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Acronyms and abbreviations 
 
CCM = Country Coordinating Mechanism 
CS =   civil society 
CSO =  civil society organization 
FLW =  First Learning Wave  
Global Fund = Global Fund to Fight AIDS, Tuberculosis and Malaria 
IHP + = International Health Partnership and related initiatives  
JANS =  Joint Assessment of National Strategies 
NAC =  National AIDS Council 
NSA =  National Strategy Application 
PEPFAR = U.S. President’s Emergency Plan for AIDS Relief 
ToR =  terms of reference 
TRP =  Technical Review Panel (of the Global Fund) 
UA =  universal access 
UNAIDS =  Joint United Nations Programme on HIV/AIDS 
WHO = World Health Organization 
 
Note on text: All figures marked in $ are U.S. dollar amounts.
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1. Introduction and overview 
 

1.1 About this report 
 
This report provides an overview of a meeting held 2-3 November 2009 in Geneva. The meeting, 
titled “Civil Society and Evolving Processes in International Health”, was convened with the 
support of UNAIDS and the Global Fund.  
 
This document provides an overview of issues and concepts discussed, key priority areas 
identified, and proposed action steps. It is intended to serve more as a summary than a 
comprehensive, in-depth account of all proceedings.  
 

1.2 Main objectives of the meeting 
 
The meeting focused on recent developments aimed at streamlining and harmonizing resources 
for global health. UNAIDS and the Global Fund are among the partners to the key initiatives and 
processes discussed: the International Health Partnership and related initiatives (IHP+); Joint 
Assessment of National Strategies (JANS), a process designed by IHP+ ; and the Global Fund’s 
First Learning Wave of National Strategy Applications (FLW of NSAs). Section 3 contains a 
brief description of each of these three areas of work.  
 
The three areas of work discussed at the meeting were developed partly in response to the 2005 
Paris Declaration on Aid Effectiveness1 and aim to support the achievement of high-profile 
global health goals—notably, the health-specific components of the UN’s Millennium 
Development Goals (MDGs). Revised approaches were deemed necessary by national 
governments in both donor and implementing countries as well as agencies and initiatives 
involved in providing financing for health. Through these initiatives, numerous positive 
advantages are anticipated over time for development partners and recipient countries, ranging 
from reduced transaction costs to improved quality and consistency of national health planning. 
The ultimate beneficiaries are intended to be people in need of health services, including 
individuals living with or at risk of contracting HIV, TB, and/or malaria.      
 
However, there are concerns that while civil society is a central player in health care delivery and 
advocacy for public health, new processes currently being developed and promoted by IHP+ 
partners may negatively affect opportunities for engagement of civil society (and other non-
government actors). The sub-optimal engagement of civil society early on in the processes raises 
concerns that the sector’s role and influence will be diluted over time—a development that 
would clearly be detrimental to the ability of people in need to obtain and demand crucial health 
services. The Geneva meeting sought to address these concerns in a constructive fashion, by 

                                                 
1 Information about the Paris Declaration may be found online at 
www.oecd.org/document/18/0,2340,en_2649_3236398_35401554_1_1_1_1,00.html.  
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identifying opportunities for civil society to influence the development of new international 
health processes, and seeking to ensure that any changes in civil society engagement would be 
improvements on what currently exists.   
 
The specific objectives of the meeting, were as follows: 

• enrich the discussion of civil society concerns and interest with respect to new 
international health policies and processes; 

• engage a broader range of civil society constituencies in discussion; 
• learn from experiences of NGOs involved in the NSA First Learning Wave (FLW); 
• identify key opportunities and challenges inherent in these new policies; and 
• jointly articulate constructive actions and solutions and commit to a follow-up plan.  

 
The more than 40 participants represented a broad cross-section of civil society partners from 
both Northern and Southern constituencies rather than a formal gathering with a specific 
mandate. They included representatives from numerous CSOs active at global and national 
levels; personnel from the Civil Society Partnerships and Global Fund teams at UNAIDS 
headquarters in Geneva; representatives from a handful of UNAIDS Country Offices (including 
Ethiopia, Kenya, Mozambique and Nigeria); Global Fund staff, including members of the 
Country Coordination Mechanism (CCM) team, civil society team, and strategy and policy team; 
and representatives from the IHP+ core team housed in WHO. Also in attendance were support 
staff, including facilitators. (Appendix 1 contains a list of all meeting participants.)  
 
Participants were invited to discuss how and why civil society should remain at the centre of the 
response to AIDS, TB and malaria—and more broadly the response for health in general—as 
global health processes have continued to evolve. There is a risk that the new processes being 
developed could fail to preserve important steps and approaches that currently exist to ensure 
meaningful engagement of civil society. Conversely, the fact that important new processes are 
now under development presents opportunities for partners to advocate for a broader adoption of 
steps that make the participation of civil society conditional in national and global health 
processes. The goal was to identify those risks and opportunities and suggest ways for the civil 
society sector to strengthen its position and ensure meaningful engagement at all levels.   
 

1.3 Structure of the meeting 
 
The meeting was conceived and structured more as a brainstorming exercise. It included plenary-
style presentations, full group discussions and sessions in which participants divided into 
working groups to encourage more extensive participation.  
 
With a few exceptions for clarity and consistency, a summary of the meeting’s proceedings are 
presented in this report in the same chronological order as in the meeting itself, and include: 

• presentations aimed at providing an overview of civil society engagement in the new 
processes to date and the broad political environment behind them (Section 2); 

• roundtable discussions in which resource individuals directly engaged in the processes 
provided short briefings explaining them (Section 3); 
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• working groups in which participants identified opportunities and challenges for civil 
society in regards to the evolving processes (Section 4); and 

• three working groups in which participants developed a series of specific action plans 
that were subsequently prioritized in a full plenary session (Section 5). 
 

2. Background: Recent global health trends 
 
The background session opened with a presentation on trends and developments in global health 
spending over the past several years by Gorik Ooms from the Institute of Tropical Medicine in 
Antwerp, Belgium. The presentation aimed to highlight some of the potentially negative aspects 
of an increased focus by donors on the concept of national self-sufficiency at the expense of 
global solidarity. It represented a warning to participants of the potential detrimental effects of 
new processes such as JANS and NSAs, both of which could be interpreted as a step by donors 
to limit their commitments over time by asserting that national governments bear primary 
responsibility for health spending.   
 
According to Ooms, important and influential donors such as the World Bank are at the forefront 
of such trends. He said that some donors equate sustainability with self-sufficiency and argue 
that, as one international NGO reportedly asserts on its website, “Eventually, countries will need 
to replace donor funds...with in-country resources.” 
 
Ooms concluded with a call for participants to re-commit to the ideals that helped prompt a 
major increase in global financing for HIV/AIDS after 2001. According to Ooms, the key factors 
driving global HIV/AIDS financing—including the creation of UNAIDS and the Global Fund—
were i) a belief that the epidemic represented a global crisis; ii) a feeling of global insecurity; iii) 
earmarked funding; iv) adopting a human rights approach in health responses; and v) the 
inclusion of civil society (e.g., by mandating the sector’s inclusion in Global Fund CCMs and 
application processes). 
 
Ooms said the same arguments could and should be used to boost financing for health in general, 
including but not limited to the specific health-focused MDGs. They are rarely emphasized, 
however. He argued that current approaches instead operate under the assumption that earmarked 
funding is not efficient and that funds should be provided more generally for health sector 
support and/or national budget support. Similarly, he said, governments and donors in many 
countries increasingly see civil society participation as bothersome and problematic.  
 
Ooms therefore urged members of the civil society sector at all levels to be sceptical of NSAs 
and the IHP+ because, in his view, they aim for consolidation of health response activities under 
national leadership. As such, there is cause for concern that they could significantly roll back 
vital achievements of the past several years related to multi-stakeholder participation. Among the 
most important achievements, he noted, were those driven by the Global Fund—which, 
participants were reminded, came about in large part because civil society fought for them. 
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3. Explaining the target processes 
 
Meeting participants directly involved with the IHP+, JANS and NSAs provided overviews of 
the processes to all attendees in a series of informal presentations. Brief summaries of these 
awareness-raising sessions are noted below in Sections 3.1 through 3.3. Also included in those 
sections are some concerns voiced by civil society participants regarding each topic. 
 
The three topics are linked both directly and indirectly. For example, the JANS process is a 
mechanism initiated and implemented through IHP+. Linkages also exist between the JANS 
process and the Global Fund’s NSA FLW. Specifically, FLW processes attempted to pilot the 
same (or similar) steps to those that will be followed by JANS once it is implemented. In turn, it 
is expected that lessons learned through the NSA FLW will be fed back to IHP+, towards 
improving the design of JANS processes.  
 

3.1 IHP+ 
 
Launched in 2007, IHP+ currently counts some 40 partners. They include the following: 
 

• the so-called Health 8 (H8) members—large multilateral agencies and private 
foundations engaged in global health, including the Bill & Melinda Gates Foundation, the 
GAVI Alliance, the Global Fund, UNAIDS, the United Nations Children’s Fund, the 
United Nations Population Fund, WHO, and the World Bank; 

• four other multilateral entities that also devote attention and resources to global health 
(the African Development Bank, the European Commission, the International Labour 
Organization, and the United Nations Development Programme); 

• more than 10 donor nations; and 
• nearly 20 recipient country governments2. 

 
An IHP+ Core Team, which provides advice and support, is based at WHO and the World Bank.   
 
National ownership is a central principle of IHP+. In pursuit of that objective, its purpose is to 
ensure that all national stakeholders and international donors coordinate their efforts and 
priorities and develop one national health strategy for a country. IHP+ does not focus on 
soliciting or obtaining new funding. Instead, its goal is to support countries to improve the 
quality and efficiency of health plans and strategies. To that end, the IHP+ process seeks to 
establish the following in each country:  

• one national health sector plan and policy framework; 
• one country-based validation process; 
• one MDG-focused results framework; 
• one results-based budget; 
• one monitoring and evaluation framework; 

                                                 
2 Additional information about partners may be found online at www.internationalhealthpartnership.net/en/partners. 
The recipient countries listed as partners are those that have signed up for IHP+ compacts. 
 

6 
 



• one coordination mechanism; and 
• if possible, one fiduciary disbursement mechanism. 

 
One important IHP+ process consists of developing individual country compacts for signature by 
the government and development partners, including all relevant H8 members and bilateral 
donors. As noted earlier, nearly 20 countries have signed up for IHP+ compacts. This means that 
their governments are working with other partners to develop compacts for eventual signature 
and implementation. As of November 2009, four compacts had been finalized and subsequently 
signed: in Ethiopia, Mali, Mozambique and Nepal. 
 
Observations regarding civil society engagement 
 
IHP+ partners contend that meaningful and extensive civil society involvement is a major 
priority. Donors and H8 partners are expected to encourage and support governments to engage 
local civil society stakeholders at the start of all initiatives. 
 
However, civil society involvement in IHP+ processes (such as JANS) has been mixed, 
according to one meeting participant engaged directly in the overall process. She said that civil 
society engagement and input were minimal in two of the four countries where compacts have 
been signed—Ethiopia and Mozambique. In both countries, she added, key members of the 
sector were not even aware that the compacts were in development until the final stages. 
According to national-level civil society representatives, a lack of resources—both financial and 
human—hindered their ability to reach out to community groups on an adequate scale.   
 
IHP+ representatives at the meeting agreed that civil society involvement was more extensive in 
Mali and Nepal, where members of the sector were better coordinated and governments more 
open to input during the compact negotiation process. At least one civil society representative 
refuted that assessment, however, stating that government health authorities did not engage with 
NGOs or other community members when identifying country priorities for the compact.  
 
Several meeting participants said they were not surprised that results so far have been mixed, and 
noted that different perceptions could in fact arise from within the same country. One participant 
highlighted a general weakness in IHP+ processes: that they do not explicitly state how civil 
society engagement should be solicited and citizens’ voices heard. In their view, this creates a 
risk of losing hard-earned gains that have mandated community participation in key Global Fund 
processes, for example. Among the concerns expressed is that in the absence of specific 
provisions mandating civil society participation, governments seeking to sign IHP+ compacts 
can ignore the sector. Several meeting attendees added that the inclination to ignore civil society 
is particularly strong among governments that tend to stigmatize and discriminate against 
members of vulnerable populations such as men who have sex with men (MSM) and injecting 
drug users (IDUs). This view was voiced by civil society participants working in both recipient 
countries and within IHP+ itself. 
 

3.2 National strategic planning and JANS 
 

7 
 



The JANS process (and supporting tool) are relatively new instruments developed by a (now 
disbanded) IHP+ working group. As currently conceptualized, the JANS aims to assess five 
areas of “essential attributes”3 of a national strategy: i) situational analysis and programming; ii) 
process; iii) finance and auditing; iv) implementation and management; and v) results, 
monitoring and review. 
 
The IHP+ Working Group which developed JANS included development partners and civil 
society. JANS seeks to develop a uniform process implemented jointly by both national and 
international partners, by which national strategies (either multi-sectoral HIV/AIDS strategies, 
health sector strategies or disease-specific strategies) could be assessed in a credible, transparent 
and consistent way. The intended benefits of such a joint process would include i) reduced 
transactions costs; ii) a more streamlined mechanism for giving feedback to countries on how to 
strengthen their national strategies; and iii) the provision of a joint assessment on national 
strategies that gives confidence to donors to finance and support them, even if the donors have 
not been directly involved in the strategies’ development.  
 
The JANS tool and approach currently are being “rolled out” (i.e., piloted) in a handful of 
countries, including Ethiopia, Mali, Nepal and Rwanda. The IHP+ Working Group is responsible 
for this step: prior to disbanding, it concluded that final strengthening of the JANS could no 
longer be achieved through discussion in the group, and needed to be tested in an actual roll-out 
so that real life lessons could be learned. 
 
Observations regarding civil society engagement 
 
Developers of the JANS assert that the civil society sector will benefit because the process will 
facilitate greater—and more meaningful—involvement by members of the sector in national 
strategy planning. They also argue that an eventual outcome will be i) stronger strategies that 
address the needs of all populations represented and supported by civil society, and ii) increased 
access to funding for NGOs to build capacity and strengthen their engagement over time. 
 
Based on their direct observations, meeting participants said that civil society has been involved 
to varying extent so far in the four countries in which the JANS will be rolled out (Ethiopia, 
Mali, Nepal and Rwanda). Process developers added that the sector was engaged as well in early 
consultations aimed at developing tools and guidelines in six other countries (Burundi, Ghana, 
Mali, Tajikistan, Viet Nam, and Zambia).  
 
As of November 2009, only limited feedback was available as to the extent, scope and adequacy 
of civil society engagement because the process has not moved beyond the initial pilot phase in 
any country. Nevertheless, some civil society representatives at the meeting raised concerns 
about how the process is currently structured as well as its requirements. In regards to the former, 
some participants noted that the JANS process involves a top-down approach: countries do not 
initiate participation, but instead must be “invited” to participate. In their view, this reverses the 
more appropriate national-level approach created by the Global Fund in which country CCMs, 
which include civil society representatives, identify priorities on their own and then apply for 
funding to implement them. Other representatives said the JANS tool should specify that multi-
                                                 
3 See www.internationalhealthpartnership.net/CMS_files/documents/joint_assessment_tool_EN.pdf. 
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stakeholder engagement is non-negotiable, and that civil society be included in a list of 
stakeholders that must be involved at all stages. 

3.3 NSAs  
 
The concept of NSAs was first put into practice by the Global Fund in 2009. It responds in large 
part to country requests for streamlined processes, and is intended to represent the Global Fund’s 
commitment to aid effectiveness principles. The approach allows national strategies to be the 
primary basis of an application for Global Fund financing, rather than a Global Fund-specific 
proposal form (which remains an alternative application option). It is important to recognize that 
finalized NSA processes do not yet exist, as they are only being tested by the Global Fund in the 
First Learning Wave (FLW) in 2009. 
 
In the FLW, a country was eligible to submit an NSA to the Global Fund only if its national 
strategy had first been vetted through a strategy assessment process, and deemed to be 
sufficiently robust to serve as the basis for a funding request (the NSA). It is envisioned that this 
strategy assessment process will ultimately be the IHP+ JANS process. In the FLW, however, 
the strategy assessment process was exceptionally performed by the Global Fund’s TRP, since an 
actual IHP+ JANS process is not yet operational. Nevertheless, as mentioned previously in 
Section 3.2, the TRP did attempt to emulate the JANS process in the FLW—for example by 
applying JANS attributes to assess strategies of FLW countries, and by combining desk review 
with in-country visits. 
 
It is also important to note the distinction between the national strategy (which was assessed by 
the TRP in the FLW, and should be assessed by multiple IHP+ partners in the future) and the 
NSA, which is the funding request presented to the Global Fund based on a positively assessed 
(or “robust”) national strategy. The NSA itself—as a funding request—is and will continue to be 
donor-specific. In the FLW it was assessed by the Global Fund according to a process similar to 
that applied for all Global Fund (rounds-based non-NSA) proposals. Global Fund processes 
include a separate assessment of CCM eligibility, which must be passed before an assessment of 
technical eligibility is done by the TRP.   
 
Both the NSA concept and its anticipated benefits are similar to those highlighted around IHP+ 
processes. The processes are also sometimes linked: for example, IHP+ JANS is likely to be used 
as the process for vetting national strategies before they are considered sufficiently “robust” to 
serve as the basis for a Global Fund NSA. The Global Fund has identified the following expected 
benefits for its NSA process: 

• improved alignment of Global Fund financing with country priorities, national 
programmatic and budgetary timeframes; 

• reduced transaction costs and paperwork for countries; 
• improved harmonization with other donors that have agreed to use the same criteria for 

reviewing national strategies; 
• a focus on managing for results and accountability within national strategies; 
• in the longer term, improved quality, consistency and credibility of national strategic 

frameworks; and 
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• of great relevance to this meeting, the opportunity to strengthen multi-stakeholder 
inclusion in national strategy development processes  

 
The Global Fund is introducing NSAs through a phased roll-out. The first phase, the FLW, was 
initiated in March 2009. It is considered a large pilot project; as such, some of the requirements 
and specifications may change when NSAs are rolled out more extensively following review. For 
example, as noted above, applications for the FLW were based on national disease strategies and 
desk review of national strategy documentation was performed by the Global Fund’s TRP. 
Ultimately, however, the scope may be broader—with national health strategies included, not 
just disease-specific ones.  
 
CCMs from a total of 22 countries were invited to express interest to participate in the FLW. 
Interested CCMs were asked to submit national strategy documentation for desk review; a total 
of 18 CCMs ultimately responded. After the desk review was completed in April 2009, only 
seven CCMs with eight disease components were invited to submit NSAs, including China 
(malaria); Kenya (HIV); Madagascar (malaria); Malawi (HIV); Nepal (TB); Rwanda (HIV and 
TB); and Viet Nam (malaria).  
 
The next steps in the FLW process included an in-country review of the strategy by a Strategy 
Review Team (composed of 3-4 TRP members with support of the process by 3-4 national focal 
points or facilitators); preparation and submission of NSAs by CCMs; and TRP review of 
submitted NSAs for funding recommendation. The Global Fund Board considered the TRP’s 
funding recommendations at its November 2009 meeting. (The Board had already agreed that 
TRP-recommended applications from the FLW would receive the same funding priority as 
proposals submitted through standard Global Fund rounds.)4

 
Meeting participants involved in the FLW stressed that it is viewed primarily as a learning 
exercise that will shape the future NSA roll-out.  
 
Observations regarding civil society engagement 
 
Several civil society representatives at the Geneva meeting are based in countries from which 
CCMs were invited to submit NSAs through the FLW. Their observations regarding the process 
differed, with some saying civil society involvement in the NSA-development process was 
excellent, and others stating that the FLW process was far too rapid to enable meaningful civil 
society engagement. Among the more positive reports was one from a Rwanda-based civil 
society representative who felt grateful to UNAIDS for its provision of technical assistance and 
other resources that greatly enhanced civil society engagement. 
 
In regards to the overall NSA process, individuals from some countries involved in the FLW said 
it had added value to national strategic plans by, for instance, enabling governments to identify 
existing gaps. Others, were less enthusiastic about the added value of NSAs. In their view, NSAs 
will add yet another layer of complexity to Global Fund approaches, thereby making the CCMs’ 
work—and the work of civil society representatives on them—more burdensome. Another 
                                                 
4 The Board met shortly after this meeting was held. It approved five of the eight applications: China (malaria), 
Madagascar (malaria), Nepal (TB), and Rwanda (both HIV and TB).  
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cautionary note was based on one civil society representative’s belief that the ultimate impact of 
the NSA process will be to shift Global Fund focus away from its core disease-specific funding 
objectives. A broadened approach that funds national health strategies more generally could 
leave fewer resources available for HIV, TB and malaria, thereby limiting or even scaling back 
access to essential treatment and care associated with those diseases.  
 

3.4 Proposed civil society entry points for involvement in the future 
 
Descriptions of the processes were preceded by a presentation by one meeting participant, Sue 
Perez from the Treatment Action Group in the United States. Perez currently serves as the IHP+ 
northern civil society representative. She provided suggestions of how civil society 
representatives might be involved in and influence them (including representatives at national 
level, and at UNAIDS and the Global Fund).  
 
Perez urged civil society representatives at the national and local level, civil society 
representatives to consider the new health architecture—the IHP+, the JANS, and NSAs—from 
three perspectives: process, content and accountability. She said key questions to consider in 
terms of process include:  

• Was civil society meaningfully involved? Or tokenistic? 
• Did CSOs at local and community levels feel that their input was included? Was national 

civil society involved? 
In terms of content: 

• Are all steps and decisions reflective of key populations’ needs, including the poor, 
vulnerable and marginalized?  

• Are they based on principles of equity, accessibility, universal access, and other globally 
agreed goals?  

• Are they sufficiently ambitious? Are they well-costed?  
Regarding accountability, which is also important from a donor perspective: 

• Is the money doing anything to improve health outcomes? Is it going where it was 
supposed to go? 

 
In her presentation, Perez also listed suggested roles and responsibilities for UNAIDS and the 
Global Fund to help ensure meaningful civil society engagement and influence in the new 
processes. They include the following: 

• Be proactive in reaching out to civil society at country level to explain IHP+-related 
processes (i.e., compacts and JANS piloting) and why it is important to participate. 

• Finance civil society at country level to “spread the word”, coordinate, participate, and 
advocate. 

• Be a champion for civil society participation, especially in situations where government 
or other donors are hostile, conservative or timid.  

• Reinforce to countries that national strategies need to be well-costed, ambitious and 
based on Universal Access and other globally agreed goals. 

• Strengthen civil society participation in Global Fund CCMs. 
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• Expand NSA experience to additional countries to continue learning and improving 
processes, in particular those related to participation of civil society and other 
stakeholders. 

• Feed NSA experiences and lessons learned back to IHP+ JANS work. 
• Ensure Global Fund principles of multi-stakeholder participation, transparency, 

accountability, and performance-based funding are reflected as core principles of final 
JANS. 

 

4. Opportunities and challenges for civil society 
 
The initial step toward concrete action planning consisted of identifying opportunities and 
challenges for civil society to engage in, and respond to, the new processes discussed in Section 
3. Two working groups came up with numerous comments and observations.  
 
To frame thinking in this step, it was emphasized that risk and opportunity are “two sides of the 
same coin”, and that action around challenges for civil society engagement, influence and impact 
in new health architecture and processes (IHP+, JANS, and NSAs) could in fact achieve 
advances as mentioned in Section 3.   
 
Appendix 2 contains a comprehensive list of all the comments and observations made by 
participants during this initial step. Discussions during this phase were quite lively, with some 
meeting participants focusing on identifying possible ways to engage with the processes already 
rolled out, and others raising the possibility of rejecting them altogether and proposing new 
approaches derived with greater consideration for the needs and expectations of civil society.  
 
The following were among the comments, observations and suggestions mentioned at this stage, 
many of which strongly influenced the eventual determination of action steps: 
  

• One challenge is that the World Bank and multilateral stakeholders are seeking to push 
everyone toward these politicized “solutions” that could set back the civil society sector’s 
successful efforts over the years regarding AIDS funding. 

 
• Civil society representatives are often invited to participate in technical discussions about 

JANS, NSAs, IHP+, etc. However, the technical issues are less important than the 
broader political and strategic ones, which currently seem quite detrimental from the 
perspective of civil society and people in need. 

 
• There are numerous civil society experts on the ground, at both national and local levels, 

in many if not most recipient countries. The main problem is thus not numbers or 
potential capacity. Instead, the main gap stems from the lack of sufficient resources to 
support those individuals, a situation that represents a major challenge to the sector’s 
ability to engage significantly and meaningfully with these new processes. 

 
• For many, particularly at the field level, there is still a lack of clarity and significant 

confusion regarding how all of these processes are, and are not, linked together. Civil 
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society should therefore seek a better, clearer explanation of all these processes and how 
they are connected.  

 
• Capacity building at the national and local levels remains of critical importance for civil 

society. Any and all possibilities of engaging meaningfully depend on civil society 
having adequate human and financial capacity. 

 
• Civil society should develop an “offensive agenda” to respond to the new architecture 

process. This agenda would be based on more nuanced and in-depth analysis of the new 
processes being developed and rolled out (including NSAs, IHP+ and JANS). Such 
analysis would focus on, among other things, getting the facts straight and understanding 
the reasoning behind and potential impact of all concepts.  

 
• At country level, the three initiatives—NSAs, IHP+ and JANS—are linked specifically to 

national strategies. Ministries of health, National AIDS Councils (NAC) and other 
government agencies generally take the lead in developing such strategies. NACs are 
legally mandated to coordinate the AIDS response, and this includes in most contexts 
close collaboration with civil society. However, appropriate mechanisms for this 
collaboration are seldom legally mandated and institutionalized. As a result, the 
likelihood and possibility of civil society involvement in the three initiatives is variable, 
and is not guaranteed especially in contexts where civil society is weak or governments 
wish to ignore or exclude the sector. 

 
• The Global Fund, by comparison, has established a structure that improves the potential 

for meaningful and consistent civil society engagement at country level. Global Fund 
guidelines mandate multi-stakeholder participation (including for civil society) on CCMs, 
the bodies through which flow all Global Fund processes at country level. Over the years 
the Global Fund Board has sought to strengthen the sector’s involvement in numerous 
other ways, such as through dual-track financing requirements. While recognizing the 
continued need for strengthening civil society representation in many CCMs, several 
meeting attendees acknowledged that the situation would be far worse in terms of the 
sector’s meaningful engagement if the Global Fund did not have such specific mandates 
on multi-stakeholder engagement. The Global Fund has made efforts to adapt its 
requirements on stakeholder engagement to NSA FLW processes. There is no guarantee, 
however, that mechanisms mandating civil society involvement will continue to be part 
of IHP+, JANS or final NSA processes applied by other donors (or even by the Global 
Fund itself) following on from the FLW. 

 
• The three processes represent a move towards enhanced nationally owned processes, 

where NACs play major roles. One UN Country Coordinator (UCC) participant in the 
meeting therefore stressed that NACs should play a leading role and also provide an 
opportunity for CSOs to re-position themselves within these processes. It is important to 
build on synergies between NACs and CCMs in taking these processes forward, 
especially taking into consideration that CCMs originally were designed to develop 
Global Fund proposals and oversee grant implementation. 
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• The civil society sector is increasingly one-dimensional in many countries where CSOs’ 

limited resources are most urgently used for service delivery. In those contexts, health-
focused CSOs do not have the time, inclination or capacity to engage in other activities 
commonly undertaken by civil society, including watch dogging and monitoring. This 
trend raises important questions about the sector’s ability to be thoroughly involved in 
identifying existing and potential problems associated with the new processes in 
numerous countries. 

 
• It is unclear the extent to which, if at all, the new processes consider community systems 

strengthening (CSS) a priority area. Recent success in raising awareness about the 
importance of CSS in Global Fund financing could therefore be jeopardized.  

 
An in-depth discussion at this stage also focused on a larger conceptual debate. Several meeting 
participants noted that the larger civil society sector essentially had two main options to consider 
in regards to fashioning responses to the new processes. One possibility would be to reject them 
categorically as unacceptable—and then to develop and propose a completely different strategy 
and structure for global health funding that places civil society and community needs at the 
centre. The other broad option would be to accept that the IHP+ and NSAs will play a key role in 
the future and civil society must instead seek to “fix” and influence them, resorting to non-
cooperation only as a contingency option.  
 
It was clear that some participants would have preferred the first option because they believe the 
new processes represent an unambiguous and irredeemable step backward for civil society. 
Others preferred the second option however, which they portrayed as more realistic and 
practical. Many also recognized that a strategy of non-cooperation by civil society could affect 
individuals around the world who depend on resources provided by partners involved in 
developing the IHP+, JANS and NSAs. Participants thus agreed to address both perspectives in a 
dedicated action planning group (see Section 5.3 below) that would follow a policy of “cautious 
engagement”, and would focus on identifying, promoting and implementing concrete, specific 
actions aimed at influencing the processes as they are more fully rolled out.  

5. Action planning 
 
Action planning was achieved by dividing participants into three separate working groups, each 
of which focused on a different broad focus area: i) influencing and interacting with the JANS 
process, including the roll-out in the four pilot countries; ii) civil society 
effectiveness/participation; and iii) “defensive” and “offensive” strategies for civil society as a 
whole. All groups were asked to propose specific actions and relevant information such as who 
or what would be responsible for initiating, sustaining and support each action; what kind of 
support might be needed; and important deadlines.  
 
The groups summarized each action step in a matrix format prior to presenting to the full plenary 
group for discussion. A total of 15 specific actions were proposed across the three focus areas. 
They varied widely in terms of timeliness, expected duration, resource needs, extent of 
participation anticipated as necessary to achieve maximum success, and proposed impact. Of 
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those 15 proposals, meeting participants selected nine as priorities and agreed to work together to 
ensure they are all initiated and carried out as rapidly and thoroughly as possible.  
 
The text of the matrices developed by each group is listed below in Sections 5.1 through 5.3. The 
action steps identified as priorities by the plenary are highlighted. Unless specified otherwise, the 
individuals’ names in all matrices refer to people who attended the meeting. The full names and 
affiliations of all participants may be found in Appendix 1. 
 
In each section, the matrix is followed by clarifications, explanations and additional commentary 
based on discussions after they were presented. (Additional information and observations are not 
provided for all proposed action steps. Due to time constraints, some steps were not discussed in 
any additional detail.)   
 

5.1 Group 1: JANS process in pilot countries 
 

The four JANS pilot countries are Ethiopia, Mali, Nepal and Rwanda. Group members proposed 
six specific actions, of which it was ultimately agreed to prioritize three (italicized below). The 
action-planning matrix prepared by group members is as follows: 
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Action 1 
 
Organize CS forums to explain JANS, issues relevant to CS, and why it is important for CS to be involved in 
the four countries. 

• Adapt CS-targeted briefer summary on JANS and circulate to meeting participants for wider 
dissemination to CS in four JANS pilot countries (Ethiopia, Mali, Nepal and Rwanda) 

 
Actor(s) responsible 
 
CS from Rwanda (Malick, Beatrice, Ignace), Mali (Sue to reach out to Malian CS to identify initial point 
person), Nepal (Rajiv), Ethiopia (Semu, Mulumebet/UNAIDS). 

• IHP+ core team and IHP+ CS reps to be in regular contact with CS point people from four pilot 
countries 

• Sue & Sara5 (have drafted a document) 
• Kate/Rodrigo/Mick/Tarek (GF6) to follow up funding needs to organize forums 

 
Timeline 
NOW – before piloting takes place 
 
Follow up 

• Tarik (IHP+), Sue, Elaine follow up with CS in four pilot countries on what happened and address 
unanswered questions, etc. 

• Each country CS send summary of forum to Tarik (IHP+), Sue and Elaine for dissemination and 
further action planning 

 
Support required 
Funding and technical support to organize the forums (explore with UNAIDS in-country and other in-country 
partners) 
 
Action 2 
 
Get UNAIDS, Global Fund and as many partners as possible to issue a statement agreeing that national 
strategic planning processes and JANS-specific process must uphold the principle of multi-stakeholder 
participation (define multi-stakeholder), and reaffirming that applying this principle is an essential 
requirement for funding 
 
Actor(s) responsible 

• Country level CS (they need to voice strongly); global CS to reinforce   
• UNAIDS: Partnership unit/Global Fund unit (Rodrigo/Aina) 
• Global Fund: Mick/Tarek (GF) 

 
Timeline 
Now until end of JANS process 
 
Follow up 
Tarek (GF)/Mick/Rodrigo/Kate to follow up with Global Fund & UNAIDS Secretariats to ensure CS request is 
reflected and addressed at IHP+ SuRG7

 
Support required 

                                                 
5 Refers to an individual who did not attend the meeting: Sara Simon, the Focal Point, Communications Facility of 
the UNAIDS PCB NGO Delegation. 
6 The acronym “GF” refers to the Global Fund. It is used in several places in the matrices. 
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(Not specified) 
 
Action 3 
Define meaningful CS involvement in national strategic planning processes and JANS-specific process and 
criteria to feed into materials before piloting and to ensure this gets in final guidelines for JANS 
 
Actor(s) responsible 
Sue, Elaine, Mick/Tarek (GF) review CCM guidelines on CS involvement + IHP+ guidance on CS 
involvement in IHP+ country health sector teams + JANS guidelines on multi-stakeholder involvement to 
develop definition and criteria 
 
Timeline 
Next 2-3 weeks 
 
Follow up 
Sue & Elaine+Global Fund+UNAIDS SuRG members ensure this gets into the final JANS guidelines 
 
Support required  
Need feedback from IHP+ listserv and Global Fund & UNAIDS delegations 
 
Action 4 
CS in each of the pilot countries ensure that experience and positions are reflected in the country 
assessment profile 
 
Actor(s) responsible 
CS in the four pilot countries with support from UNAIDS in-country 
 
Timeline 
During drafting of country reports 
 
Follow up  
See Action 6 – shadow reports 
 
Support required  
UNAIDS in-country and other in-country partners may need to facilitate CS input into report; global level CS 
advocacy may be needed to push 
 
Action 5 
Country compilation report on lessons learned include genuine experience of CS 
 
Actor(s) responsible 
Independent consultant (to be facilitated by Tarik [IHP+]) and CS in the four pilot countries 
 
Timeline  
Post-JANS piloting 
 
Follow up  
Sue & Elaine & Tarik (IHP+) work with SuRG to ensure lessons are included in final report and in final JANS 
process, tool, guidelines 
 
Support required  

                                                                                                                                                             
7 Refers to Scaling-up Reference Group, which is chaired jointly by WHO and the World Bank. 
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May need UNAIDS & Global Fund voices to support inclusion in the final report 
 
Action 6 
CS in four pilot countries develop a shadow papers (lessons learned good or bad) of experience and feed 
up to global level to impact final JANS process 
 
Actor(s) responsible  
CS in four pilot countries 
 
Timeline  
Post-JANS piloting 
 
Follow up  
Dissemination to IHP+ partners (via listserv) and on IHP+ website, CS health listservs 
 
Support required  
Funding and/or technical support as necessary to ensure strong report 
 

 
Notes on proposed action steps  
 
Action 1: The civil society representatives mentioned under “Actor(s) responsible” are meeting 
participants who are based in the four JANS pilot countries. The document referred to in that 
matrix line has been drafted by global-level civil society advocates directly linked with IHP+ and 
the Global Fund; it aims to raise awareness about the JANS process and suggest ways in which 
civil society can be involved at all levels. Working group members stressed the need for the 
consultations (or “civil society forums”) at local level to be scheduled as soon as possible so they 
are held before the piloting process concludes. In their view, that is the best way to ensure 
maximum influence on the JANS process by and among the civil society sector in-country.  
 
Action 2: The overarching rationale behind this proposal is the belief that civil society 
involvement in the JANS process at country level must be non-negotiable. As such, the term 
“multi-stakeholder participation” should be more specific. Civil society engagement must be 
mandated as part of the process, and the ability of country-level NGOs to participate must be 
strengthened. Achieving these goals is likely to require as many partners as possible (including 
the Global Fund and UNAIDS) to reiterate the importance of multi-stakeholder participation in 
all IHP+ processes, not just JANS. The Global Fund’s influence could be particularly useful 
because civil society participation is one of its non-negotiable principles and requirements for 
funding eligibility.  
 
Action 6: The shadow paper concept is based on the idea that it is civil society itself that should 
define what would constitute the sector’s meaningful participation in the JANS process. The 
lessons learned during the pilot process could then influence JANS guidelines regarding civil 
society engagement; JANS-focused shadow papers could represent civil society defining the 
agenda instead of reacting to it.  
 
As conceptualized, the civil society-driven shadow papers would be implemented in the four 
countries where JANS is being piloted (Ethiopia, Mali, Nepal and Rwanda). This process could 
seek to determine how involved vulnerable populations should be, what financing issues should 
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be, the extent of human resources, etc. The independent analysis could then be presented to those 
involved in the assessments, and those individuals could also be provided a list of suggestions 
and demands from a civil society perspective. The civil society papers could include 
observations about i) any perceived deficiencies in JANS processes; ii) best 
practices/experiences and iii) why it might not work for civil society (for example, it may not 
take into account the vital concerns of vulnerable populations and those in rural areas).  
 

5.2 Group 2: Civil society effectiveness and participation 
 
Group members proposed three specific actions, all of which were ultimately accepted as priority 
actions by the full plenary (thus italicized). The action-planning matrix prepared by group 
members is as follows: 

 
 

Action 1 (Regional-level action) 
Two meetings in each of three regions (Africa, Asia, Latin America and the Caribbean) 
 
Purpose: 

• Information sharing on international health processes 
• Share country experiences with the IHP+, JANS, NSA FLW 
• Definition of capacity requirements 

 
Participation: 

• 4 people from each country (countries that qualify for IHP+ or NSA); community, structural people 
• Regional NGOs 
• Technical people  

 
Actor(s) responsible 

• Funding: UNAIDS, IHP+, Global Fund (TBC) 
• Existing national civil society/forums on health to select participants 
• Steering Committee 

 
Timeline 
1st and 2nd quarter 2010 
 
Follow up 
Steering Committee 
 
Support required 
Technical and financial support 
 
Action 2 (National-level action) 
National level dialogue (four meetings/year) for two years for information sharing and capacity building 
 
* Issues of representation 
 
Actor(s) responsible 

• National civil society health forums where they exist 
• UN Country Team 
• Steering Committee 
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Timeline 
2nd quarter 2010 – 1st quarter 2012 
 
Follow up 
Steering Committee 
 
Support required 

• Technical and financial support 
• UCC (UN Country Coordinator) 
• INGOs (international NGOs) 

 
Action 3 (Global-level action) 
 
Desk analysis/assessment of the country experiences with the IHP+ & FLW of NSAs as a trigger for 
discussion at the regional meeting 
 
Key issues to consider: 

• What has the process meant for CS? 
• What is the impact? 
• Assessment of performance of representatives 
• Development of ToRs for CS representatives 

 
Actor(s) responsible 

• ICASO 
• Steering Committee  

 
Timeline 
1st quarter 2010 
 
Follow up 
Steering Committee 
 
Support required  
Technical and financial support 
(GTZ, DFID Civil Society Challenge Fund, OSI) 
 

 
(NOTE: The Steering Committee referred to in Group 2 comprises all 13 meeting participants who sat in on that 
group. They include the following, listed in alphabetical order by last name: Karlo Boras, Catherine Burke, Robert 
Carr, Anne Marie Helland, Malik Kayumba, Tobias Kichari, Innocent Laison, Safari Mbewe, Malala Mwondela, 
Robert Ngaiyaye, Carol Nyirenda, Katherine Owen, Katja Roll, and Ignace Singirankabo.)   
 
 
 
Notes on proposed action steps  
 
Action 1: The main purpose of the two regional meetings in each region is to share information 
about the IHP+ and other new global health architectures among civil society at local levels. The 
idea is that participants would then share knowledge with other country-level NGOs, and jointly 
define what the capacity needs are and how they might go about asking for resources through all 
processes. In terms of “Actors responsible”, it was suggested that members of the Steering 

20 
 



Committee could rely on UNAIDS and other partners for support in organizing the meetings if 
local CSOs are unable or unwilling to help. Some funds are potentially available through the 
IHP+ core team itself for this purpose. Availability of funding needs to be confirmed. 
 
The regional meetings would also aim to build a sense of accountability among all NGOs in 
regards to the new processes; they would subsequently have sufficient awareness and 
information to hold governments, donors and multilateral agencies accountable for meeting 
commitments. Similarly, the regional meetings would help CSOs hold themselves accountable 
for understanding and responding to new processes that directly affect their constituents. 
 
Action 2: Working group participants acknowledged that this proposal calls for numerous 
national-level meetings over two years, a process that would require significant financial and 
human resources and logistical support. They were adamant, however, that this proposal is 
crucial to ensure adequate and meaningful civil society engagement in the new processes. The 
national-level meetings would, in their view, serve as a vital initial step toward ensuring that 
community-level NGOs can articulate their needs and solicit the resources required for them to 
provide direct health support to those in need. 
 
Action 3: The desk analysis would consist of contracting a consultant to analyze what the 
process has been for civil society to date in regards to IHP+ and the NSA’s First Learning Wave. 
The report would assess the performance of civil society and help develop terms of reference for 
civil society representatives in other countries. Working group participants recommended that 
the list of possible countries to analyze include all those eligible for Global Fund and IHP+ 
support. 

5.3 Group 3: Offensive/defensive actions 
 
Group members proposed six specific actions, of which it was ultimately agreed to prioritize 
three (italicized in table below). The action-planning matrix prepared by group members is as 
follows: 

 
Action 1 
Introduce board decision on CS participation as non-negotiable at:  
a) GF board (HSS joint platform DP)  
b) GAVI Partners Forum  
c) UNAIDS PCB 
 
Actor(s) responsible 
a) CS delegates (Asia, Karlo, Carol) + Anja (UNAIDS)  
b) Sue  
c) Robert + Kate + Sara8

 
Timeline 
a) Nov 2009 board meeting  
b) Nov 2009 
c) Dec 2009 

                                                 
8 Refers to an individual who did not attend the meeting: Sara Simon, the Focal Point, Communications Facility of 
the UNAIDS PCB NGO Delegation. 
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Follow up 
a, b and c) Point people outreach to delegations and networks and lobby ahead of next board meeting  
 
Support required 
a, b and c) From agencies + other CS members’ outreach to other networks to discuss and communicate 
 
Action 2 
Find out how much CS is engaged in development of PEPFAR partnership framework 
 
Actor(s) responsible 
U.S. people 
  
Timeline 
As soon as possible 
 
Follow up 
Based on findings, feedback to CSO networks in PEPFAR countries and develop further action 
 
Support required 
Leadership needed from CS in PEPFAR countries 
 
Action 3 
Develop new media strategy, sharing press people with other health organisations. This could include 
talking points on consequences of shrinking funding (esp. epidemiological/public health) 
 
Actor(s) responsible 

• Multiple 
• Reach out to JAAIDS9 on getting World AIDS Day op-eds on sensationalist U.S. media 

 
Timeline 
[Not specified] 
 
Follow up 
[Not specified] 
 
Support required  

• UNAIDS/WHO data on potential impact 
• Media consultant 

 
Action 4 
Maximising use of World Bank and European Court of Auditors report  
 
Actor(s) responsible 
[Not specified] 
 
Timeline 
Before end 2009 
 
Follow up  
[Not specified] 

                                                 
9 Refers to Journalists Against AIDS Nigeria (www.nigeria-aids.org/) 
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Support required  
UNAIDS in-country and other in-country partners may need to facilitate CS input into report; global level CS 
advocacy may be needed to push 
 
Action 5 
Joint campaign on World Health Day 

• Include launch of an “IHP+ Observer”, critical CSO voice on IHP+ after 2 years, leading up to min 
review 

• Develop European version of “GHI report” 
 
Actor(s) responsible 
Action for Global Health, Health Gap, Results and others 
 
Timeline  
April 2010 
 
Follow up  
Organise meeting with core group of health NGOs 
 
Support required  
[Not specified] 
 
Action 6 
Regularly feedback to UNAIDS and other partners who are CSO friendly post-Board meeting, post-SuRG, 
etc. 
 
Actor(s) responsible  
CSO reps 
 
Timeline  
Periodically 
 
Follow up  
[Not specified] 
 
Support required  
CSO teams from Global Fund and UNAIDS  
 

 
Notes on proposed action steps  
 
The working group considered actions that it characterized as either “defensive” or “offensive” 
from the perspective of ensuring civil society influence and engagement in the new processes. 
Action 1 is a defensive action with discrete and closely imminent deadlines: the Global Fund 
Board meeting in Ethiopia (the week after the Geneva meeting), the GAVI Partners Forum (also 
in November 2009), and a meeting of the UNAIDS Programme Coordinating Board (PCB) in 
December 2009. The action step focuses on developing a “common platform” stipulating that 
civil society participation in all new processes is non-negotiable and seeking to have this 
platform recognized and accepted during the November and December meetings. Individuals 
with responsibility for this action are asked to lobby forcefully and directly in advance of the 
meetings and then compare notes afterward.  
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Actions 2 and 3 were also characterized as defensive. Action 2 is based on a general lack of 
awareness as to the extent to which, if any, civil society is involved in PEPFAR partnership 
frameworks. It is therefore seen as important to engage with civil society leaders in the specific 
countries to determine their engagement to date (if any). If the findings are positive—i.e., civil 
society engagement is substantial—civil society can use the PEPFAR example to encourage 
better action elsewhere. If civil society engagement is found wanting, however, increased 
advocacy with PEPFAR should be initiated as soon as possible. 
 
In regards to Action 3—a new media strategy—one suggestion was for civil society stakeholders 
to raise money to hire a dedicated press person. That individual could, among other things, 
develop op-eds to place in influential publications not just in the global North (especially the 
United States, Europe and Japan), but also in Africa (with, for example, the support and 
involvement of JAAIDS). The main objectives of the campaign would be to raise awareness 
about the possible negative impact of IHP+ and other new processes on global health in general, 
and resources for HIV, TB and malaria more specifically. The campaign could also serve as an 
important learning opportunity for policymakers and advocates in light of the sharp rise in people 
in need of HIV treatment after new clinical guidelines are released in December 200910.  
 
One of the “offensive” actions—those listed as Actions 4 through 6 in the matrix—was selected 
as a priority action by the full meeting. The joint campaign proposed in Action 5 was seen as 
quite promising. A civil society-driven “IHP+ observer” could, for example, function similarly to 
the currently operating Global Fund Observer. Such a watchdog device could have a 
significantly high-profile influence if critiques are thorough and constructive. Another element of 
a proposed campaign would consist of developing civil society capacity in Europe to evaluate 
health strategies and policies across the continent. That process could be similar to one 
introduced recently in the United States, where several CSOs jointly critiqued the Obama 
administration’s health strategies and priorities. This effort could be linked to a current 
ministerial review project being undertaken by Action for Global Health.  
 
World Health Day (11 April 2010) was suggested as a useful target for the development and 
launch of the specific campaign elements. Several meeting participants also urged responsible 
actors to ensure participation and leadership by civil society partners in the global South. 
 

5.4 Support from UNAIDS and the Global Fund 
 
The meeting concluded with commitments from representatives from the civil society teams of 
UNAIDS and the Global Fund to support the priority action steps as fully as possible. UNAIDS 
noted that specific funding is available for supporting civil society in such efforts, but that the 
amount and scope would not be determined until the conclusion of the agency’s budget planning 
over the next few weeks. In general, requests for financial and technical support should be 
expressed by in-country partners. UNAIDS staff committed to work closely with Global Fund 
counterparts to provide sufficient resources aimed at enhancing civil society involvement in the 
                                                 
10 The new clinical guidelines are expected to recommend antiretroviral treatment (ART) for those with fewer than 
350 CD4 cells, a higher level than the longstanding benchmark of 200 cells.  
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new processes at all levels. Global Fund personnel also stressed their commitment, adding as 
well that the availability of specific resources would become clearer after the Board meeting in 
mid-November. 
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Appendix 1. List of participants 
 
The following individuals attended all or part of the meeting. Individuals within separate categories are listed in 
alphabetical order. The country indicated refers to where the individual is based as per affiliation, not his or her 
nationality or citizenship. 
 
Civil society representatives 
 
Karlo Boras  Yugoslav Youth Association against AIDS Serbia  

karlo.boras@jazas.rs
 
Robert Carr  Caribbean Vulnerable Communities  Jamaica   

Coalition     robert_carr@hotmail.com
 
Anne Marie Helland Norwegian Church Aid   Norway    
        amh@nca.no
 
Elaine Ireland  International HIV/AIDS Alliance  UK   
        eireland@aidsalliance.org
 
Rajiv Kafle  Nava Kiran Plus    Nepal   

rajhiv2002@yahoo.com
 
Beatrice Kagoyire Rwanda Network of People Living with Rwanda   
     HIV (RRP+)    beakagoyire@yahoo.fr
 
Malick Kayumba  The Access Project   Rwanda 

malickk@theaccessproject.com
 
Tobias Kichari   KECOFATUMA    Kenya 

medicaredev@mail.uonbi.ac.ke  
tkichari@yahoo.com

 
Innocent Laison  AFRICASO    Senegal   

ilaison@africaso.net  
 
Tiwonge Loga  Southern African AIDS Trust  Malawi 

cpm@satmal.org.mw
 
Safari Mbewe  MANET+: Malawi People Living  Malawi    

With HIV/AIDS Network   smbewe@manetplus.org
 
Malala Mwondela  ZARAN     Zambia  

malalamwondela@gmail.com
 
Robert Ngaiyaye  Malawi Interfaith AIDS Association Malawi  

ngaiyayer@interfaithaids.mw  
 
Carole Nawina Nyirenda Community Initiative for TB, HIV/AIDS Zambia   

And Malaria (CITAM+)   carolnawina@yahoo.com
     citamplus@gmail.com
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Gorik Ooms  Institute of Tropical Medicine  Belgium   
        gorik@presr.org; gorik@itg.be
 
Sue Perez  Treatment Action Group   USA  

sue.perez@treatmentactiongroup.org
 
Asia Russell  Health GAP (Global Access Project)  USA   
        asia@healthgap.org
 
Ignace Singirankabo  Network of Faith Based Organizations  Rwanda   

on HIV response (RCLS)   ignasce@gmail.com
 
Semu Ketema Teffera HIV/AIDS & Health Forum of NGOs; Ethiopia  

Christian Relief and    semu@mail2psychologist.com
Development Association    hiv-aids@crdaethiopia.org

 
Global Alliance for Vaccines and Immunization (GAVI) 
 
Geoff Adlide  GAVI Alliance    Switzerland 

gadlide@gavialliance.org
 
IHP+ Core Team 
 
Henriette Huijts       Switzerland 

huijtsi@who.int
 
Tarik Jasarevic       Switzerland 
        Jasarevict@who.int 
 
UNAIDS Country Offices 
 
Mauricio Cysne  UNAIDS Mozambique 
Lord Dartey  UNAIDS Nigeria 
Mulumebet Merhatsidk UNAIDS Ethiopia 
Erasmus Morah  UNAIDS Kenya 
 
UNAIDS Geneva      
 
Catherine Bilger  Senior Adviser 
Olavi Elo  Partnerships and External Relations Department  
Anja Nitzche-Bell Global Fund Unit (Team Leader) 
Rodrigo Pascal  Civil Society Partnerships team (Partnership Advisor) 
Aina Saetre  Global Fund Unit  
Kate Thomson  Civil Society Partnerships team (Team Leader) 
Shona Wynd  HSS team 
 
Global Fund Secretariat 
 
Oscar Arocha Valerio CCM team 
Catherine Burke  CCM team 
Tarek Elshimi  CCM team 
Mauro Guarinieri  Asia Unit, Civil Society Officer 
Johannes Hunger  Strategy and Policy team  
Mick Matthews  Civil Society team 
Katherine Owen  CCM team 
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Katja Roll  Africa Unit, Civil Society Officer 
David Salinas  Strategy and Policy team (Manager) 
Krishna Vadrevu  CCM team 
Tatiana Vinichenko Strategy and Policy team 
David Winters  CCM team (Manager) 
 
Support personnel 
 
Peter Godwin  Facilitator    hivproj@hiv.ernet.on;  

whpgodwin@gmail.com
Sarah Hargreaves  Facilitator    sarahhargreaves@hotmail.com
Jeff Hoover  Rapporteur    hoovjeff@gmail.com 
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Appendix 2. Opportunities and challenges for civil society: Initial comments 
 
As noted in Section 4, meeting participants met in two separate working groups to identify 
opportunities and challenges regarding civil society engagement in the new processes discussed 
in this report. This appendix contains a full list of all comments and observations made by 
participants. They are categorized under nine categories determined by one of the groups. Every 
effort was made to i) retain the original text provided by participants, and ii) make the groupings 
as logical and coherent as possible.  
 
(It should be noted that this comprehensive list precedes subsequent steps toward prioritization 
and action planning; as such, it is provided here for reference purposes only. Further 
consolidation occurred during later stages of the meeting, a process that also involved dropping 
some of these items for one reason or another.) 
 
1) JANS process 
-- CS engagement in JANS pilot phase 
-- JANS attributes 
 Global 
 Country specific level 
-- sample representative pilots…generalization 
-- CS is not yet equipped or organized to leverage the seat at the table the JANS process brings 
-- donors could fund national strategies directly by using a JANS process which does not preserve principles of CS 
involvement. This could undermine global health initiatives (GHIs) that do preserve CS involvement. 
-- JANS could reduce role of Global Fund (and GAVI) in global health financing. (Why give money to Global 
Fund/GAVI when donors can give money directly to countries in support of strategies? 
 
2) Access to and influence on political processes 
-- using practical/strategic information 
-- familiarity with broader health development issues 
-- identify and formulate a process for CS engagement in IHP process can be a challenge 
-- complex and exogenous processes 
-- IHP structure/network is hard to “talk to” 
-- language and semantics 
-- CS participation in, and influence on, national plans and strategies could be increased 
-- new architecture(s) could more strongly ensure the “right” of CS/grassroots constituencies to a seat at the table 
when a country plans its national health/disease strategies. 
-- more genuine country/citizen-owned strategies and plans could ensue. 
 
3) Funding 
-- NSAs provide a comprehensive and long-term funding opportunity and reduce workload for entities in recipient 
countries 
-- inadequate resources to facilitate CS engagement 
-- core funding for CS…developing world 
-- challenges in terms of funding for civil society 
-- Global Fund’s financial situation 
-- capacity of CS in the countries worsened by funding cuts 
-- how is NSA addressing an enabling environment? 
-- gaps in funding could be increased 
-- fully funded/resourced health programs 
 
4) Accountability 
-- aid effectiveness principle on mutual accountability 

29 
 



-- opportunity to self-regulate 
-- repositioning of CSOs as a watchdog and advocacy consistency 
-- CS is now a “turn-off” for both donors and national govts many places 
-- greater transparency will result from fewer plans and programs with disparate requirements and mechanisms 
 
5) Harmonisation 
-- better harmonisation at country level 
-- strengthen existing national coordinating and decision-making mechanisms 
-- strengthen national systems 
-- in new architecture(s), harmonisation could be interpreted in a government-centered way 
-- over-harmonisation of resources is a huge threat to flow of resources 
 
6) Coordination of CS 
-- UN coordinated/overloaded efforts of CSOs especially around health issues 
-- strengthen CS coordination 
-- inclusiveness of the process 
-- representation 
-- new architecture(s) could help ensure a clearer voice across a more unified CS sector. 
 
7) CS engagement, participation and involvement 
-- it is unclear how to ensure/verify meaningful CS input and involvement 
-- There is a lack of clear criteria for validating CS involvement 
-- CS engagement in new architecture(s) is hampered by a lack of accurate and timely information 
 
8) Capacity-building learning processes 
-- already existing CS structures that can be shared among countries 
-- learn from the FLW NSA (time is short) 
-- take on too much too early 
-- NSAs have provided space for CS to be strengthened to become Global Fund PR in 2012. 
-- capacity limitations of CS could be used as an excuse to legitimize processes and outputs from new architecture(s) 
that reduce/hinder the role of CS 
-- how to assess meaningful participation 
-- effective representation of CS constituencies in N & S 
-- effectiveness of CS involvement 
-- tokenism…participation 
-- meaningful and effective participation 
-- CSO put to what end and effect 
 
9) Broader goals, longer-term vision, motivation 
-- creation of national health movement 
-- harness healthy anger 
-- could create mass mob of CS on the broader health agenda (where Global Fund has been too disease specific) 
-- use new processes for a greater involvement 
-- what will IHP+ do to add essential drivers of epidemic and enabling environment, inc. legislative environment. 
-- eat or be eaten: coalition (principles) 
-- existing networks of NGOs 
-- advocacy work 
-- widening space for CS dialogue with non-traditional agencies (e.g., WB, WHO, MoH) 
-- new architecture(s) undermine “global responsibility” to ensure increased resources for health from all sources, 
including donor countries 
-- new architecture(s) could help expand “global responsibility” from AIDS/TB/malaria to health more generally 
-- Are we really achieving through NSAs/IHP/JANS what we have identified initially as key issues? (harmonisation 
of processes, simplification/saving time, avoid duplication, better coordination)
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Appendix 3. Agenda 
 

This appendix contains the text of the original agenda presented to participants at the start of the 
meeting. It does not correspond exactly to what subsequently transpired, although the changes were 
relatively minor. 

 
Civil Society and Evolving Processes in International Health 

 

World Council of Churches, 150 Route de Ferney, Salle II and Salle III 
 

Geneva, 2-3 November 2009 
Meeting Objectives: 

• Enrich the discussion of civil society concerns and interests with respect to new 
international health policies and processes  

• Engage broader range of civil society constituencies in discussion 
• Learn from experiences of NGOs involved in National Strategy Application First 

Learning Wave (NSA FLW)  
• Identify key opportunities and challenges inherent in new policies 
• Jointly articulate constructive actions and solutions and commit to a follow up plan. 

 
 
 

Day 1 

8.00 – 8.30 Registration  

8.30 – 9.00 
Welcome and Introduction – UNAIDS and Global Fund 
 
Setting the Scene – Mick Matthews 

9.00 – 9.30 

Introductory Presentations 
 
Purpose of the Meeting – Civil Society participant 
 
Civil Society expectations of the roles of UNAIDS and The Global Fund 
– Sue Perez  

9:30 – 10:00 The Political Environment – Gorik Ooms 
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10:00 – 10.15 COFFEE BREAK 

Day 1 continued 

10:15 – 11:15 Sharing Country Experiences – Civil Society participants    

11.15 – 13.15 
 
 
 

Understanding the Key Areas – Roundtable Discussions 
 
Table 1: NSAs including first learning wave 
 

Table 2: IHP+ (International Health Partnership “plus”) Compacts  
 

Table 3: National Strategic Planning and JANS (IHP+ Joint Assessment 
of National Strategies) 
 

 
Tables run in parallel and participants rotate every hour 
 

 
Discussions will start with a short briefing on the topic by resource persons, 
followed by open discussion, questions and answers to strengthen 
information and correct misconceptions. 
 

13.15 – 14.15 LUNCH 

14.15 – 15.15 
 

Understanding the Key Areas – Roundtable Discussions continued 
 
Table 1: NSAs including first learning wave 
 
 

Table 2: IHP+ (International Health Partnership “plus”) Compacts  
 

 
Table 3: National Strategic Planning and JANS (IHP+ Joint Assessment 
of National Strategies) 
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15:15 – 18:15 
 

 
Opportunities and Challenges – Working Groups  
 
Two working groups analyze and debate opportunities and challenges for 
civil society with reference to evolving policies and processes discussed 
above and others.  Each group will elect a rapporteur, and facilitating 
support will be provided. 
 
Refreshments will be available throughout 
 

Day 2 

8.30 – 10.30 
 

Plenary Discussion of Day One Group Work Outputs  
 
Articulating Opportunities and Challenges as a basis for planning 
response actions  

10:30 – 11:30 
 

Extended Coffee Break for Brainstorming on Actions  
 
Free form session for brainstorming and discussion of ideas for action 
 

11.30 – 13.00 

Working Groups: Action planning 
 
Three parallel Groups suggest and debate actions in response to 
Opportunities and Challenges.  A planning support matrix will be provided 
to capture group work outputs. 
 

13:00 – 14.00 LUNCH 

14.00 – 15.00 Working Groups: Action planning continued 
 

15:00 – 16:00 Plenary Discussion of Suggested Action Plans 
 

16:00 – 16:30 COFFEE BREAK 
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16:30 – 18:00 Plenary Discussion of Suggested Action Plans continued 
 

18:00 – 18:15 Conclusions and closure 
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