelines for
the MAP programme, it goes on to note that ‘resources focused directly
at community level can have far greater value than comparable resources
directed to formal structures.”’®> CSOs, it continues, ‘can often respond
more rapidly than other agencies.”’®
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70 Government of Ireland (2006, p 72).

Similar views are expressed by the
World Bank.

71 Government of Treland (2006, p. 72).

172 DFID (2005).

Sensitivity and cultural appropriateness

CSOs have the trust of their communities and can therefore work
effectively on personal and intimate issues.'** This view is promoted
particularly strongly by PEPFAR, which sees FBOs as possessing
particular ability to ‘influence the attitudes and behaviours of their
community members by building on relationships of trust and respect.”'*
High levels of religious affiliation and the role of churches in delivering
health services make them ’crucial delivery points for HIV/AIDS
information and services.”

Local ownership and sustainability

From varying viewpoints, donors voice the idea that support for civil
society organisations allows for greater national/local determination

of priorities and funding allocations,'™ that funding ‘indigenous’
organisations will increase longer term sustainability of AIDS
responses,'®® and that it will contribute to greater ‘community ownership,
leadership, and management of HIV/ AIDS responses’.!®®

Supporting innovation and new solutions

CSOs can be important ‘sources of innovation.”'”° Several funders
expressed misgivings about projects which they had previously funded,
but had been forced to ‘let go of” as institutional policy shifted in favour
of funding government or national programmes. Misgivings were
expressed by a number of donors about the fate of projects which were
more experimental or innovative, as a strongly strategy-oriented focus

is likely to stick to tried and tested interventions rather than to explore
new interventions on a small scale. Some programmes have gathered
such projects under the banner of technical assistance or research, and
thereby continue to conduct them, in spite of strong commitments

to budget support. An example is the World Bank’s three-country
Treatment Acceleration Programme which has one of its implementation
sites in Mozambique. Another is Irish Aid, which maintains “a mix of
complementary modalities in each of our programme countries.”'”!
Complementarity balances the need to support tried and tested solutions
with encouragement of innovation and new solutions. Civil society is
seen to be a good testing ground for the latter.

spun4 SqIV 0} SS800Y AJ8I100S [IAID

Civil society support is consistent with development and poverty reduction
priorities

Against the backdrop of poverty reduction as an overarching concept
for development assistance, and as a framing concept for many

AIDS strategies, CSOs are seen as good partners in poverty relief and
development interventions. Bilateral donor discourse generally strongly
promotes partnership with civil society as a vehicle for poverty reduction
and meeting the MDGs. DFID, for example, sees three main roles for
civil society in poverty reduction: a) Building voice and accountability
in relation to the state through, inter alia, local and national-level policy
formulation and monitoring services and budgets; b) Providing services
and humanitarian assistance in times of crisis, delivering services in
‘fragile states,” and developing innovative approaches; and c) Promoting
awareness and understanding of development among constituencies in
northern countries in particular.'”?
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Support for citizen voice and democratic pluralism

Many donors refer to the need to support civil society for its ability

to give voice to popular concerns, both in relation to AIDS and more
broadly. Sometimes this is softly couched through endorsement of the
value of supporting diversity of interests which are deemed to make
up a healthy and robust society, and at other times more strongly in the
form of promoting alternatives to government domination. Norad, for
example, speaks of support for CSOs as complementary to assistance
to governments, in that it is an “important corrective to government
policy” through its “platform of values, alternative social analyses and
development strategies.”'”> With specific respect to AIDS, donors such
as Sida note that, ‘Community organisations have a key role to play
in stimulating government action through advocacy and assistance to
people living with, and affected by, HIV and AIDS."'"*

3.2.2 Unspoken assumptions and tensions

It is important to articulate some of the assumptions that underpin
these rationales, particularly in the absence of an evidence base that can
substantiate some of the motivations that are expressed for supporting
civil society. As was discussed in Part II of this report, the widespread
involvement of civil society organisations in development is a relatively
recent phenomenon. Although the issue of CSO impact and effectiveness
has been taken up increasingly seriously since the late 1990s, there is
little systematic empirical evidence that CSOs are more efficient than
other actors in delivering services, that the changes brought about by
their efforts are more sustainable, or that their operations are genuinely
characterised by participation, social inclusion and empowerment.’”>

Perhaps the rationale most commonly cited by donors is that CSOs are
well-positioned to reach people most affected by AIDS. In many instances
CSOs probably are, in fact, the best opportunity for reaching people in
dire need who cannot be reached by limited government health and
especially social services.'”® For example, orphans and people sick in
isolated areas without transport would go without assistance if it were
not for the reach of civil society agencies. They are also well placed to
reach specific populations that are not always recognised as such within
government planning frameworks,"”” for example, commercial sex
workers, street children and migrant or seasonal workers. Furthermore,
donor support for peer-group approaches recognises that access to
particular kinds of communities, for example communities of young
people, for the purpose of disseminating information or promoting
programmes of action, is best achieved by these groups themselves.

This may be particularly important in addressing problems which are
embedded in community-level knowledge and attitudinal systems, such
as stigma and discrimination and persistence of myths about AIDS.

However it is important to interrogate some of the assumptions
embedded in rationales that are cited for supporting civil society in AIDS
responses:

* CSOs have a broad scope and reach. Although it is commonly held
that CSOs have emerged in such numbers that they ‘blanket’
countries in southern Africa, their coverage is in fact quite
fragmented. For example, the CSO survey conducted for this
research has found that CSOs are predominantly an urban
phenomenon and many work at small scale. It also found that
certain specific high-risk groups are only weakly covered by CSO
services, if at all.
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There is a notion that
support to CSOs is efficient
in the sense that funding
reaches places where it is
needed, however this may
not take adequate account of
the costs involved in getting
funds to CSOs in the first
place.

178 For example, donor agencies that are
channelling support through CHAZ
and ZNAN in Zambia, and the growing
administrative burden upon these sub-
granting agencies.

Local ownership. There is a strong discourse framing the need for
civil society responses as a way to build local ownership of AIDS-
related activities and to enhance the effectiveness and impact of
AIDS programmes overall. This is linked to the idea that CBOs

in particular are ‘sensitive to needs on the ground.” However in
many instances, CBOs are not ‘community institutions” as much
as they represent particular interests that are often personal.
Furthermore, the idea that CSOs operate and are often embedded
in local communities is sometimes deceptive. Organisations tend
to grow where there are some resources, often in towns and with
the leadership of relatively empowered members of communities.
Larger CSOs have often grown beyond their early roots and can
perhaps better be described as community service organisations,
than as community organisations, given their strong upwards

- rather than downwards - accountabilities.

CSO activity complements that of the public sector. There is little
evidence to suggest that there are strong systems of cooperation
and coordination between CSOs and public sector institutions at
the local level in particular. Thus, while CSO contributions may fill
gaps in what is available through the public sector, these are not
necessarily joined up well with government services. Significant
efforts are required to address these issues of programme
integration at the local level.

Local civil society organisations can be strengthened and made
‘fundable.” The considerable growth of community organisations
and the large number of CSOs that have applied for funding
suggests that civil society is available and interested in joining
national mobilisations. But ultimately, this resource needs to be
engaged with and developed. While many donors recognise that
not all CSOs are in a position to manage donor funding directly,
there seems to be an assumption that it is ultimately possible to
strengthen local civil society to a point where it is able to do this,
and where its impact and effectiveness can be felt. However, all
evidence from the case studies suggests that the development of
CBOs involves a long and arduous process with many challenges
faced and strategic redevelopment processes needed. The research
found few examples where this was being strongly prioritised.
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Channelling funding through CSOs is efficient. There is a notion

that support to CSOs is efficient in the sense that funding moves
relatively directly to the places where it is most needed. However
this may not take adequate account of the costs involved in getting
funds to CSOs in the first place. The use of umbrella organisations
to manage funding for civil society in Malawi, for instance, has
decentralised the administrative burden from donors, but in
ways that are proving burdensome and challenging to manage.
The international NGOs that were designated to act as funding
conduits have been drawn into extensive capacity-building

work with little prospect that the District Assemblies will be in a
position any time soon to take over their role. Similar examples
have been noted in other countries.'” Ultimately it is a significant
burden to fund civil society at scale, and this needs to be born
somewhere in the system.

Civil society organisations working on AIDS contribute to poverty
reduction. Civil society organisations in the AIDS field do indeed
respond to poverty and are acutely aware of the need to combat
the daily realities of poverty which they encounter. But they
mainly provide only basic relief for the destitute: in the AIDS field,
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development-type work is generally limited to food gardening
and modest income generating activities as a limited form of
economic empowerment. It is probably true, as is often stated,
that much development work is done not by governments but by
NGOs."” For this reason, it is appropriate that funders should pin
their hopes of integrating AIDS response and development on

the civil society sector. But the reality is that this work is often led
by large international development NGOs and the bulk of civil
society organisations in the AIDS field do not have the capacity or
experience to link AIDS response to long-term development work.

* Countries with strong civil society activity around AIDS have achieved
successes in curtailing the epidemic.® This is a contested assumption,
in the sense that it is based largely on experiences in Uganda and
within the gay community in the United States. In both instances,
civil society activity emerged organically and was not driven or
resourced from above.

Although there are discernible funding trends unfolding in each country,
the situations are dynamic and changing. Whereas many donors have

a centrally developed strategy or approach that guides their funding

for AIDS, these may differ in response to country conditions and are
‘emergent’ in the sense of being contingent upon changing conditions. In
many cases, there is a distinction between “ideals” and ‘realities’. Donors
resort to interim practices which are not in their terms ideal, but which
are necessitated by the conditions in countries.

There is a set of tensions embedded within many donor strategies around
support for civil society. These include:

e Commitment to channel greater support through government
budgets, yet reluctance to end all direct project funding. Donors in
some instances stray from their own fundamental commitments
to budget support, pooled-funding and SWAps™® through
discretionary decisions to provide stand-alone technical assistance
or direct project funding. In some cases this appears to be linked
to a desire or need to point to ‘tangible” successes or to “brand’
particular interventions as their own.

* A belief in the advocacy role of civil society in pressuring and
holding their governments accountable, yet firm commitments
to channel aid through government. These are reconciled from
the donor side by a belief that civil society and government are
reconcilable through support for democratic processes. However
in countries where government is sceptical of expanding civil
society’s role, particularly outside service delivery functions, there
is little guarantee that these will be reconciled.

* Belief that civil society has unique attributes, in terms of its role in
giving voice to popular needs, but endorsing strategies through
government support and basket funding that position civil society
primarily as a service provider.

3.2.3 How donors channel funding for AIDS

This research revealed a great diversity of approaches among donor
institutions in terms of how support for AIDS is channelled. While
specific details of country-level funding patterns are presented in Section
3.3 below, this section provides a brief overview of some of the key issues
that relate to the way AIDS funding portfolios are structured and the
implications of this for support to civil society.

Civil Society Access to AIDS Funds

‘Ideally, civil society organi-
sations should not be encour-
aged to build up parallel
services, such as in the area
of health, but should create
incentives or pressure for im-
proved performance from the
state. However, in reality,
because of the scale of need,
they will continue to play an
important part in the direct
supply of these services.’

White Paper on Irish Aid,

Government of Ireland (2006)

179 www.minbuza.nl/en/ development-

cooperation

180 pDFID (20044, p.50). See also Brown,
J., Ayvalikli, D. & Mohammed, H. (2004,
pp. 37-38), citing behaviour change at
community level among young girls in
Uganda and Zambia.

811t was interesting to note in donor
interviews that many donors, off the re-
cord, disclosed their reservations about
winding down bilateral assistance pro-
grammes in favour of budget support
and pooled funding programmes.



182 Recognising that this, by definition,
excludes large amounts of support

that are being directed through health,
education and other types of SWAps, as
well as general budget support.

Structure of AIDS funding portfolios -

Donor institutions differ strongly from one another in the extent to which
funding for AIDS is understood as separate from broader development
assistance in areas such as, for example, health, education, agriculture,
and governance. In other words, AIDS funding can be understood as
located along a continuum from support for AIDS-specific programmes
and issues through to a mainstreamed approach where AIDS concerns
are woven throughout a range of other thematic programmes.

Some donors, such as GTZ, lean heavily towards a mainstreamed
approach, integrating AIDS into their technical assistance that is
focused on governance reform, decentralisation, and support for local
government. Sida also places a heavy emphasis on mainstreaming AIDS
throughout its assistance portfolio. At the other end of the spectrum,
major funding flows such as Global Fund, MAP and PEPFAR were
created as AIDS-specific funding initiatives.

In between these extremes, many donors have a diversified portfolio of
support at country level that mixes AIDS-specific funding with other
elements that indirectly contribute to AIDS responses. Sometimes the
AIDS-specific portfolio is relatively small in value compared with

the other components. An example of this configuration is the Royal
Netherlands Embassy in Zambia, where the AIDS budget in 2006 was
approximately €1.2 million, but contributions to the health SWAp
amounted to €15 million. As general support for the health sector flows
into the development of systems, facilities and human resource capacity
that contribute to responses to AIDS, as well as other health issues, this
can also be understood as AIDS-related funding even though it is not
earmarked as such.
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This research focused exclusively on donors” AIDS-specific funding
portfolios'®? and found that donors rely upon a range of modalities

for channelling their AIDS-specific support. Notably, many, but not

all, donors retain a mix of funding strategies despite the overall push
towards harmonisation of funding. Portfolios are often diversified to
include a range of components including direct technical assistance to
build the institutional capacity of the NACA, a small number of direct
funding arrangements for civil society organisations or networks,
joint-funding arrangements (JFAs) with other donors in support of
sub-granting programmes, contributions to UN-led programmes (e.g. a
national UNICEF programme in Namibia on adolescent life skills), and
commitments to national basket funding arrangements.

A major distinguishing factor between donor institutions is the extent
to which they pool their assistance with others. PEPFAR is particularly
notable as an example of a self-administered vertical funding stream.
On the other hand, many of the European bilateral agencies are more
inclined to enter into pooled funding arrangements, either with one
another or through nationally led processes. Smaller funders, including
foundations, generally administer their own funding streams through
direct project support.

How CSOs are funded

Funding for civil society organisations is reflected in donor AIDS
portfolios both directly and indirectly. As noted above, many donors
continue to provide direct funding despite moves towards budget
support. Most bilateral agencies continue to fund a limited number of
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NGOs directly, although almost all of them noted that they are gradually
reducing the number of direct projects in favor of funding through
umbrella structures. This appears to be as much related to the need to
curtail their own administrative and overhead costs as it is a reflection of
other expressed motivations, such as promoting greater local ownership
of funding decisions by channelling support through local sub-granting
agencies.

Direct funding of NGOs is clearly used by some donors to support work
on issues of particular concern. Irish Aid is a notable example in this
respect. In Zambia, it has re-oriented its CSO support on OVCs in the
Copperbelt region. In Lesotho, it has identified a small number of issues
and populations it wishes to focus on - including, for example, female
garment industry workers and migrant workers - and awards funding to
NGOs accordingly.

On the whole direct funding relationships with individual organisations
appear to be giving way to pooled funding arrangements that serve a
greater number of beneficiaries. Examples of Joint Funding Agreements
include the Small Grants Fund in Namibia, established by the
Netherlands, Sweden and Finland and administered by UNAIDS, and
agreements between the Netherlands and Norway in Zambia to jointly
fund ZNAN, with the agencies alternating the ‘lead role” between them.
Such arrangements are seen as a way to reduce the administrative burden
on the recipient organisation, as well as the donors, and appear to occur
most frequently among the so-called ‘like-minded donors’ that comprise
the Netherlands, Sweden, Ireland, Norway, Canada and sometimes the
UK.

The exception to this trend is US government funding, which is
channelled through direct project support. Large proportions of this
are committed to non-state entities, including NGOs, universities and
research centres, laboratories, government ministries, and private
contractors.

A second variation on direct funding for civil society can be seen in a
number of the World Bank grants for AIDS (both MAP and non-MAP)
which designate that a specific proportion of the award be channelled to
CSOs and/ or support for community responses. The MAP programmes
in both Zambia and Mozambique contain significant community
components, and the Health Sector Reform Programme in Lesotho
earmarked specific funds for sub-granting to NGOs. World Bank funding
is channelled through government structures, but with clear earmarks
around its use. A similar model prevails with many of the Global Fund
awards, where funding is channelled through a government Principal
Recipient, with the understanding that portions of the support will be
distributed to sub-recipients, among whom are NGOs and other non-
state actors. Apart from US government
CSOs also benefit indirectly from donor funding commitments in funding, direct funding
instances, such as in Malawi and Mozambique, where donors fund basket  y¢];ti0115/h1 ps between donor
or ‘common’ funds that are drawn upon in support of multisectoral

. . institutions and individual
responses in the country. In these cases, the donor allocates its support

not for civil society directly, but for the idea of a decentralised national organisations appear to
response that will, by definition, include but not be limited to civil society be giving way to pooled
organisations. funding arrangements that

Finally, CSOs may also be benefiting indirectly from donor support that is serve a greater number of

being channelled through SWAps and general budget support, although beneficiaries.

Civil Society Access to AIDS Funds



183 Government of Lesotho (2006).
Based on reports from 17 of 19 line
ministries; to date, Lesotho has not
undertaken a National AIDS Spending
Assessment.

184 OECD Database.

185Gee, for example, the World Bank’s
US$5 million HIV capacity-building
grant; support from Irish Aid and DFID
for the institutional strengthening of the
NACGC; and GTZ work on local govern-
ment strengthening.

there was little evidence from this research - either from the CSO survey
or donor interviews - that this is happening at any scale. From those
donor institutions that have shifted much of their assistance to sector

and budget support, there was a clear view that decisions about the use
and allocation of funding are in the hands of the government. While the
donor may express a preference to see government and civil society work
together more closely, it is ultimately up to the government to determine
whether or not to engage civil society. This is an emerging channel of
support for CSOs which needs to be monitored.

3.3 Country analysis of funding for civil society
3.3.1 Lesotho
Overview of AIDS funding environment in Lesotho

Although there has been an overall decline in development assistance to
Lesotho over the past decade, external funding for AIDS response has
increased strongly since 2003, coinciding with the adoption of Turning

a Crisis into an Opportunity and the reorganisation of the Lesotho AIDS
Programme Coordinating Authority (LAPCA) into the National AIDS
Commission, both of which signalled to international partners that

the Government of Lesotho had made a strong commitment to AIDS
response.

The Government of Lesotho (GOL) designates that 2% of line ministries’
recurrent budgets be allocated to AIDS expenditure. This amounted

to 15.0 million Maluti (M) in 2003 /2004 and 20.7 million in 2004 /2005.
Of these allocations, 58% (M8.7 million or US$1.3 million) was spent

in 2003/2004 and 43 % (M8.8 million or US$1.4 million) was spent in
2004/2005.1% By contrast, more than US$24 million in ODA for AIDS
was committed to Lesotho by bilateral and multilateral donors over the
period 2000-2004; 71% of this through multilateral channels.’® Compared
with earlier years when mobilisation of funding was the main challenge,
an urgent priority is now seen to be the appropriate use and absorption
of available resources. The large commitment made by the Global Fund
(see below) has not been matched by a rapid absorption of funds, and a
number of development partners in the AIDS field have since targeted
their assistance at strengthening the institutional capacity of government,
private sector and civil society groups within Lesotho to receive, manage
and expend Global Fund resources.'®
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At present there is not a basket funding mechanism in place in Lesotho
that pools the contributions of external donors to AIDS response,
although the newly established National AIDS Commission intends to
promote basket funding among donors and is positioned to take on a
larger financial management role in the future as its capacity and systems
are developed. A ten-year Health Sector Reform Programme has been
underway within the Ministry of Health and Social Welfare (MOHSW)
since 2002, with significant support from the World Bank, Irish Aid,

the European Union, the World Health Organisation, and the African
Development Bank; complete pooling of these funds has not yet been
attained, but is seen as a ‘milestone’ for the future. A Project Accounting
Unit was set up within the MOHSW as part of the Health Sector Reform
Programme and oversees the management of all external health related-
financing. Funding is disbursed to recipient departments, programmes
and institutions in accordance with an annual sector expenditure
program that is approved by contributing partners.
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In the absence of a centralised basket funding mechanism, external
funding for AIDS response in Lesotho is channelled in a variety of ways,
including to the Government of Lesotho through the Ministry of Finance
and Development Planning, to the National AIDS Commission, and
directly to recipient institutions. The United Nations Expanded Theme
Group was established in 2002 to act as the interface between external
donor institutions and the Government of Lesotho in relation to the
scaling up of AIDS response in the country. Coordination and tracking of
resource flows has been cited as a challenge.’®

Main sources of funding for AIDS response in Lesotho, 2001-2005

This section overviews some of the major external funders of AIDS
response in Lesotho and summarises how, if at all, they have supported
civil society organisations in their funding portfolios. Where possible,
this includes data about the amount or proportion of funding allocated to
CSOs.

The Global Fund has approved a total of US$69.7 million for HIV/AIDS
in Lesotho (US$29.3 million in Round 2 and US$40.3 million in Round

5) to expand activities aimed at prevention of HIV transmission, ARV
provision, and national management of AIDS service delivery. Of this
total award, US$39.3 million has been approved for disbursement,
including US$29.3 million through the end of 2005. The principal
recipient of GFATM funding is the Ministry of Finance and Development
Planning, which manages the funds. Funds are disbursed by the Project
Accounting Unit of the Ministry of Health and Social Welfare under the
guidance of the National AIDS Commission, GFATM Coordinating Office
and the CCM.'¥ Global Fund support began to flow to Lesotho in late
2003.

By the end of 2005, US$8 million had been disbursed by the GFATM to
Lesotho'® and of this, approximately 25% had been sub-granted on to
civil society organisations. The majority of recipient organisations were
local NGOs, although by value of awards more than half of the funding
went to INGOs. The single largest sub-grant to CSOs went to World
Vision, which was tasked with re-granting funds in smaller amounts to
other CSOs around the country.'®

The World Bank had two separate AIDS-related programmes underway
in Lesotho over the period 2001-2005."° US$2 million was earmarked

for AIDS within a US$6.5 million Health Sector Reform Programme that
was implemented between 2001 and 2005. These funds were disbursed
through sub-grants to eight organisations, including four local NGO

and three international NGOs'! for prevention, impact mitigation,

and treatment, care and support programmes. A US$5 million HIV/
AIDS Capacity Building and Technical Assistance grant to the GOL

was approved in 2004, aimed at accelerating the absorption of GFATM
funding, butonly a small amount had been disbursed by the end of 2005.
Close to a quarter of the overall grant is earmarked for capacity-building
among civil society and private sector institutions to improve the quality
of proposals, programme implementation and fulfilment of reporting
requirements related to GFATM funding for Lesotho.!*

Irish Aid, previously Development Cooperation Ireland (DCI), is the
largest single country donor to Lesotho.'* Its major areas of support have
been education, health, human rights, water and rural development,
business development and public sector performance. Irish Aid has
mainstreamed support for AIDS throughout its funding portfolio,
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18 Interviews with NAC CEO and
UNAIDS Country Coordinator.
Interview with Director of Health Plan-
ning and Statistics, MOHSW.

87 Interview with Director of Health
Planning and Statistics, MOHSW.

188 Global Fund (2006).

189 Calculated on the basis of informa-
tion provided by MOHSW and NAC/
GFATM unit about sub-grants made
during 2004 and 2005.

190 Committed funds. The World Bank
(2000 & 2004).

1 Calculated on the basis of data
provided by PAU of MOHSW and final
report by Crown Agents on administra-
tion of HIV funding.

192 The World Bank (2004, p. 30).

198 Development Cooperation Treland
(2004, p. 1).



% Government of Treland (n.d., p. 10).
See also Development Cooperation
Ireland (2004).

5 Data provided by Irish Aid Maseru.

Converted to US$ at 1 Euro=1.24 US$.
19 Interview with Irish Aid, Maseru.

7 Committed funds. OGAC (2005a, p.

132).
988 Government (n.d.).
19CADRE calculations based on al-

locations indicated in US Government
(n.d.).

200 Gayfer, |, Flint, M. & Fourie, A.
(2005. p. 65). Focus was on scaling up
private sector responses to HIV/AIDS
and on assisting GOL with its institu-
tional review of LAPCA.

201 Interview with DFID, Pretoria.

22GTZ (n.d.)

particularly in health and education, but it has also funded AIDS directly
since 1999.%* Just over US$4 million was committed to AIDS-specific
programmes over the period 2001-2005," including multi-year support
to NGOs such as Lesotho Planned Parenthood Association, Positive
Action, Lesotho Save the Children, and Women and Law in Southern
Africa. CSO partners are identified on the basis of the work they
undertake in relation to issues or population groups of interest, such as
migrant workers, garment factory workers, gender issues, and cross-
border activity. In 2005, close to half of Irish Aid’s AIDS-specific funding
(€900,000) went directly to civil society organisations, while the other half
went to support of the National AIDS Commission. Irish Aid’s new civil
society policy may result in increased allocations to CSOs in 2006-2007,
and Irish Aid is considering contracting an external funds manager that
would administer the funding arrangements on its behalf.'

Lesotho is not a focus country under the US Government’s PEPFAR
initiative, and USG funding for AIDS in Lesotho is more modest

in scale than in other southern African countries. USG funding for

AIDS in Lesotho is part of the Southern Africa Regional budget and

is administered through USAID’s Regional HIV/AIDS Program, the
Centers for Disease Control, the Peace Corps and other agencies.

US$12 million was committed to Lesotho for AIDS during fiscal years
2003-2005."" In fiscal years 2004 and 2005, at least 60% of allocated
funding was designated for civil society organisations, predominantly
international NGOs such as Population Services International, Academy
for Educational Development, Family Health International, and Pact.'*®
USG funding in Lesotho has strongly emphasised prevention activities
(VCT, PMTCT, condoms, partner reduction, abstinence, behaviour change
communication, education), with 68% of funding in fiscal year 2004 and
54% in fiscal year 2005 being allocated to programmes in these areas.'”
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From 1999/2000 to 2003 /2004, DFID provided £11.2 million in bilateral
assistance to Lesotho. HIV/ AIDS was one of seven ‘intermediate
development outcomes’ of the funding partnership; however only 2%

of DFID’s total bilateral expenditure in Lesotho went to AIDS during

this period.* Lesotho has also been involved in a number of regional
activities led by DFID Southern Africa in Pretoria and implemented

in countries across the region by SADC, Soul City and others. DFID
continues to provide bilateral support to Lesotho from its Pretoria

office and has committed US$3.1 million (£1.7 million) to AIDS over

the period 2005-2006. Priority areas include support for institutional
development of the National AIDS Commission, AIDS mainstreaming

in government ministries, responses to AIDS in the private sector, and
general technical assistance funds.””! DFID’s AIDS funding portfolio in
Lesotho has not featured significant support for civil society, although
certain programmes, such as the Private Sector Coalition Against AIDS in
Lesotho, have been implemented through non-governmental partners (in
this case, CARE Lesotho).

The German agency GTZ (Gesellschaft fiir Technische Zusammenarbeit)
has adopted a mainstreaming approach to AIDS in its decentralised rural
development programme in Lesotho - the ‘Gateway Programme’ - which
is worth approximately US$7.2 million during its first phase, 2004 to
2007. The programme seeks to mainstream AIDS response throughout
the public and local government services in four southern districts, as
well as to scale up local government responses to AIDS.*? No support is
channelled to civil society organisations, although GTZ has contracted an
NGO to conduct trainings as part of the Gateway Programme.
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Since 2000, the Secure the Future initiative of the Bristol-Myers Squibb
Foundation has made grants of close to US$1.5 million to civil society
organisations in Lesotho as part of its Community Outreach and
Education programme. Approximately half of the funding has gone to
local NGOs, with the other half channelled through international NGOs
working in Lesotho.”® Secure the Future has also invested several million
dollars in the establishment of an ART clinic and community-based
treatment programme in the country.®

Many of the main UN agencies are represented in Lesotho and are
involved with AIDS response:

e UNICEF addresses AIDS primarily through the health and
nutrition division of its Child Survival Programme. The agency’s
budget for AIDS-related activities was US$1.9 million over
the period 2001-2005.2% It has supported the Churches Health
Association of Lesotho (CHAL) and a number of other CSOs,
although the total value of this support amounts to approximately
10% of overall spending over the period in question.?®

* The World Food Programme provides food supplements to food
insecure households in Lesotho, including those with chronically
ill individuals. It also supports a school feeding programme. In
2005 the agency shifted from a focus on food insecurity linked to
drought conditions and began to target AIDS-affected individuals
more specifically. Direct operational expenditures in Lesotho
totalled US$81.7 million over the period 2001-2005, with 86% of
this expenditure occurring from 2003 to 2005. Approximately 19%
of expenditure in 2005 was targeted for AIDS.*” The WEFP contracts
five large INGOs and NGOs to distribute food at district level,
comprising approximately 30% of its total spending.?®

* The World Health Organisation plays a critical role in shaping
policy in conjunction with Government of Lesotho and acting as
a catalyst to action for other development partners. Its role as a
funder is minimal; its support is provided primarily in the form of
technical assistance, facilitating training and developing materials.
As such, it does not fund CSOs directly.

Support for CSO responses to AIDS in Lesotho

Civil society organisations involved with AIDS response in Lesotho
include INGOs, which tend to have their central offices in Maseru and
district-level operations in some or all parts of the country; national
NGOs that work in more than one district or community; and small
CBOs whose activities are limited to one particular location.

While international and national NGOs, such as World Vision, CARE,
Lesotho Red Cross, the Lesotho Planned Parenthood Association,

and the Lesotho Association for Non-Formal Education are the most
prominent CSOs in terms of the scale and visibility of their operations,
the predominant form of civil society response to AIDS in Lesotho is the
community-level ‘support group.” A mapping and capacity assessment
of CSOs working on AIDS in Lesotho in 2004 found that 74% of the CSOs
identified in the selected districts (194 out of 263) were CBO support
groups.?” In the context of this research, more than 450 support groups
were reported by the country’s 10 District AIDS Coordinators to be active
in mid-2006 (from among a much larger number of groups that have
formed across the country over the past years), compared to fewer than
100 INGOs and NGOs.??
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2% Data provided by UNICEF represen-
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WEFP in Maseru.
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298upport to International Partnership
against AIDS in Africa, (2004, p.17).

20 As part of the CSO survey research,
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the support groups known to them in
their districts.



Support groups in Lesotho
are associations of 10-30
volunteers who have come
together around a particular
community need - often to
care for the sick and vulner-
able, but increasingly also to
support one another.

M gee Lesotho case study for a detailed
discussion of the resourcing of support
groups.

Support groups are associations of 10-30 volunteers who have come
together around a particular community need - often to care for the sick
and vulnerable, but increasingly also to support one another (support
groups for people with HIV) - sometimes of their own volition and
sometimes in response to an external call for action. In some places
support groups are drawn upon by INGOs and national NGOs as
‘implementing partners,” although often they work autonomously on
the basis of whatever materials and resources they can mobilise. These
groups are rarely registered formally as organisations, but are recognised
by their local chiefs (‘traditional registration’) and may be known to

the District AIDS Coordinators. Support groups are often affiliated to
one or more pillars: a church or religious institution, political parties
(particularly the local MP’s wife, linked to the Office of the First Lady),
the District AIDS Task Force, and/ or the local clinic/ MOHSW.

The sources of funding available to CSOs working on AIDS in Lesotho
vary significantly depending on the type of CSO. As the previous

section has suggested, the majority of donor funding flowing to civil
society in Lesotho is channelled to INGOs and large national NGOs

in the first instance. Support groups, by contrast, are often unaware

of funding opportunities or are ineligible to receive funding because

they are unregistered. A mapping exercise conducted by SIPAA in 2004
found that CBOs tend to be self funded through member contributions

or funds raised through income generation activities. This finding was
corroborated in the current research, which found that support groups

- when they receive anything - tend to receive in-kind support of goods
and supplies (HBC kits, food, paraffin, seedlings, and donations of
blankets and clothing), but rarely funding per se.* Only two cases of
funding for support groups was encountered in the course of the research
- the first through a small-scale CBO support project administered by
CARE (involving six partnerships), and the second linked to a small grant
provided by a Peace Corps volunteer to a local CBO. All were valued at
US$10,000 or less.
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The main sources of support for support groups in Lesotho include:

* The Office of the First Lady - donations of food and clothing for
orphans; access to training;

* World Food Program - food supplies for distribution to needy
families and children;

* Other NGOs and INGOs (e.g. World Vision) - donations of food
and clothing; office supplies; seedlings and income-generation
supplies; access to training;

* Red Cross and local clinics - home-based care kits, training in
home-based care; and

* District AIDS Task Forces (DATFs) - income-generation supplies
via Global Fund funding.

Key issues in supporting CSO responses to AIDS in Lesotho

The research revealed a relatively consistent view from multiple vantage
points that civil society in Lesotho is “weak’, has ‘limited capacity,” does
not have strong internal governance structures and practices, and does
not play a strong advocacy role in relation to government institutions.
This includes, but is not limited to, CSOs that work on AIDS.

The responsibility for this state of affairs was apportioned quite equally.
On the one hand, the government is seen as uninterested in enabling
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civil society in any meaningful way. There is not a clear framework
for supporting CSOs (financially or otherwise) and one respondent
expressed the view that government is ‘avoiding this” altogether. The
support that does exist is ad hoc.

On the other hand, the very structures of civil society that should
support and propel its interests forward in relation to AIDS have not
succeeded in filling the void thus far. The AIDS service organisation
network, LENASO, exists primarily on paper and does not have a solid
membership base invested in building a strong institution, and the
Lesotho Council of NGOs (LCN), which is structured around thematic
commissions, has not designated an AIDS commission, leading some
observers to feel that it does not give AIDS the seriousness it deserves.
The launch of a national umbrella network for people with HIV
(LENEPHWA) in 2005, following years of competition and conflict
between other associations for people living with HIV, was a major
victory, but one that was made possible through the strong guidance of
an outside institution.?? One respondent noted that CSOs in Lesotho do
not develop around a specific agenda and structure themselves to drive
forward that agenda; rather, they tend to respond to opportunities as they
present themselves.

There are at least two major implications of this situation, as far as civil
society access to funding is concerned. First, the relative weakness of civil
society institutions themselves, in terms of internal capacity, systems and
governance, means that donor institutions may be hesitant to fund them
directly due to fears about unaccountability and failure to comply with
requirements. Second, the absence of strong umbrella bodies representing
the interests of AIDS service organisations means that there is limited or
no advocacy on behalf of the sector, and limited CSO voice in discussions
about policies, programmes and implementation strategies.

These issues must be considered against the broader context of increasing
interest on the part of donors in budget support and other ways of
channelling development assistance through the government.®* The
trend towards increased funding via government is occurring against

a backdrop of political decentralisation in Lesotho, which has seen

local government elections for the first time in the country’s history.
Although the governance arena is changing, local institutions remain
relatively weak and there has not yet been devolution of resources to
local level. District AIDS Task Forces established under LAPCA play a
local coordination role, but were not intended to act as funding agents.
Resources for AIDS response in Lesotho remain highly centralised, which
is a factor hindering the financing of decentralised activities, including
greater support for local level activities.

3.3.2 Malawi
Overview of AIDS funding environment in Malawi

Unless otherwise specified, information for this section derives from
NAC Financial Management Agency (FMA) reports, Malawi UNGASS
reports?* and from information and documents supplied by donors.

Since 2000, the Government and major development partners have been
committed to developing SWAps as a primary approach to development
support. Appropriate procurement, disbursement, management and

monitoring systems have had to be set in place and this has been slowed
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by the SWAps’ strong reliance on relatively weak national administrative
systems as well as the centralising effects of a single national funding
system.

While there has generally been slow progress in developing SWAps

run by government ministries (principally health and education), there
has been notable success in pursuing SWAp-type thinking through the
National AIDS Commission (formed in 2001). In keeping with the ‘“Three
Ones’ direction and the Paris Declaration, funders have increasingly
aligned with government programmes under the banner of the NAC. The
most significant development for civil society has been the development
of the ‘Pool Fund,” which many bilateral donors have agreed to support
rather than directly supporting projects or specialised programmes.

The NAC has established a national grants facility, operated by an
external, contracted Financial Management Agency, through which it
supports multisectoral AIDS responses.

During the 2004-05 financial year there was considerable effort on the
part of agencies and ministries funded by NAC to establish systems to
effectively manage financial resources. This investment initially resulted
in poor absorption of financial resources and programme slow-down in
various agencies, because there were insufficient human resources in the
major public sectors (principally health and education) to deal with these
changes. However, corrective action was taken and by most accounts
good progress and success have subsequently been achieved.

There is not only evidence of more organisations being engaged in AIDS
response, but also better quality in implementation of planned action.
The average time taken for processing funding applications decreased
from April to November 2005. This reflects increased efforts on the

part of the NAC and its partners to increase funding efficiency through
improving systems for disbursement. By the end of 2005%" it took on
average not more than six months for a project to be funded from the
time the proposal was received.
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At this point, through the NAC, Malawi has developed the capacity to
mobilise and effectively manage funds from a wide range of bilateral
and multilateral donors, and to disburse these funds to a wide range
of institutions and organisations, including government departments,
parastatal organisations, the business sector and CSOs. Using available
financial resources from NAC and other (non-NAC) funding agencies,
numerous organisations, including government departments, non-
governmental organisations, faith-based organisations, and the private
sector, have been able to build and strengthen their capacity to implement
AIDS-response activities. Ministries, government departments, and

all other agencies have access to guidelines and policies to guide the
implementation of sector-specific AIDS interventions.

Funders that have chosen not to fund through the NAC - particularly
USAID - and the recipients they support, whilst not within the fold
of NAC or other country-level management systems, are nonetheless
increasingly complying with the requirements of funding and
coordination being advanced by the national coordinating authority.
Evidence is that they are increasingly yielding to the expectation of
25 The FMA Monthly Report, Novem- reporting into the national output reporting system for AIDS response
ber 2005. programmes.
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Main sources of funding for AIDS response in Malawi, 2001-2005

Funding of the national AIDS response comes from a large range of
different sources, including the Government of Malawi, the Global Fund,
the Pool Fund (comprising DFID, the World Bank, NORAD and CIDA),
the United States Government, and a number of smaller donors.

There are two main parallel planning and implementing frameworks

for AIDS response. One is the National AIDS Commission’s Integrated
Annual Work Plan and the other is the Sector-wide Approach Programme
of Work within the health sector (see below). There is a lack of
coordination and harmonisation between the two programmes of work
and a recent evaluation®® found that the inflow of funds from the GFATM
exacerbated the lack of coordination as the NAC programme surged
ahead of the SWAp programme. There are reportedly considerable
pressures placed on human resources on the back of the injection of
GFATM funds into the NAC pooled fund, with the increase in uptake of
programmes not having been planned for. In accommodation of this, in
the first year of the grant, emphasis was placed on systems strengthening.
About 35% of NAC funding passed on to CSOs in 2004 and 2005.

The Global Fund grant (2003-2005) was for the amount of US$41.4
million and contributed 69% of the total financing of the 2004/05 NAC
Annual Programme of Work. NAC funds for 2005/06 were estimated at
US$100.4 million and more than 50% was to come from the GFATM,?
with 30% from the Pool Fund major contributors to the pooled NAC fund
in 2005/2006 included DFID, the World Bank, NORAD and CIDA. The
Government of Malawi was set to contribute only 4% of the funds.”® The
total GFATM commitments to 2009 are US$262 million. The Government
and development partners have committed close to US$600 million to
AIDS through 2009.

Malawi has recently adopted a SWAp within its health sector which runs
from 2004-2010.The estimated health sector expenditure on AIDS for 2005
is US$26.4 million. Out of this, US$1 million was allocated as 2% AIDS
budget for each line ministry in the 2005 central government budget.

The total Malawi government expenditure on AIDS in 2005 is estimated
at US$28.8 million.”” This is made possible at least in part by the Highly
Indebted Poor Country (HIPC) initiative. In 2004 the total external debt
service to multilateral creditors (International Development Association,
African Development Fund, and International Monetary Fund) for
Malawi was US$112.9 million. Since the year 2001, the multilateral donors
have permitted the Malawi government to utilise 34-42% of its debt
service funds towards social service sectors such as health and education.
It is not clear what proportion has translated into budget support for
AIDS activity, but certainly this is a sizeable support to the national
budget which must at least indirectly underpin the government’s AIDS
expenditure.

A number of other bilateral donors - including Norway, Canada, Japan,
and Germany - provide assistance in selected sectors. Multilateral donors
include the various United Nations agencies, the European Union,

the World Bank,? the International Monetary Fund, and the African
Development Bank, many of which work mainly in capacity-building
and systems development. Donor coordination is widely proclaimed to
be good in Malawi and helps to strengthen government capacity in many
areas.

The United States Government has provided grants to a number of
international non-governmental organisations (notably Family Health

Civil Society Access to AIDS Funds

218 Mtonya, B. et al. (2005).

217 The NAC is the principal recipient of
the Global Fund grant.

218 Panos (2006).

2192003,/04 - US$ 0.1 million; 2004/05

- US$1 million; 2005/06 and beyond

- Committed to contributing annually
approximately US$2 million to NAC
and 4% of the national AIDS funding.
220 The World Bank Multi-Country
AIDS Programme contributed a total of
US$14.5 million between 2003 and 2005,
out of a total of funds committed to
date of US$35 million.



The broad strategy
of creating umbrella
organisations and providing
support for the funding
process has worked well in
Malawi, but there is little
indication that district
assemblies are ready to take
over this role as intended.

221 Figures for 2001-2002 taken from
OECD DAC Database. For 2003-05,
figures have been annualised from data
provided in OGAC (2005a).

222 Carlson, C. et al. (2006).

International and Population Services International) that in turn give
assistance to local NGOs and CBOs. USAID also provides technical
assistance to the Ministry of Health as well as capacity-building to
local NGOs. Some NGOs supported by USAID also provide technical
assistance support on policy and design of programmes to key ministries.
USAID does not channel its funds through government departments
or ministries, but gives assistance directly to its implementing partners.
Areas of intervention include impact mitigation, behavioual change
interventions and support for services such as antiretroviral therapy,
prevention of mother to child transmission and HIV testing and
counselling. USAID favours competitive proposals and grants typically
run from 3 to 5 years. Total commitments from 2001 to 2005 were
approximately US$66 million.?*

Support for CSO responses to AIDS in Malawi

It has been a concern of the NAC and its partners to simplify the process
of accessing funding from the NAC to enable civil society organisations
to successfully apply for and access the funds available. The interim
mechanism for this was the creation of five umbrella facilities at district
level, each run by a different international NGO (Save the Children USA,
Canadian Physicians for Aid and Relief, Plan International, ActionAid
Malawi and World Vision). Whilst it is clear that the broad strategy of
creating umbrella organisations and providing support for the funding
process has worked well, there is little indication that the district
assemblies are readyto take over from the five INGOs, as intended.
Although there have been improvements as indicated above, there
remain some notable problems including protracted approval and delays
in disbursement of grants, weak organisational capacities of CBOs as well
as umbrella organisations, and the limited scale and scope of projects
being funded. Many organisations are being funded for short-term,
small-scale projects - a practice which raises questions about the future
scale that might be achieved given current mechanisms.??
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Some CSOs are supported directly through the NAC. The total amounts
disbursed to them are reflected in data on proportions of funding

to CSOs reported below. This data does not, however, distinguish
between different ways in which the NAC directly and indirectly funds
CSOs. The most important types are NGOs that receive grants directly
from the NAC and the system for disbursing funds through umbrella
organisations.

Twenty-four NGOs (umbrella organisations like the National Youth
Commission and Malawi Network of AIDS Service Organisations)
received grants directly from NAC to the total of US$5.7 million in the
year to March 2005, some of which would have subsequently on-granted
funds to member or cognate implementing organisations. Some of these
NGOs are themselves on-granting amounts received and it has not been
possible in the scope of this research project to determine the proportions
of money provided by NAC which is being spent by these organisations
and what is being on-granted.

There are also umbrella organisations in the form of the five international
NGOs mentioned above that are responsible for acting as funding
conduits to CSOs in designated catchment areas. Their role is to manage
the grants facility of the National AIDS Commission at district level. This
is intended as an interim measure prior to District Assemblies assuming
this function, which at this point has fallen behind target. There have
been significant difficulties experienced in staffing these umbrella
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organisations appropriately and the lack of systems and processes or
preparedness of local structures has been a major hindrance and source
of dissatisfaction for the umbrella organisations. They have had to

do considerably more systems building than anticipated. There is no
strongly developed approach to capacity-building, and this must be seen
as a considerable risk to the long-term growth of the programme. There
has been some tension between the pressure to create grants and the need
to build systems and structures at local level, including District AIDS
Coordinating Committees. It is important to note that all of the NAC
umbrella organisations used by NAC in Malawi are international NGOs,
and two of the five are withdrawing from future commitments, whereas
another two are not having their contracts renewed.”® Unanswered
questions remain about how the capacity gap will be filled and whether
and when it will be possible to phase out the umbrella NGOs and replace
them with district-level government agencies.

Table 13 reflects the amount of funding received by NAC and disbursed
to CSOs in 2004 and 2005 as proportion of all funds disbursed by NAC in
2004 and 2005.

Table 13
NAC disbursements to CSOs

Funding received by the NAC that was granted to CSO implementers in 2004 and 2005°**

NGO US$ CBO US$ FBO US$ All CSOs US$

2004 13.8 million 4.4 million 0.5 million 18.7 million
2005 0.6 million 1.1 million 0.01million 1.7 million
2004-05 14.4 million 5.5 million 0.5 million 20.4 million
% of total funds NAC

received 2004-2005 25% 10% 1% 35%

(US$57,880,000)
The following are some key points relating to the above table:

* NGOs, CBOs and FBOs received a total of US$20.4 million through
NAC in 2004 and 2005;

e 35% of all funds received by NAC in 2004 and 2005 were disbursed
to NGOs, CBOs and FBOs; and

* The bulk of the disbursed to money to NGOs, CBOs and FBOs
went to NGOs.
The distribution of disbursed funds, by programme area, from June 2004
to October 2005 was as follows:
¢ Treatment, care and support - 40%
e Advocacy and prevention - 24%

* Capacity-building, partnerships and sectoral AIDS-response
mainstreaming - 16%

* Leadership, coordination and programme management - 11%

* Impact mitigation - 6%

* Monitoring, evaluation and research - 3%.
It is not clear how these proportions may differ for CSOs, but it appears
that CSOs assume a relatively high proportion of the burden for impact
mitigation and care and support. Over 600 community organisations

have been funded through the NAC Grants Facility and a high
proportion of these reportedly target the needs of orphans.

Civil Society Access to AIDS Funds

2B Information supplied by interviewed
INGO.

24 Bowie, C. et al (2005); NAC Financial
Management Agency Report.



Questions must be raised
about the sustainability
of decentralised funding

in Malawi given the sheer

numbers of organisations

involved.

25 Reported in interviews off the
record.

There is strong evidence from the CSO survey that there are numerous
other smaller funders that are directly supporting AIDS activities
carried out by CSOs. These are often donors who do not have focused
and large-scale AIDS portfolios. However, this phenomenon is much
less pronounced in Malawi than in the other countries and there is

a relatively low penetration of direct bilateral funding, as a result of

the strongly centralised funding pools. There is evidence, however, of
various international NGOs funded by foreign governments, but which
operate independently of in-country bilateral government agencies. In
other words, they are bilaterally funded but not through country offices.
In some cases there are complex streams* of funding to bypass rules and
expectations regarding country support for pooled funding. It appears
that these do not constitute large amounts and in some cases, at least,
they are interim measures to sustain funding for existing projects.

The Malawi Social Action Fund (MASAF) funds impact mitigation
activities which also cover AIDS impacts, but there is little information
available to assist in understanding the extent to which MASAF funding
is AIDS-specific. MASAF has a Community Development Programme
which finances demand-driven community-based socio-economic
projects managed directly by communities through the Community
Managed Projects and safety net operations managed by Local
Assemblies through the Local Authority Managed Projects. In order

for a project to be eligible for funding from MASAF, it must have been
identified through a Participatory Rural Appraisal process.

Malawi has developed a monitoring and evaluation system which
promises, when it becomes fully operational, to capture the outputs

of AIDS programmes throughout the country. This is much easier to
achieve through funded programmes where conditions of funding
include regular output reporting, but it is more difficult to capture where
activities are undertaken without external support.

spun4 SqIV 0} SS800Y AJ8I100S [IAID

Key issues in supporting CSO responses to AIDS in Malawi

Malawi stands out amongst countries studied for the degree to which it
has attempted to harmonise funding. An environment has been created
which provides greater opportunity for planning national programmes
aligned to national strategic frameworks. This has importantly led to a
major initiative launched by the NAC to engage civil society which has
been accompanied by significant institutional investment in funding
architecture. However, there are significant problems associated with
decentralising funding and Malawi illustrates this well.

Key questions must be raised about sustainability given the sheer
numbers of organisations involved and also about the capacity to manage
sub-granting at decentralised levels. It is conceivable that over time

this capacity will be attained, and then the focus will need to move to
improvement about decision making and coordination at local level, in
terms of knowing who to fund and at what level. It is quite clear from
case studies that there are a great many community organisations in
Malawi that feel they are eligible for funding but are not receiving it.

At first glance, a motivated group of people trying to assist their own
community may seem well worth supporting, especially when it is
apparent that their current efforts are hampered by lack of the most basic
commodities. It is not a case of having to start community organisations,
but rather supporting nascent organisations.

However, it may be the case that an expectation has been created that
funding and support is available and since some organisations receive it,
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it is unfair that all who need it should not receive it. Some organisations
are more worth funding than others, because they will be more efficient
and will achieve better results. Some activities may be more effectively
funded when conducted by particular types of groups than others. It may
be the case, for example, that an activity such as voluntary counselling
and testing should be supported through a national NGO, but home-
based care is more effectively supported through CBOs, or perhaps
specifically women- or church-led CSOs, for argument’s sake. The
point is that this large scale funding initiative is an experiment and the
next stage will require more nuanced understanding than is currently
available.

Hopefully the monitoring and evaluation system being set in place will
rapidly develop its evaluative capacities, because there is much to be
known about effectiveness, sustainability and growth of these entities too
easily grouped together under the rubric of ‘CSO.” Using this information
to good effect will also require improving district level funding
architecture and programme support.

3.3.3 Mozambique
Overview of AIDS funding environment in Mozambique

Mozambique has made significant economic progress in the years since
the end of its civil war, but it remains one of the poorest countries in
the world and one of the 10 lowest in terms of human development.
This notwithstanding, it is reported in the 2005 Mozambique UNGASS
report that availability of funding is ‘no longer the principal priority in
Mozambique’s fight against HIV/ AIDS." >

The CNCS (equivalent of a national AIDS council) is the main
governmental channel for engaging with and supporting civil society
responses to AIDS. Its five main responsibilities are coordination of the
national multisectoral response; monitoring and evaluation; mobilisation
and management of resources; addressing the epidemic in its public
health and development aspects; and responding to the challenges of
people with HIV.

Specifically regarding civil society, the CNCS oversees and manages

a programme for supporting civil society organisations. The number

of projects supported has evolved from 3 in 2003 to 664 in 2004 and
1,285 in 2005. However, there remain major challenges in organising

the disbursement of funds and translating them into more and better
services. Procedures are considered cumbersome by NGOs and CBOs,
suggesting a need for simplification and improved efficiency. Steps
taken by CNCS that appear to have improved the number of subprojects
and the amount of financing flowing to civil society include: promotion
of larger subprojects; removal of subproject ceilings; simplification of
procurement; streamlining of the review process; development of a
subproject guide; simplification of application forms; increasing the role
of provinces in approval and supervision of subprojects; and training of
civil society organisations.*”

The CNCS recognised that the funding of subprojects conducted by
CSOs was absorbing management time to the detriment of other CNCS
functions and with the support of donors it subcontracted a Grant
Management Agency (GMA) to manage the contracting of CSOs.

Partners” Forum meetings take place monthly between the CNCS
and the bilateral and multilateral organisations that cooperate with it.

Civil Society Access to AIDS Funds
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bique. HIV/AIDS Response Project

Mid-Term Review Mission. February
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Community-based AIDS
service organisations in
Mozambique have very little
access to needed funds, even
in contexts where distance
is not a problem and where
organisations are part of
larger networks. A strong
sense of discontent prevails.

228 Barcellos, N. (2005).

Nonetheless there is a continuing need to help the CNCS assume its
crucial coordinating responsibility for AIDS response in Mozambique
and ensure that it becomes as efficient and effective as possible in its
operations.

There has been much focus on developing systems for HIV funding, for
instance development of the capacity of the CNCS to manage a pooled
fund, and to strengthen links between discrete funding programmes

like that of the GFATM with national planning processes. It is difficult to
track the spending of donors in Mozambique and they appear to follow
‘mixed” approaches to a greater extent than is the case in other countries.
For instance, in 2004 DFID supported UNICEEF to provide services to the
CNCS, it supported implementation programmes through UNICEEF, it
directly supported NGOs to provide services, and it supported provision
of technical assistance and financial support to NAC. There are many
bilateral agencies which support the CNCS common fund and support
CSOs directly, as well as providing funds to UN country programmes
such as UNFPA and UNICEF. Examples are Sida, CIDA, Danida, and
Irish Aid. This illustrates that the situation in Mozambique is in flux, and
funders effectively tend to have comprehensive portfolios incorporating
many directions rather than strongly focused programmes.

It is starkly apparent from the case study in Mozambique that
community-based AIDS service organisations have very little access

to needed funds, even in contexts where distance is not a problem

and where organisations are part of larger networks. A strong sense of
discontent prevails about what is perceived as the government’s inability
to devise appropriate mechanisms and processes for disbursing funds.
There are high levels of skepticism about the value of participating

in local government forums and much evidence of inefficiencies in
responding to organisations even when their proposals and approaches
have been called for.

spun4 SqIV 0} SS800Y AJ8I100S [IAID

Main sources of funding for AIDS response in Mozambique, 2001-2005

There have been significant inflows of funds for AIDS in Mozambique
from 2003 to 2005.

There are many separate funders and many different funding
mechanisms. Donors may fund both directly and through pools and
SWAPs; the situation is in a state of flux. There are three common funds
within the Ministry of Health (general, drugs and provincial) and in
the interest of supporting a government with little internal revenue,
there has been strong bilateral drift towards common funds. There was
a 17% growth in 2006 in funds channelled through common funds and
a corresponding growth of only 8% through ‘vertical funds’ channelled
through intermediary agencies and NGOs.”® This has been with some
reservations on the part of donors, recognising that the government has
not historically supported civil society.

Some bilateral funders remain committed to direct funding, notably the
United States, which has designated Mozambique as a PEPFAR focus
country. More than US$190 million has been committed to Mozambique
under this initiative over the period FY2004 to FY2006.

The main sources of AIDS funding are the Global Fund, the MAP and

TAP initiatives of the World Bank, the Clinton Foundation and PEPFAR.
Important steps in coordinating AIDS funding have been made with the
creation of the Common Fund of the CNCS, pooling the AIDS funds of a
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number of bilateral donor agencies, and the HIV/AIDS sub-committee of
the Sector Wide Approach (SWAp) of the health sector.

The World Bank programme in Mozambique is comprised of two

parts. The one is a MAP programme project and the other is part of

an accelerated treatment programme. The objective is to improve
institutional capacity for planning, delivery and monitoring of

AIDS responses to decrease the growth of the infection rate. Actual
implementation only started to pick up after the new government was
installed and reaffirmed its active stance towards the National Response
on HIV/AIDS. By 2006, 843 new civil society subprojects were being
implemented in the area of prevention, care and treatment, mitigation,
and advocacy.

Support for CSO responses to AIDS in Mozambique

Mozambique has a weak history of civil society organisations and

civil society networks are not strong, although they are growing. It

also appears that that government is reluctant to let go of its centrist
orientation and this certainly is the perception of many of the
organisations interviewed in Mozambique. It is apparent that there is
much parallel direct and pooled funding by donors and it is difficult to
talk in general terms about the ways in which CSOs are funded by their
numerous donors.

The main pooled fund for CSOs is managed by the CNCS which transfers
funds channelled by partners through the NAC Common Fund to civil
society organisations implementing approved projects. Organisations

are classified by size and legal status, and projects can be submitted

up to certain budget ceilings for each category. The system for CSOs to
submit proposals is intended to be decentralised with provincial nuclei
performing the functions of the CNCS. The majority of projects request
up to US$1,000 over a period of six months to one year to perform
prevention or care activities.

There has been widespread dissatisfaction about the functioning of the
CNCS, although there is evidence of growing efficiency. From the civil
society perspective, although the key national networks are represented
in the CNCS decision-making structures, there is a “lack of recognition
of civil society as a real and fundamental partner in all aspects of the
national response to the HIV/ AIDS epidemic.”**

The Common Fund of the CNCS is supported by bilateral funders Irish
Aid, Danida, Sida, DFID, and CIDA and it is also a recipient of a grant
through GFATM.*! To the end of June 2005 these sources had contributed
US$13.25 million. Most of this funding is intended to go directly to AIDS
response activities, whereas the functioning of the CNCS is supported by
the national budget. A total of 1,124 civil society grants were made to the
end of June 2005. About 600 of these, totaling US$10 million, had started
implementation by mid-2006.

In this context the substantial increase in funding is a real test for the
capacity of public sector management mechanisms in Mozambique,
both ministries and the CNCS. Budget execution rates at the Ministry

of Health in 2004 were low. Similarly, the CNCS has had difficulties in
executing its budget, particularly in the allocation of funds to NGOs
and local associations. This is a priority problem area in which the
Mozambican government requires strong support from its development
partners, and this has been widely recognised. There is currently much

Civil Society Access to AIDS Funds

“Though a relatively large
number of civil society actors
are involved in the National

Response, their capacity is
relatively weak, coordination

and collaboration are often

lacking and interventions
tend to be short term and at
times ineffective... Grassroots

mobilisation and advocacy
by civil society actors is also
weak as is their engagement

7999

in policy processes.

29 Barcellos, N. (2005, p. 28).
20 Barcellos, N. (2005).

21 By the end of 2005 the amount of
US$8.5 million had been disbursed by
the Global Fund, making up 70% of
the expected US$12.1 million disburse-
ment. Global Fund (2006).



‘While government might ac-
knowledge the role that civil
society could and should
play in the fight against
HIV/AIDS, and indeed other
development-related fields, it
can not be expected to cham-
pion the voice of civil society.
Mozambique’s development
partners therefore have an
opportunity — perhaps even
a responsibility - to ensure
that civil society organisa-
tions are capacitated and
encouraged to become more

7 232

active.

B2 Mozambique UNGASS Report 2005.

2B Figures for 2001-2002 taken from
OECD DAC Database. For 2003-05,
figures have been annualised from data
provided in OGAC (2006a).

24 Conservative estimate based on
calculations from publicly available
commitments broken down by partners
for FY2005 (OGAC, 2006d). These
publicly available commitments total
US$47.7 million of the total US$57.2
million commitments to Mozambique
for FY2005. The actual proportion of
funding going to CSOs may therefore
be greater than 25%.

235 In addition the World Bank commit-
ted US$20 million in 2004 for its Treat-
ment Acceleration Programme, but this
was not specifically targeted as a civil
society initiative.

activity in support of developing the CNCS'’s capacities and relationships
with civil society and also in developing understanding of the
expectations of funders providing money to a pooled fund. It is crucial
that this challenge be met to ensure that funding mechanisms function
efficiently and that increased donor support really does mean an increase
in the quality and quantity of services.

More efficient coordination among all partners engaged in AIDS-related
work is widely seen as a prerequisite for any improvement in the current
situation which, from the perspective of civil society organisations,

is dire. Effective coordination is challenging given the range of
organisations involved and the lack of experience of government and
CNCS in forming collaborative partnerships with civil society and other
non-state actors. It is clear that, without better systems in place, pooling
of funds is premature and poses significant risks for intensifying the fight
against AIDS.

An important source of support which does not feed into government
budgets or the pooled fund is the United States Government
contribution. Between 2001 and 2005 this source committed US$149
million.?® At least 25% of commitments in FY2005 have been designated
for civil society recipients.”*

The World Bank Multi-country AIDS Programme (MAP) committed

a total of US$9.8 million for the period of 2004 to 2005. A total of US$9
million had been disbursed by the end of 2005.?° The total MAP
commitment for 2003-2008 amounts to US$55 million. Support to mid-
2006 covered 447 sub-projects including: community and civil society
initiatives - US$28 million; capacity-building for Civil Society HIV/AIDS
Response - US$5.5 million.
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Another small but significant initiative for supporting civil society
capacity building was provided by the Southern Africa Regional AIDS
Training Programme - Phase III. Between 2002 and 2007 an amount of
US$4.3 million has been provided for capacity-building programmes for
strengthening and supporting community-based organisations providing
AIDS services.

Key issues in supporting CSO responses to AIDS in Mozambique

There is considerable mistrust between civil society and government

in Mozambique, with CSOs suspicious of governmental commitment

to supporting non-state AIDS responses and government seemingly
reluctant to hand state functions to non-state actors. There is also strong
scepticism on the part of non-state actors regarding government capacity
and efficiency.

The donor and international development community has made
significant efforts to harmonise its funding approaches, but many

have felt frustrated that government agencies have not made sufficient
progress in fulfilling the requirements of government towards more
harmonised action. If donors are to move away from bilateral and
programmatic funding commitments towards pooled funding and
SWAps, there needs to be the reassurance that government is going to be
able to spend the money well and that this will be guided by an adequate
management framework, including strong financial management and
monitoring and evaluation. Whilst government agencies are certainly
moving in the right direction from the perspective of the international
community, many agencies opt to maintain some distance from
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centralised funding approaches. For some it is a strategic decision based
on wanting to fund specific types of activities and not wanting to have
their relatively small contributions made insignificant in large pools.
For others it is seen as preferable to wait until suitable CSO funding
arrangements through government are tried and tested.

Given this context Mozambique poses an interesting challenge where

a mixed model of harmonisation is arguably required, perhaps even in
the medium to long term, rather than a more centralised model such

as is the case in Malawi. Because of the prevailing culture of mistrust,
weakness of the CNCS and its provincial agencies, and the geography
and infrastructure of the country (which makes communication and
coordination difficult), there are likely to be strong obstacles to the idea of
one national funding agency.

The CSO networks are weak and need to be strengthened as part of a
more general drive to support civil society activity and infrastructure

as well as to support government attempts to drive development and
AIDS responses in communities. It is not conceivable that the CNCS
would be in a position to preside over and fund the development of civil
society networks, and there are many community development issues
that are likely for many years to need more direct external assistance.
This does not rule out harmonisation and many funding agencies
already have joint funding arrangements through which they cooperate,
but without working through government. Alternative civil society
funding arrangements also need to be explored alongside the CNCS
funding mechanisms, and there is the need to begin actively developing
national AIDS service organisation networks, which may in time become
the equivalent of Malawi’s international NGOs - umbrella funding
organisations working in concert with a national authority.

3.3.4 Namibia
Overview of AIDS funding environment in Namibia

Namibia is classified as a lower-middle income country, despite the fact
that 35% of its population lives on less than US$1 per day. The country
is characterised by stark disparities in wealth distribution, with a Gini
coefficient (0.7) that is among the highest in the world.?*

Like many middle-income countries, Namibia occupies a somewhat
paradoxical position within the development universe. There has been
a steady exodus of bilateral donors from Namibia in recent years, and
overall per capita development assistance has declined from US$110
per capita in the 1990s to US$60 per capita in 2005.> Yet at the same
time, Namibia is one of the countries most heavily affected by AIDS

in southern Africa - a situation with serious long-term development
implications. Thus, while bilateral development assistance as a whole is
declining, support for AIDS has grown strongly in recent years. Namibia
has the highest per capita assistance for AIDS of all countries in sub-
Saharan Africa.

This shifting landscape is being watched closely. Concerns have been

expressed that the overall decline in development assistance for

Namibia may undercut the effectiveness of AIDS control programmes.

The UN family, for example, has granted Namibia an ‘as if LDC” (less

developed country) status in its development framework, believing that

its historically disadvantaged population remains in a highly vulnerable ~ **UNDP (2006).
situation. Another concern relates to the fate of civil society organisations 27 Sasman, C. (2007).
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While bilateral development
assistance to Namibia is
declining as a whole, support
for AIDS has grown strongly
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in recent years.

285ida (2006a).
239 OECD Database.

20 Ministry of Health and Social Servic-
es (2005); Republic of Namibia (2006).

focused on broad development issues, at a time when more and more -
funding is narrowly targeted at AIDS.>®

The Third Medium Term Plan (MTP III) for AIDS control is a costed
framework for the period 2004-2009; it follows upon the MTP II, which
ran from 1999 to 2004. The MTP Il is intended to be the guiding
framework for all AIDS response activity in the country, including that
by government, civil society and the private sector, and external funding
for AIDS response should align with its priorities. External donors are
encouraged to direct their support to areas in the MTP III where funding
shortfalls still exist.

The National Planning Commission (NPC) is responsible for preparing,
monitoring and overseeing the country’s development budget, which

is separate from its operational budget. The NPC handles negotiations
with donors regarding development assistance and is meant to track all
incoming development funds and their use in relation to the overarching
National Development Plan, of which AIDS is a priority component.
Some, but not all, development assistance flows to Namibia via the NPC,
although it is reported anecdotally that the general tendency is now

for donors to ‘bypass’ the NPC once negotiations about the assistance
have been completed. This is due to concerns over the slow pace of the
distribution of funds by the NPC and the use of funds for other than
earmarked purposes. The two largest funders of AIDS in Namibia - the
US government and the Global Fund - channel their funds directly to
recipients, not through the NPC.

As the above suggests, at present there is not a basket funding
mechanism in place in Namibia that pools the contributions of external
donors to AIDS response. Significant amounts of funding are channelled
through government ministries, but other streams of support go
directly to implementing organisations. As in other countries, this

has made the task of resource tracking extremely complex. However
since 2002, UNAIDS in Namibia has coordinated a ‘donor matrix’
through the Partnership Forum which details all AIDS-related funding
commitments, per donor, including their intended use in relation to the
categories of MTP III. Although challenges and gaps remain in terms

of the completeness of information and its comparability, the matrix is
voluntarily supported by most major donors in the country and appears
to be establishing its usefulness and credibility. For example, the matrix
was heavily drawn upon in preparing the Global Fund Round 5 bid

in 2005. The analysis presented in this section draws heavily upon
information contained in the donor matrix.
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Main sources of funding for AIDS response in Namibia, 2001-2005

More than US$94 million in ODA for AIDS was committed to Namibia by
bilateral and multilateral donors over the period 2000-2004; 62% of this
was through bilateral channels.”’

Expenditure of domestic revenues by the Government of Namibia (GRN)
accounted for 49% and 42% of all expenditure on AIDS in 2004 and

2005 respectively, making it the single largest contributor to the national
response.?’ The government spent US$35.0 million in national funds on
AIDS in 2003, 38.6 million in 2004, and 45.3 million in 2005.

Following the GRN, the US government is the most significant funder
of AIDS response in Namibia. Namibia has been designated one of the
15 focus countries under the PEPFAR initiative. A total of US$67 million
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was committed to Namibia for FY 2004 and 2005 (US$24.5 million and
US$42.5 million respectively).?! This represents a significant increase
over previous levels of USG support for AIDS in Namibia, which were
approximately US$1.5 million, US$3.4 million and US$11.2 million in FY
2001, 2002 and 2003 respectively.**

In 2003, the Global Fund approved a total of US$104 million in Round 2
financing for HIV/AIDS in Namibia, including US$26 million for Phase

1 (2004-2006). The principal recipient of GFATM funding is the Ministry
of Health and Social Services (MOHSS) and funds are managed through
a Programme Management Unit within the ministry. Although funding
was approved in 2003, delays in grant negotiations meant that Global
Fund support only began to flow to Namibia in early 2005, resulting in
implementation delays. Implementation agreements have been drawn up
between the MoHSS and more than 20 sub-recipient institutions.

Table 14
Main sources of AIDS expenditure in Namibia, 2004 and 2005

% of expenditure on % of expenditure

AIDS (2004) on AIDS (2005)
Government of the Republic of Namibia 49% 42%
United States Government (PEPFAR) 30% 33%
Global Fund - 1%
European Commission 7% 4%
Government of Germany 4% 3%
Others 10% 7%

Sources: MOHSS (2005, p.50); Republic of Namibia (2006).

The European Commission provides support to Namibia through two
channels: European Development Funds (via bilateral agreements
with GRN) and through European NGOs, working in partnership with
Namibian organisations, that access funding through EC Budget line
items. Over the period 2001-2005, total EC commitments for AIDS in
Namibia were approximately US$8.7 million (€7 million), split more or
less evenly between the two channels. EDF support is channelled through
the MOHSS, while EC Budget support has gone to PSI, Kindernothilfe
and the German Red Cross.?* In addition, the EC is a major provider
of education sector support, which contains a significant AIDS-related
component.

German Development Cooperation in Namibia focuses on the issues of
transport, sustainable management of natural resources, and economic
development. AIDS is treated as a cross-cutting issue within this
portfolio; commitments of funds for AIDS over the period 2001-2005
were at least US$6 million.?** Assistance has been channelled through
GTZ (technical support at sector level), Kreditanstalt fiir Wiederaufbau
(KfW) development bank (support to the Namibian Social Marketing
Association), and Deutscher Entwicklungsdienst (DED) (placement of
skilled professionals).

DFID’s bilateral programme with Namibia has been gradually phased
out and the agency closed its office in Namibia in 2003. Support

for AIDS has come largely through the Southern Africa Regional
Programme administered out of Pretoria. Namibia was one of four
countries involved in a large DFID-funded cross-border initiative
through SADC that focused on behaviour change, treatment of STDs and
condom distribution. It has also received support from DFID for health
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2LOGAC (2005a).

M2 Indicative figures of support chan-
nelled through USAID and the CDC
prior to the launch of PEPFAR. OECD
Database.

23 Interview with EC representative,
Windhoek.

244 According to in-country representa-
tives. Other sources of data suggest
total value of German assistance for
AIDS may have been as high as US$8
million over this period.



25 UNAIDS Donor Matrix, Namibia.
Figures for commitments prior to 2004
not available.

246 UNAIDS Donor Matrix, Namibia.

247 The exact value of this commitment
is not known. US$30 million has been
committed to this programme across
five countries, but it was not possible to
confirm the exact value of the commit-
ment in Namibia. See Bristol-Myers
Squibb (2004).

28 Government of Republic of Na-
mibia/UNICEF (n.d, p. 27). These
figures include both Regular Resources
(allocated by UNICEF headquarters)
and Other Resources, which need to be
mobilised separately by UNICEF from
other donors.

29 Data provided by SGF, Namibia.

management strengthening. DFID’s funding commitment for AIDS in
Namibia was approximately US$3.1 million over the period 2004-2006.2*
Namibia will also be part of a large regional initiative for orphans and
other vulnerable children supported by DFID and led by UNICEF,
beginning in 2006.

Sida supports AIDS in Namibia through contributions to the Small
Grants Fund (see below), to programmes administered by UNICEF
and UNFPA, and through sector support to the Ministry of Education.
Some limited project-based funding for private sector responses is also
provided. Sida will be closing its office in Namibia and administering
support from its regional office in Lusaka, although it is expected

that support for AIDS will not be scaled down. Sida has contributed
approximately US$5 million to AIDS control in Namibia between 2002
and 2005.#¢

Since 2000, the Secure the Future initiative of the Bristol-Myers
Squibb Foundation has made grants of more than US$1.5 million to
organisations in Namibia as part of its Community Outreach and
Education programme, and has also invested several million dollars
in the establishment of an ART clinic and community-based treatment
programme in the country.

UNICEF’s country programme for Namibia (2002-2005) had four major
themes: young children’s health, care and development; adolescent HIV
prevention; special protection and disparity reduction; and cross-cutting
programme support. Although the HIV prevention component focused
specifically on AIDS, all of the themes incorporated attention to AIDS.
The overall value of the country programme was US$16 million, with
US$5.3 million budgeted for the adolescent HIV component.?®
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A Small Grants Fund (SGF) administered by UNAIDS, and supported

by contributions from Sida, the Netherlands, and Finland, has been in
operation in Namibia since 2002 (see box). More than 120 awards valuing
approximately US$800,000 were made to CBOs through eight rounds of
funding over the period 2002-2005.2#

Support for CSO responses to AIDS in Namibia

Namibian civil society organisations enjoyed significant external support
during the country’s pre-independence period, but, after an initial
period of strong support for civil society in the early and mid-1990s, less
development assistance has been channelled through CSOs. As noted
above, many civil society organisations working on development issues
in Namibia struggle to resource their work. The Namibian NGO Forum
(NANGOF), which is the country’s civil society umbrella organisation, is
working to rebuild after a series of difficult years.

Alarge number of CSOs are involved with AIDS response in Namibia

- many are newly formed within the past five years, while others have
broadened their mandates to include AIDS. These range from large
national NGOs with a countrywide operational presence down to small
community-level organisations. A handful of international NGOs are
involved with AIDS response in Namibia, although such organisations do
not dominate the landscape in the same way that they do in some other
countries in the region.

Defined roles for civil society organisations are woven throughout
the MTP III framework. The Namibian Network of AIDS Service
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Organisations (NANASO), Lironga Eparu, the national network of
people with HIV, and NANGOF are designated in the MTP III as the
coordinating bodies for NGOs, CBOs and FBOs in AIDS response, and
specific CSO implementing partners are named for each sub-component
of MTP III. Namibia’s UNGASS report (2006) cites the “significant role’
of civil society in meeting the needs of people infected and affected by
AIDS.

In the course of the research, respondents from both donor institutions
and civil society commented that the relationship between GRN and

civil society looks good on paper, but could be much stronger in practice.
The view was expressed more than once that, although there is a robust
discourse about the importance of civil society in AIDS response, the
government remains intrinsically wary of granting too large a role to civil
society. One respondent spoke about ‘the presumption that government
should be at the centre of things.” Representatives from two different
donor agencies noted that, in negotiations with GRN around the delivery
of assistance, the government rarely raises civil society involvement

and that its preference is, in fact, ‘not to use civil society.” When funding
is being channelled through government, external donors have ‘no
mechanism to steer money to civil society if government does not accept
the case.”

The mid-term review of MTP II, whose findings fed into the current

MTP 11, listed among the priority areas requiring attention within the
national response: uncertain financial flows and pipeline blockages; lack
of mechanisms to channel public funds to sub-regional level and to non-
state actors; and unsystematic and unstructured support to regional and
sub-regional level to enhance local responses.” All of these areas can be
seen as linked to the resourcing and support environment for civil society
institutions.

The leading sources of support for CSOs in Namibia differ by type of
organisation. Medium and large-sized NGOs in Namibia are heavily
involved in program implementation and receive funding either directly
from international sources or through sub-granting arrangements. Global
Fund and PEPFAR financing are significant sources of support: Global
Fund support is accessed through agreements with the Ministry of Health
and Social Services (the GFATM Primary Recipient), while PEPFAR
funding is typically accessed through sub-granting arrangements with
Family Health International or PSI/Social Marketing Association. NGOs
also access support through foundations, private initiatives (such as
Bristol-Myers Squibb’s Secure the Future), international NGOs, bilateral
agencies and other overseas entities. The findings of this research suggest
that there is a cohort of 12 to 15 NGOs in Namibia that receive funding
from several of these sources simultaneously.

Funding opportunities for smaller CSOs in Namibia are significantly
more constrained. The Small Grants Fund is one of the very few
application-based nationwide sources of funding available to young and
emerging organisations. Small-scale grants are also issued by Voluntary
Service Overseas Regional AIDS Initiative of Southern Africa (VSO/
RAISA) and some discretionary funding is available from embassies. To
date, Regional AIDS Coordinating Committees have not had resources
to distribute in the form of grants, although there are indications that
this situation is shifting. National NGOs, such as those described above,
sometimes partner with community organisations at a regional level for
programming purposes, but this does not seem to extend to the provision
of sub-grants.

Civil Society Access to AIDS Funds
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Many CBOs operate on the basis of their own membership contributions,
sporadic funds from income generating projects, and small in-kind
donations from businesses and churches.

Small Grants Fund

Since 2002, the Small Grants Fund (SGF) has been supporting NGOs
and CBOs working on AlDS-related activities in Namibia. The SGF is a
pooled funding mechanism comprising contributions from Finland, Sweden
and the Netherlands. UNAIDS administers the fund on behalf of the
contributing partners. Approximately US$1 million had been committed to
the fund through end 2005, with more than US$800, 000 in awards being
made to organisations over eight rounds of funding.

The idea for the Fund emerged in 2002 in discussions at the Partnership
Forum on HIV/AIDS, which brings together donors and other institutions
involved in AIDS response in Namibia. A need was identified to channel
resources to grassroots organisations at a larger scale and in a more
systematic manner to increase their involvement in the national response.
At the time that the Fund was created, very limited support was available
to CBOs.

The Fund’s sole purpose is to fill the gap in resourcing for grassroots
organisations. The average award is less than US$10, 000, and funding is
released in tranches pending satisfactory reporting. Criteria for accessing
funding are relatively broad and the SGF has deliberately adopted a
flexible approach. It sees itself as responding to needs as they are
identified and understood on the ground: for this reason a wide diversity
of activities is supported and there is no preferred model or format. To

be eligible, organisations must be community based; must carry out

work related to AIDS (broadly understood); and must be known to and
endorsed by their Regional AIDS Coordinating Committees. Awards

are generally issued for year-long projects. The SGF provides a certain
amount of capacity-building support in the form of workshops and training
for recipients.
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An outcome evaluation conducted in 2004 concluded that the SGF

model is appropriate to the needs of the organisations it targets, and is
filling a critical gap in Namibia. The evaluation noted that the project is
effective in supporting the involvement of people with HIV, given the high
proportion of HIV-positive individuals involved in CBOs. Another strength
is its commitment to funding organisations from all parts of the country,

in contrast with a general tendency for funding to flow to the most highly
affected regions in the north. Involving Regional AIDS Coordinating
Committees in the application process also helps to build strong networks
and linkages at regional and local level.

The SGF has been pointed to as a ‘best practice’ example of a funding
mechanism for CBOs, and the present research has corroborated the
importance of its role as the only significant source of financial support
targeted at small organisations (see case study and CSO survey
findings). However it is also important to draw attention to some of the key
challenges the model faces. First, the organisations funded are small and
often lacking in previous funding experience. The very process of applying
for funds through a written application presents enormous challenges, as
does managing and reporting on funding. The model is labour intensive
and a lot of support is required from the Fund administrators and from
Regional AIDS Coordinators, who are overworked and presently without
support staff. Second, and related to the above, the rate of disbursement
of funds appears to lag quite significantly behind awards. Complete
records are not available but, for example, only 59% of Round Four funds
(awarded in 2004) had been disbursed to recipients as of November 2005.
Tranches of funding are only released when earlier funds have been fully
accounted for, and this appears to be something of a sticking point. Third,
many of the supported organisations have difficulty graduating on to

other sources of support after the funding ends. The outcome evaluation
detected that ‘many of the projects either fold’ or come to rely on members’
own contributions to sustain themselves.
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- The SGF is a successful example of a relatively small-scale pooled

funding mechanism which takes a flexible and needs-driven approach to
funding. It is a model which could be appropriate in other countries where

a gap in support for local-level initiatives has been identified.

Data on financial support to CSOs: Evidence from the Namibia donor matrix

Analysis of the donor matrix compiled by UNAIDS in Namibia, and
last updated during 2005, suggests that between 35% and 43% of all
commitments of development assistance for AIDS listed in the database
are designated for civil society organisations."

Table 15 shows a breakdown of the 10 largest funders in the donor
matrix, by commitments for the years 2004-2005, and the minimum
proportion of their commitments that is indicated as going to civil society
organisations.

It shows that the 10 largest funders of AIDS activities in Namibia
committed US$76 million in funding for the years 2004 and 2005, one-
third of which was designated for civil society recipients. US Government
funding accounted for 49% of all the funding going to civil society
recipients, followed by the Global Fund at 16%.

Table 15

Commitments of AIDS funding to CSOs by 10 largest
funders in Namibia

Donor institution Amount committed, % to CSOs Amount to CSOs
2004-2005 (US$ millions)
(US$ millions)
United States 33.6 37% 12.4
European Commission 15.0 10% 1.4
Global Fund 12.4 32% 4.0
Germany 4.0 50% 2.0
Sweden 34 10% 0.3
United Kingdom 2.1 59% 1.2
UNFPA 1.8 28% 0.5
UNICEF 1.5 84% 1.2
Denmark 1.2 100% 1.2
Italy 1.0 100% 1.0
Total 76 33% 25.2

The CSOs most frequently designated as recipients of funding included
Family Health International, Catholic AIDS Action, Social Marketing
Association, Lutheran Medical Services, Catholic Health Services, Johns
Hopkins University, and Population Services International.

The donor matrix also allows for analysis of funding commitments by
area of intervention. Figure 29 compares the areas of intervention among
the overall funding commitments with those designated for civil society.

21 The matrix contains some informa-
tion as far back as 2001, and projected
forward as far as 2008. However the

While the differences are not extreme, it is of interest that funding for most complete data is for the years
impact mitigation activities is particularly directed towards CSOs, as 2004 to 2006. Between 34% and 41% of

is funding for enabling environment activities such as anti-stigma and the funding commitments for the years
1s fun g g g 2004 and 2005, which fall within the
discrimination work, sensitisation, and support for people living with parameters of this study, are designated
HIV. for civil society.
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B2Gee, for example, NANASO (2005).

It is notable that more than half of committed funds in 2004 and 2005
were for prevention-related activities. This stands in stark contrast to
the more diversified spectrum activities which Namibian CSOs report
undertaking.” This suggests that funding streams are more sharply
differentiated than the work of organisations on the ground, which tend
to see AIDS holistically and orient themselves across a range of services
despite the fact that external support is more narrowly focused.

Figure 29

Distribution of donor commitments (2004-2005) by MTP I11
intervention areas: overall and for civil society organisations
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Over time, trends in funding allocations to civil society organisations

can be detected. Figure 30 shows that over the period 2003 to 2007
(projected), funding for civil society organisations in the area of treatment
and care has risen, while funding for prevention, impact mitigation and
management has declined.

Figure 30

Funding for civil society over time, by area of intervention
(MTP III categories)
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3.3.5 Swaziland

Swaziland is distinguished by being the country with the highest HIV
prevalence rate amongst pregnant women in the world. It is a small
country with a population of 1 million people and the impact of AIDS has
been profound in almost all areas of social and economic life.
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AIDS has a prominent profile as an issue of societal concern in Swaziland.
Whereas there has been some despondency about success in curbing new
infections, too little is known about the situation currently to understand
whether the country is finally turning the tide. It was encouraging

that Swaziland met 89% of its WHO ‘3 by 5’ targets in 2005, and this is
indicative of the serious commitment of a broad range of actors working
together under the umbrella of the National Emergency Response
Council on HIV/AIDS (NERCHA), which was established by Act of
Parliament in 2001.

Owverview of AIDS funding environment in Swaziland

As the principal recipient of GFATM grants to Swaziland, NERCHA
does not call for proposals but invites service providers to propose ways
of implementing a set programme of action as defined in the national
strategic plan and in keeping with the terms of the GFATM grants.
NERCHA takes responsibility for all procurement and supports only
operational costs, including human resource costs. A wide range of
private sector, civil society, parastatal and governmental agencies are
involved in implementing the national AIDS strategy with NERCHA's
facilitation and coordination. They receive funds to render services and
NERCHA pays for goods and services that they need to procure.

Allocations from the Government of Swaziland cover the running costs
of NERCHA and surpluses are used to fill in the shortages in the Global
Fund funding.

In order to improve coordination of the national response, NERCHA

has established and/ or strengthened umbrella bodies for each sector or
special group. These sectors or groups are organisations serving youth,
faith-based organisations, organisations of people with HIV, workplace,
NGOs and the Ministry of Health and Social Welfare. Umbrella bodies
include the Swaziland National Youth Council (SNYC), the Church
Forum, Swaziland National Network for People with HIV/AIDS
(SWANNEPHA), Business Coalition on HIV/AIDS (BCHA), Public
Sector HIV/AIDS Committee (PSHACC), Swaziland National AIDS
Programme (the Ministry of Health and Social Welfare programme),

and the Coordinating Assembly of Non-governmental Organisations
(CANGO). Through these structures, NERCHA provides technical and
financial assistance to organisations to implement AIDS-related activities
at all institutional and community levels. In addition, NERCHA has been
able to expand Swaziland’s response to AIDS through capacity-building
and information sharing.

Main sources of funding for AIDS response in Swaziland, 2001-2005

Of funding received by NERCHA from 2002-2005, 97% was from two
funders: the Swaziland Government (30%)** and the Global Fund (67 %).
The remaining funds over this period were provided by 11 donors, the
largest of which provided 2% to the national sum of funding available.
NERCHA has received about US$47.4 million during this period.

There are also a sizeable number of bilateral® and multilateral donors*®
that have funded AIDS activities separate from NERCHA. The total
funding from other donors can only be estimated and for the period

in question it appears to be about 80% of the value of that received by
NERCHA, amounting to approximately US$35-40 million.
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and the impact of AIDS has

been profound in almost all

areas of social and economic
life.

23 Between April 2002 and March 2006
a sum of US$14 million was contributed
by the Government of Swaziland to
NERCHA.

24 The bulk of bilateral donor sup-
port in the period from 2001-2005 was
received from the following countries:
United States, Netherlands, Italy, Japan,
Norway, Ireland and Australia.

25 Multilateral support was received
from UNICEF, UNFPA, and the United
Nations Turner Fund Grant.



2% Global Fund (2006).

Support for CSO responses to AIDS in Swaziland

Table 16 provides some indication of the proportion of NERCHA's
2005 HIV/ AIDS payments or procurements which went to civil society
organisations, per area of intervention, as well as indicating changes in
this over the period 2001-2005.

Table 16

Summary of NERCHA allocations to CSOs, 2005,
by programme area

Changes in the proportion 2001-
2005

Programme Area % of 2005 Increased Decreased Remained
Expenditure the Same

HIV/AIDS awareness &
prevention: Condoms, PMTCT, 17% X
VCT, education, communication

@)
HIV/AIDS treatment & care: =
L v (7))
Nutr|t|on., home-based care, 10% X e
counselling, support for people 0.
with HIV/AIDS o
<
HIV/AIDS impact mitigation: Z
Work with orphans and others 8
in need of social assistance, 37% X =
income generation, poverty o3
alleviation >
HIV/AIDS management: 8
Trellin.ing, coordination, capacity 36% X n
building, M&E, systems g
development o
)

HIV/AIDS policy, advocacy, 0% X

research

The Global Fund is the most significant contributor to civil society
responses to AIDS in Swaziland. Between 2003 and 2005 a total of
US$23.4 million was disbursed by the Global Fund,*® which amounted
to 80% of expected disbursement of US$29.6 million. Seventeen percent
was paid to CSOs for services rendered or used for direct procurement
of goods and services on behalf of CSOs. This covered a wide range

of CSOs, including umbrella organisations, well-established and
professionalised organisations with years of experience, and newly
formed CBOs.

The HIV/AIDS Prevention and Care Programme (HAPAC) is a

joint bilateral funding project of the Government and the European
Commission which focused on improving access to VCT, provision of
resources for home-based care and curtailing the high rates of sexually
transmitted infections. The HAPAC programme supports the Ministry of
Health and Social Welfare in assisting non-state actors to develop services
for HIV/ AIDS. Between 2003 and 2005 this contributed a total of US$2.4
million, of which approximately 48% went to national and international
NGOs. The EC also has a European Development Fund which has no
specific budget for HIV. This programme was introduced at a time when
the government was finding it difficult to work with CSOs. The money
was principally spent through HAPAC (a specially created MOH unit) by
subcontracting NGOs to provide specific services (e.g. VCT centres). The
grant funds both human resource and programme costs. The EC funding
procedures have been very difficult to complete and this has been a major
obstacle.
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Between 2003 and 2005 the United States Government®’ provided an
amount of US$11.4 million for programmes focusing on capacity-building
for local NGOs, CBOs, and FBOs, but with the bulk of funding going

to international NGOs, including Pact, AED, Dream for Africa, and the
CDC.

Recognising the need for organisational capacity-building among local
NGOs, CBOs and FBOs, USAID’s Regional HIV/ AIDS Program has
entered into an agreement with the international NGO Pact to provide
organisational strengthening and grants management support. In June
2005, USAID, assisted by Pact, launched a call for proposals from NGOs,
FBOs, and CBOs to deliver prevention, treatment, and care services
focusing on community-based, community-owned approaches.

UNICEF’s 2001-2005 country programme strategy aimed to identify
potential solutions to the looming crisis for children affected by AIDS.
An emerging concept has been that of ‘neighbourhood care points” and
US$15 million was committed by UNICEF between 2001 and 2005 to
establish and run these care points, as collaborations between CBOs
and government ministries. About 33% of this funding went to CSOs
either directly (payment for goods and services) or indirectly (capacity-
building initiatives). This and a good many other programmes uniquely
developed and implemented in Swaziland are strongly community-based
and use existing traditional social structures®™® to support programmes,
with the assistance of CBOs, NGOs, INGOs and government
partnerships.

UNDP spent an amount of US$0.4 million between 2002 and 2005.

This money was spent on capacity-building, rather than on direct
disbursement to CSOs. The beneficiaries were NGOs and umbrella
organisations including the coordinating assembly of NGOs, the Church
Forum, SWANNEPHA (network of associations representing people with
HIV) and the Swaziland National Association of Journalists.

The African Capacity Building Foundation has supported two civil
society coordinating bodies: the Alliance of Mayors and Municipal
Leaders on AIDS in Africa (AMICAALL) to build capacity of local
authorities/ municipalities to respond to the epidemic (2002 to

2005 - US$1 million), and the Coordinating Assembly of NGOs in
Swaziland (CANGO) and its members to promote local responses and
professionalise the voice of civil society (2005 - US$1 million). The latter
programme aims at strengthening the interface between civil society

and the government of Swaziland. In line with CANGO's strategic

plan, the grant will facilitate activities which include strengthening the
institutional capacity of CANGO, the promotion of good governance in
the NGO sector, promotion of the contribution of NGOs to Swaziland's
development, participation of non-state actors in the development
policy-making process, as well as promotion of gender sensitivity in the
NGO sector by encouraging and equipping NGOs to mainstream gender
concerns in development programmes. Unlike most other funders in
Swaziland, ACDF parameters are broad rather than prescriptive with
much latitude given to funded programmes to craft their interventions as
they see fit.

The Bristol-Myers Squibb Secure the Future programme committed
US$ 2.5 million from their Community Outreach and Education Fund
to organise in Swaziland.?’ Sub-grants went to local and international
NGOs and university institutions in support of AIDS response
programmes.
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B7USG funding to Swaziland is chan-
nelled regionally and it was not possible
to obtain amounts prior to 2003. 2003-05
figures were taken from the PEPFAR
2005 Operational Plan (OGAC, 2005b).

28 In particular, reviving chiefdoms as
caretakers of the community.

29 Additional funding was provided
for an NGO Institute and community-
based treatment programme, but the
exact value of these activities in Swazi-
land cannot be determined on the basis
of available data.



Many civil society actors
in Swaziland, from small
initiatives to larger NGOs,
feel “left out.” NERCHA
may be a product of its
own success: the ideas
of the national plan and
national strategy are often
in evidence, and in some
respects civil society has
become an implementation
instrument rather than a

constituency holding its own

reigns and having its own
C

voice.

Key issues in supporting CSO responses to AIDS in Swaziland

Perhaps the most notable issue in Swaziland is the role of NERCHA,
which is a coordinating rather than implementing agency, but which

is also a recipient of the largest block of money for AIDS response. It is
responsible to the Global Fund in terms of reporting on the achievements
of the grants it has received, and yet it achieves its objectives through
partners.

These partners understandably see themselves as ‘funded” by NERCHA,
although what can be done with the money is closely prescribed.
However, NERCHA consults with its partners at every turn and it cannot
be said that it functions unilaterally. The national strategic plans which
lay the foundations for NERCHA's ‘mandates’ were developed through
an extensive consultative process.

It may seem surprising then, that many civil society actors, from small
initiatives at community level to larger NGOs, feel ‘left out.” NERCHA
may be a product of its own success in some respects. AIDS response is
truly widespread in Swaziland. Even where there is little or no funding,
the ideas of the national plan and national strategy are often in evidence,
and in some respects civil society has become an implementation
instrument rather than a constituency holding its own reigns and having
its own voice.

There is also another reason for disaffection, and this lies in the relative
lack of independence of civil society. There are some limits on civil
society freedom in Swaziland. Press freedom is limited and democracy
is held at bay by a monarchy and a patriarchal system of chieftainships.
In addition to this, the centralisation of funding may further limit the
evolution of civil society in Swaziland. Most civil society actors stand to
benefit from NERCHA-managed funds and hope to be partners and this
mutes critical voices.
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Some of the larger organisations, such as the Alliance of Mayors

and Municipal Leaders on HIV/AIDS in Africa, have felt that the
centralisation of funding has limited their own discretionary ability to
receive and disburse funding. This reflects an inherent disadvantage

of “Three Ones’ thinking from the perspective of civil society. Whereas

it gives civil society a place in a coherent multisectoral framework, it

also limits independence. Strong harmonisation, or alignment, as has
been argued above, reflects Paris Declaration thinking on development
assistance. It may limit developmental thinking and limit the strength of
civil society actors. In Swaziland financial control has been maintained
by NERCHA, in the sense that money is not handed to CSOs, who then
use it. NERCHA does not so much sub-grant to civil society, as use civil
society to implement programmes in the national interest. This may limit
the future role of civil society and possibly compromise what it has to
offer, however, all things considered, the various initiatives to develop
and support civil society identified above, have at least supported the
continuation and strengthening of a small number of strong NGOs which
uphold the idea of an independent civil society.

3.3.6 Zambia
Owverview of AIDS funding environment in Zambia

AIDS is a national emergency in Zambia, and a vigorous effort is
underway, involving a large and varied set of institutions, to combat
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its spread and to mitigate its impacts. In many respects the situation

in Zambia with funding for AIDS epitomises both the promise and the
challenge of increased resourcing directed towards the epidemic. In
addition to significant commitments of funding from the world’s three
largest initiatives - Global Fund, PEPFAR and MAP - Zambia is also
home to a multitude of bilateral assistance programs, church-based
initiatives, international development NGOs, and UN agencies. While
the funding gap has not been closed, it has been eased in recent years
and one of the main challenges related to AIDS response is how to absorb
and utilise the increased funding with very limited human resource
capacity. A second challenge is how to coordinate and optimise the many
overlapping AIDS-related initiatives already underway in the country.

The “Three Ones’ principles are well-enshrined in Zambia. The National
AIDS Strategic Plan 2002-2005 is the guiding framework for AIDS
response in the country and the National AIDS Council, created in 2002
by an Act of Parliament, is acknowledged as the coordinating authority
for the national response. A National M&E System is in its early stages
of development and annual reviews of progress against the national
strategic plan, which involve consultative processes, began to be carried
out in 2004.

Zambia is one of the countries at the forefront of moves towards donor
harmonisation and alignment. A “Harmonisation in Practice” initiative,
launched in early 2003 with the support of seven bilateral donors, led to
the adoption of a Memorandum of Understanding on Coordination and
Harmonisation of GRZ/Donor Practices for Aid Effectiveness in Zambia
in 2004. The MOU has been signed by almost all of the major donor
institutions working in Zambia and lays out a framework of action that
includes movement towards the adoption of a Joint Assistance Strategy
for Zambia (JASZ) in cooperation with the Government and the National
Development Plan. The JASZ seeks to minimise duplication of efforts

by multiple donors, to “de-congest’ crowded sectors, to bring about a
simpler ‘division of labour” by identifying ‘lead donorships” within each
sector.

A related element is the move towards greater levels of budget support.
The European Commission has been at the forefront of this effort,
approving €110 million in budget support for GRZ in late 2003, as well as
additional technical support for public sector financial management and
information systems.*® The EC’s move has laid the groundwork for other
institutions to follow suit, and many (but not all**!) donors are actively
supporting this shift. Significant levels of sector-wide support are already
provided by bilateral institutions in Zambia as part of a general trend of
merging stand-alone projects into wider programmes of support.

Despite these moves towards greater harmonisation, funding for HIV/
AIDS in Zambia remains a complex affair. It is anticipated that when the
JASZ is operational, funding for AIDS will flow through the Ministry of
Finance and National Planning, along with other ODA, but at present its
delivery is far from systematic.

The National AIDS Council in Zambia does not channel funding. It

plays a mobilisation, coordination and oversight role in relation to

AIDS financing, helping to identify gaps where assistance is needed

and institutions through which funding can be directed. In theory, the
NAC should act as a broker between donor institutions and the National
Strategic Plan, shaping how and where the donors ‘buy in’ to elements of
the plan. In practice this role is only partially realised. While the NAC has
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260Gee Sida (2006b, 2006¢, 2006d) for
background discussion on changes in
development partnership environment
in Zambia.

261 1t jg expected, for example, that the
US Government, Japan, and the Global
Fund will be unlikely to join the JASZ.



‘In Zambia the HIV/AIDS
arena is characterised by
numerous local and inter-
national actors, including
donors, UN agencies, in-
ternational financial insti-
tutions, universities and
research institutions, NGOs,
FBOs, CBOs, etc. Much of
the coordination efforts and
coordination capacities of
NAC are absorbed by man-
aging numerous individual
coordination processes as-
sociated with such a diverse
group. The net result is that
not enough action is realized
on the ground.’

- Zambia UNGASS report (2006, p. 16)

22Gee Republic of Zambia (2006b, pp.
180-192). The NAC’s Director of Pro-
grammes expressed in an interview that
the decision to leave elements of the
section blank was a deliberate one.

263Gee World Bank report on institu-
tional arrangements in Republic of
Zambia (2006b, p. 206).

264 Republic of Zambia (2006a).
250GAC (20063, p. 16).

266 Figures for 2001-2003 taken from
OECD database; FY 2004-2005 figures
taken from OGAC (20064, p. 16), and
annualised.

267 For example, the National Blood
Transfusion Service.

28 Conservative estimate based on
calculations from publicly available
commitments broken down by partners
for FY 2005 (OGAGC, 2006c¢). These
publicly available commitments total
only US$109 million of the total US$130
million commitments to Zambia for FY
2005.

strong links to and is aware of the details of particular funding initiatives
(e.g. World Bank, Global Fund), it does not have the “big picture” of the
resource environment. Several attempts at resource tracking have been
undertaken over the past decade, but these have been of only marginal
usefulness and there is nothing resembling a comprehensive donor
matrix or database. Some information is provided to the NAC by donors
voluntarily, but in other instances the NAC is essentially informed after
the fact what programming decisions have been made. The NAC has
difficulty getting reports from certain donors about how much funding
has actually been spent in country; blank sections in the Third Joint
Annual Programme Review section on ‘Finance and Budgeting’ attest to
the absence of a basic overview of the funding environment by its lead
coordinating agency.?

The NAC itself is supported at an institutional level by a Joint Financing
Arrangement (JFA) between DFID, Irish Aid, the Netherlands, NORAD
and Sida. Some of the funds committed through the JFA are passed
downwards to the Provincial and District AIDS Task Forces for
operational (not programming) purposes. The JFA also includes support
for capacity-building and institutional development of the NAC, which
is seen as a high priority by many development partners. The NAC is
accepted as the sole coordinating authority, but there is widespread
concern that it has not been effective in carrying out its role. There have
been a large number of vacant staff positions within the NAC, including
some key posts, and limited oversight by the Cabinet Committee to
which NAC reports. The World Bank has recommended changing
institutional arrangements by relocating the NAC to the Office of the Vice
President where it would be in a better and more independent position to
coordinate the activities of other bodies.**
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Main sources of funding for AIDS response in Zambia, 2001-2005

Zambia is heavily reliant upon international funding to support its AIDS
response efforts. Expenditure of domestic revenues (support to NAC
and line ministries) by the Government of Zambia (GRZ) totaled US$32
million in 2005,%* while funding commitments from the three largest
external funders alone was more than US$170 million.

Zambia is one of the 15 focus countries under the US Government’s
PEPFAR initiative, which was launched in late 2003. More than US$360
million has been committed for scaling up prevention, treatment,

and support activities in Zambia during fiscal years 2004-2006 alone,
making Zambia the fourth largest recipient of PEPFAR funding after
South Africa, Kenya and Uganda.?® Prior to the PEPFAR initiative, USG
funding in Zambia was provided primarily through USAID and the
Centres for Disease Control.

Overall US Government funding commitments for AIDS in Zambia for
the period 2001-2005 were close to US$300 million.*® USG funding is
channelled directly to recipient institutions, which include a combination
of civil society organisations, research institutions and universities,
government departments and health institutions,*” and private
contractors that provide technical assistance and project management
services. Many of these are US-based entities; some work in partnership
with or sub-grant to local institutions. There is insufficient information
available on amounts committed to specific recipient organisations

over the period 2001-2005 to estimate the proportion of overall funding
channelled to CSOs; however for FY 2005 at least 37% of total committed
funds were channelled through CSOs.*® Of 43 prime recipient partners
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of PEPFAR funding in Zambia in FY 2005, 40% were international FBOs
or NGOs such as World Vision, Pact, Christian Aid, Family Health
International, Hope Worldwide, and Catholic Relief Services. There were
87 sub-partners, 90% of which were local FBOs and NGOs.**

Zambia has been awarded a total of US$346.5 million for HIV/ AIDS by
the Global Fund in Round 1 and Round 4 applications; of this, US$116
million has been approved for disbursement and US$60 million had been
disbursed to Zambia by the end of 2005.*° Zambia has four separate
Principal Recipients of funding - the Ministry of Finance and National
Planning, the Ministry of Health, the Zambian National AIDS Network
(ZNAN), and the Churches Health Association of Zambia (CHAZ).
ZNAN and CHAZ are responsible for sub-granting Global Fund support
to civil society organisations and the private sector: NGOs/CBOs and
the private sector, in the case of ZNAN, and FBOs in the case of CHAZ.
Together, ZNAN and CHAZ account for 58% of the overall committed
Global Fund support to Zambia and received 56 % of the actual
disbursements of funds made through end 2005.%! At least 400 NGOs,
CBOs and FBOs had been supported through sub-grants from ZNAN
and CHAZ through the end of 2005.72

The World Bank MAP program has committed US$42 million to the
Zambia National Response to HIV/AIDS (ZANARA) program for the
period 2003-2008. ZANARA has four main streams of activity: technical
guidance for the National AIDS Council (6% of funds), support for
mainstreaming AIDS activities in line ministries (23%), funds for impact
mitigation and care programs through the Ministry of Health (28%),
and the Community Response to AIDS (CRAIDS) initiative to support
local activities (35%).?” By the end of 2005, the CRAIDS programme had
supported 528 community-level NGOs and CBOs with more than US$5
million in World Bank funding.?*

DFID’s multisectoral AIDS response program - Strengthening AIDS
Response in Zambia (STARZ) - has committed £10.3 million (US$18.9) to
activities in Zambia over the period 2004-2008.> The main components
of STARZ include support for civil society responses (36%), technical
assistance (53 %), institutional support to the NAC, as part of the JFA
(6%), and support for private sector responses (5%).”° The funds for civil
society response are channelled through ZNAN and CRAIDS in the form
of sub-grants for CBOs and NGOs. Over US$1 million in STARZ funding
had been disbursed to 147 organisations by the end of 2005.2”7

Many other bilateral donor agencies support AIDS in Zambia, and some
fall into a ‘like-minded group’ of institutions that fund in a similar and
compatible manner.

* NORAD has provided US$14.5 million for AIDS from 2001-2005
through Norwegian NGOs, support to GRZ, ZNAN and the
NAC.## It channels its funding to ZNAN through a Joint Funding
Arrangement with the Netherlands that minimises reporting
requirements and streamlines donor oversight.

* Irish Aid has provided US$11 million in direct project support,
funding for ZNAN and CHAZ, and the NAC over the period
2001-2005. More than 80 organisations have been supported
directly by Irish Aid, although it is now concentrating its support
for civil society in ZNAN, where its funding is earmarked for
projects targeting orphans and other vulnerable children in the
Copperbelt region. Approximately 80% of Irish Aid’s AIDS-specific
funding went to civil society organisations in 2005.>”
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269 OGAC (2006b).
20 Global Fund (2006).

271 Calculations based on publicly avail-
able information about commitments
and disbursements. See Global Fund
(2006).

22 5ub-granting records provided by
ZNAN; CHAZ progress reports to
Global Fund and 2005 Annual Report.

273 The World Bank (2002b, p.16).

274147 projects were funded in 2004
(Ministry of Finance & National Plan-
ning, 2005, p. 6) and 381 projects were
funded in 2005 (Ministry of Finance &
National Planning, 2006, p. 15).

25 Information on DFID support for
HIV/AIDS prior to the STARZ pro-
gramme could not be obtained.

276 Personal correspondence with DFID
representative, Lusaka.

277106 organisations were supported
through ZNAN (US$636,000) and 41
through CRAIDS (US$404,000). ZNAN
sub-granting records and CRAIDS an-
nual reports.

28 Disbursements, as reported by
NORAD Lusaka. This appears to
include support channelled through
Norwegian NGOs. See, for example,
NORAD (2006, p. 21), for breakdown of
funding delivery in 2005.

29 Data provided by Irish Aid, Lusaka.



20 Interview with DanChurchAid,
Lusaka.

281 Significant sector support is pro-
vided to the Ministry of Health, but this
is not considered part of the AIDS-spe-
cific budget.

282 Committed funds, as reported by
Sida Lusaka. See also Jansegers, P.
(2005, p. 33), for list of Sida-supported
projects on HIV/AIDS in Zambia.

* DanChurchAid provided US$6 million in support for local FBOs
and NGOs, including CHAZ, over the period 2002-2005. It works
through multi-year partnerships with local NGOs, many of which
are faith-based, and emphasises gender and poverty alleviation in
the projects it supports. All of DanChurchAid’s AIDS funding in
Zambia goes to CSOs.*

* The Royal Netherlands Embassy has spent US$4.5 million on AIDS-
specific projects between 2001-2005, including direct project
support to CSOs, funding for ZNAN and CHAZ, and institutional
support to the NAC.! In recent years the Netherlands has been
scaling back on direct project funding in favour of support to
ZNAN and CHAZ, however the great majority of the Netherlands’
AIDS funding in Zambia continues to go to CSOs.

* Sida has adopted a mainstreaming approach to AIDS in its funding
portfolio and provides only a limited number of direct grants
to recipient institutions, most of which are youth organisations
focusing on HIV prevention. Sida committed approximately
US$1.8 million to AIDS projects over the period 2002-2005.%2 Sida
also contributes to the NAC Joint Financing Arrangement.

Thirteen UN agencies are present in Zambia and many of them work

on AIDS. UNICEF and UNDP are among those that provide significant
funding, as opposed to playing more technical roles. UNDP launched

a US$5 million multisectoral response initiative in 2003, and UNICEF’s
maternal and adolescent project (US$3.2 million from 2002-2005) devotes
significant attention to AIDS.

Support for CSO responses to AIDS response in Zambia
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Civil society organisations have emerged relatively strongly in Zambia
since the advent of multi-party democracy. Although relations between
civil society and the state are not always smooth, the work of civil society
organisations on development and humanitarian (as opposed to political)
issues is generally valued by the government, which recognises the

need for partners to realise its development strategies. Consultations
surrounding the development of the PRSP were important in setting a
precedent for civil society participation in policy discussions, and the
Civil Society for Poverty Reduction network is beginning to emerge as
an important forum for civil society input into pro-poor development
strategies.

Civil society organisations are heavily involved in AIDS-related activities
in Zambia and have been since the earliest stages of the epidemic. The
CSOs themselves are varied in form, as are the roles they play. The 2006
UNGASS report cites the contributions of large international NGOs that
are pioneering multisectoral programmes that draw together issues of
AIDS, food security and income support; the work being conducted by
other NGOs in support of decentralised planning and provincial and
district-level structures; the important service provision role being played
by church health services and FBOs in the areas of treatment, care, and
prevention; and specialised projects targeted at niche groups and issues
such as treatment literacy. There are also hundreds, if not thousands, of
community-level CBOs and NGOs involved with prevention, care and
support activities dotted across the country.

Zambia has a number of strong CSO networks and umbrella bodies that
have taken on key roles in the national AIDS response. These include the
Zambia National AIDS Network (ZNAN), the umbrella body for AIDS-
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related organisations in Zambia; the Zambia Interfaith NGO Network
(ZINGO) and the Churches Health Association of Zambia (CHAZ), which
work with church health services and FBOs; and the Zambia Business
Coalition on HIV/AIDS (ZBCA). There is also a national network of
people living with HIV, called ZNP+, and a large network of traditional
health practitioners.

In comparison with some other countries in the region, CSOs in Zambia
benefit from the existence of three large-scale funding mechanisms
specifically designed to move funding for AIDS down to the grassroots
level: the sub-granting programs of the Zambian National AIDS
Network, the Churches Health Association of Zambia, and the
Community Response to HIVAIDS component of the World Bank’s
ZANARA program.

As Figure 31 shows, there is considerable overlap in the funding sources
for these three initiatives which, taken together, had sub-granted
approximately US$24 million in funds by the end of 2005.

Figure 31
Sources of funding for Zammbia’s civil society sub-granting bodies
World Bank MAP
Global Fund
Netherlands
NORAD /
Inigh Aid
DFID STARZ I DanChurchAid

CRAIDS ZMNAN CHAZ
(Community Responsa {Zambian National (The Churches Health
o AIDS) AIDS Network) Association of Zambia)

NGOz, CEOs and Private Sector FBOs, Church Health Facilities

ZNAN and CHAZ were designated as Principal Recipients of Global
Fund funding in 2003; following this, a number of bilateral donors

also began contributing funds for sub-granting. Irish Aid and the
Netherlands, for example, which are moving their funding portfolios
away from direct project support, have begun channelling their support
through ZNAN and CHAZ instead. The Netherlands and NORAD have
entered into a Joint Financing Arrangement and pool their contributions
to ZNAN to minimise the administrative and reporting burden.

While CHAZ, which was founded in 1970 and is responsible for up to
half of all health care provision in rural areas of Zambia, had some prior
experience as a funding conduit, ZNAN had not previously acted as

a conduit. For both organisations the sub-granting role has demanded
major institutional changes: for example, a significantly larger staff, the
introduction of an M&E unit, a grants management unit, and an internal
audits department. Reporting requirements and timelines are not the
same for all the donors, and this places a heavy administrative burden
upon ZNAN and CHAZ. The funding streams essentially need to be
managed separately, since donors place specific requirements on how or
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Both ZNAN and CHAZ
have met and even exceeded
expectations in terms
of their performance in
disbursing large amounts of
funding. However both are
also working to maximum
capacity and certain other
functions may be suffering
as a result of the pressures of
the sub-granting role.

231 egend Consulting (2005).

2% Grant summaries provided by
ZNAN.

2 Complete information was not
available from CHAZ to document full
extent of sub-granting per donor. Fig-
ure in final column should be taken as
an estimate; data derived from CHAZ
progress reports and disbursement
requests to GFATM which detail issued
sub-grants. Estimate of beneficiary or-
ganisations taken from CHAZ Annual
Report 2005, and Republic of Zambia
(2006b, p. 181).

286 Ministry of Finance and National

Planning (2005); Ministry of Finance
and National Planning (2006).

where their funds should be targeted. For example, Irish Aid’s funding to
ZNAN is earmarked for projects supporting OVC in the Copperbelt.

In addition to administering grants directly, both ZNAN and CHAZ
utilise intermediary bodies to extend their reach into rural areas and to
specialised target groups. ZNAN works through ‘lead agencies’ that re-
grant funds in remote and underserved areas as a strategy for countering
the urban bias that otherwise exists through the application process.
CHAZ works through 13 sub-recipients - various religious “mother
bodies’ for different faiths and denominations - to extend sub-grants to
FBOs and institutions that are not members of CHAZ.

Both ZNAN and CHAZ have met and even exceeded donor expectations
in terms of their performance in disbursing large amounts of funding
quickly and efficiently, and reporting back on its use. However both
organisations are also working to maximum capacity, or perhaps over
capacity, and it is important not to ignore the fact that certain other
functions may be suffering as a result of the intense pressures of the
sub-granting role. An evaluation of ZNAN conducted in 2005 found that
the grant-making role has put strain on its ability to carry out certain
functions, such as technical support and M&E, and may have long-term
implications for its original role as a network to facilitate collaboration
and information sharing among AIDS service organisations.”?

In contrast with ZNAN and CHAZ, which were existing membership
organisations prior to becoming sub-granting agencies, CRAIDS is

a newly established initiative set up as part of the World Bank MAP
program. It is responsible for administering 35% of the overall MAP
funding envelope of US$42 million, and has also received funding from
the DFID STARZ program. Working in close collaboration with DATFs,
CRAIDS provides funding for community-based projects and a small
number of private sector initiatives across the country. Proposals are first
reviewed by DATFs and forwarded on to a CRAIDS selection committee;
all applications over US$20,000 require the approval of the NAC. Once
funding has been awarded, UN Volunteers at district level work with the
DATFs to monitor the projects.
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Table 17

Overview of main sub-granting mechanisms for CSOs in Zambia

Funding Source of Funds Number of Amount Amount
Intermediary CSOs funded  disbursed in  disbursed in
to end 2005 sub-grants sub-grants
(ZMK) (US$)
ZNANZ4 Global Fund 239 38.1 billion 8.4 million
LTI 2 124 MAbilion 2.4 million
Norway)
DFID STARZ 106 2.8 billion 636,000
Irish Aid 27 2.7 billion 608,000
CHAZ® Global Fund 160-250 6.2 million
Other contributors * Could
(Netherlands, Irish Aid, not be
DanChurchAid) determined
CRAIDS28¢ World Bank 147 (2004) 6.5 billion 5.6 million
381 (2005) 18.9 billion
DFID STARZ 41 (2005) 1.8 billion 404,000
Minimum estimate of funds sub-granted to CSOs (2004-2005) US$24 .2
million
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Key issues in supporting CSO responses to AIDS in Zambia

The sub-granting mechanisms described above are perhaps the most
visible forms of support for CSOs in Zambia, but they are only one part
of a complex picture. They are oriented on disbursing money to as many
organisations as possible, as broadly as possible, and many of the grants
are fairly small (for ZNAN, between US$10,000 and 40,000). Funding at
this scale is important to CSOs at a certain stage of development, but it
is not sufficient as a sole source of funding for NGOs with larger-scale
operations.

It is apparent that the funding environment for civil society in Zambia
is changing. A number of bilateral donors are reducing their direct
project-based funding for CSOs in favour of funding through conduits
(such as the above) or through sector programmes. The US Government
is the major exception to this trend and PEPFAR funding is one of the
clear examples of large-scale project-based funding for civil society
organisations. PEPFAR funding is channelled through US-based NGOs,
universities and research institutions, and private contractors who
often work in consortia with one another and enter into sub-granting
arrangements with local NGOs and FBOs. World Vision International,
Pact, Family Health International and Catholic Relief Services all sub-
grant funds to local organisations in Zambia.

Other sources of direct project support exist for NGOs in Zambia, but
the research found that mid-to-large-sized Zambian NGOs are getting
‘pinched” in the current funding environment: community organisations
are relatively well-catered for by ZNAN, CHAZ and CRAIDS, and
international NGOs are able to access funds directly from donor agencies
through their headquarters. Yet the traditional sources of support for
national NGOs - from in-country bilateral agencies - are drying up with
the shift towards budget support and funding through conduits.?®” The
Government of Zambia does not yet have the mechanisms in place - and
possibly not the inclination either - to fund CSOs directly. Organisations
are therefore being forced to expend ever greater energy and time on
cultivating other sources of support - foundations, trusts, the private
sector, international NGOs - with mixed success.
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287 Student Partnerships Worldwide
(2006).



