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Introduction 

The sustainability of HIV services to prevent HIV among key populations and provide care and 

support for people living with HIV in Ukraine after termination of funding from the Global Fund 

to Fight AIDS, Tuberculosis and Malaria1 (Global Fund) has been on the agenda of national and 

international stakeholders for several years. Over the last two decades, nongovernmental 

organizations (NGOs) have provided HIV prevention and non-medical services mostly with the 

support of donor funds.  

In 2017, the government of Ukraine endorsed a strategy for sustainable response to 

tuberculosis (TB) and HIV through 2020 which aimed to enhance the capacity of the country to 

efficiently implement priority HIV and TB interventions without creating interruptions or 

compromising quality as well as to provide transition from donor (mainly Global Fund) to 

domestic public funding. Additionally, the strategy included several initiatives for planning and 

procurement of HIV services in local budgets. Since June 2019, the Center for Public Health 

(CPH) of the Ministry of Health of Ukraine (MOH) has been announcing in each oblast a call for 

proposals for the first-ever procurement of HIV services using government resources. Social 

contracting is considered one of strategies to ensure sustainability of non-medical HIV-services.  

In a broad sense, social contracting is a contractual relationship 

between authority bodies (both national and local) and 

nongovernmental institutions (any form of ownership and legal 

status) for the provision of specific services or activities to 

address existing social problems using public funds. All 

definitions and terminology used in this document are listed in 

Annex 2, core components and stages are in Annex 4. 

The aim of this document is to inform organizations that 

provide financial and technical assistance to Ukraine, as well as 

other relevant stakeholders, about the primary barriers and 

opportunities of social contracting in lieu of donor funding in 

Ukraine as a way to provide sustainable non-medical HIV 

services.  

  

                                                       

1 Ukraine has made a commitment to provide domestic public financing of HIV prevention among key 
populations, care and support for people living with HIV. The Transitional Plan “20-50-80” presents key 
coverage targets and milestones to transfer from the Global Fund to the government.  

Social contracting 

is a contractual relationship 

between authority bodies 

(both national and local) 

and non-governmental 

institutions (with any form of 

ownership and legal status) 

for the provision of specific 

services and activities to 

address existing social 

problems using public 

funds. 
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Background 

Development of Social Contracting in Ukraine  

Social contracting in Ukraine 

has been a focus of civil 

society, government, and 

donors for more than 20 

years, originating from the 

idea of partnership between a 

local government and a local 

community to solve critical 

social problems. Notably, 

small amounts allocated to 

such social partnerships have played a key role in further attracting significant donor funding. 

Since social contracting was introduced in 2000 in Odessa, more than 20 Ukrainian cities have 

replicated its experience. The cumulative experience of local initiatives (see Annex 4) has been 

reflected in legislative and regulatory documents, which defined two different, separate flows 

of social contracting:  

▪ Supporting of civil society initiatives2 

▪ Procurement of social services for people in difficult life conditions3 

This document looks at social contracting, the procurement of social and other types of 

services, as the most promising and relevant mechanism to ensure sustainability of non-medical 

HIV services (HIV prevention among key populations and care and support for people living with 

HIV in Ukraine).   

 

                                                       

2 The resolution of CMU from October 12, 2011, #1049: “On endorsement of the Procedure of the 
contest among civil society institutes to provide financial support of their programs (projects and 
activities).” 

3 The law of Ukraine on social services, resolution of CMU from April 29, 2013 (#324): “On endorsement 
of the Procedure of social procurement using the budget funds.” 

WHAT?    Partnership 

WHO?    Government and community 

WHERE?    Local level 

WHY?    To solve critical social problems 

 

The initial idea from 20 years ago: 
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There are several legislative and normative documents that define roles and responsibilities of 

key actors and stakeholders at various stages of social contracting. Ukrainian law on social 

services gives local authorities the authority and responsibility for needs assessment, planning, 

financing, and procuring social services from a variety of providers, both public and private. The 

Ministry of Social Policy is responsible for developing public policy and approving social services 

regulations, including state standards, an algorithm for needs assessment, procedures for 

procurement, etc.). The current regulatory framework covers most of the stages of social 

procurement, specifically needs assessment and prioritization, rationale, programmatic and 

financial planning, contracting and implementation, and monitoring and evaluation (see Annex 

5) . On January 1, 2020, the new version of the law of Ukraine on social services comes into 

force, eliminating remaining bottlenecks. 

 

Cases of Social Contracting of Non-Medical HIV-Services  

Despite the existence of a comprehensive regulatory framework and significant positive 

experience, social contracting is not widely implemented in Ukraine. Recently however, 

because of coordinated advocacy efforts of the civil society organizations, the number of 

jurisdictions implementing social contracting has increased significantly. There is no one unified 

cumulative report that contains data about all social services procured in the country. In the 

last five years, the government of Ukraine has demonstrated strong leadership in ensuring a fair 

competition for public funding of goods and services, which is aimed at increasing the efficiency 

and effectiveness of the service provision and obtaining best quality for the lowest price.  

Procurement of 

Services     

Of providers/suppliers 

To deliver a fixed amount 

of services or tasks related 

to social sphere 

Technical subscriptions of 

services/tasks need to be 

delivered 

Best provider/supplier 

Two Flows of Social Contracting 

Support of CSOs 

Of projects/ideas 

To support civil society 

initiatives 

Wide, general topics 

and/or social problems 

Best initiative/project 

Primary Task 

Competition 

Scope 

Winner 
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One method for realizing this goal is the use of the 

public e-procurement system ProZorro.4 It is 

possible to rely only on ProZorro as a source of 

information about number of tenders. A search on 

tenders on the ProZorro platform using the 

procurement code 8532000-8 (“social services”) 

demonstrates a significant increase of social 

contracting tenders in recent years: nine tenders in 

2017, 25 tenders in 2018, and 38 tenders in the 

first six months of 2019.  

In addition, a number of social contracting local 

opportunities have appeared in cities and towns; 

for example, the cities of Kyiv and Poltava are 

procuring non-HIV-related social services. 

Determinants of social contracting successes 

usually include availability of funds, administrative 

capacity, and the support of authorities. 

 

1 

2 

3 

Availability of budget funds 

Administrative capacity of purchaser 

Support of authorities 

Advocacy and Technical Assistance

In 2017, with support of USAID-funded project HIV Reform in Action,” local authorities of 10 

cities, towns, and districts5 for the first time allocated funds, just over UAH 1,001,800 

(approximately US$38,000), in their local budgets to procure social services for key populations 

and care and support for people living with HIV—reaching approximately 2,000 clients with 

                                                       

4 ProZorro is an online platform, an innovation developed and introduced by the Ministry of Economy 
and Trade (https://prozorro.gov.ua). ProZorro is a result of collaboration between Ukrainian 
government, business sector, and civil society. It ensures higher competition among suppliers and less 
corruption due to the public access and transparency of the system. It is aligned with European and 
international standards and allows access to a larger pool of suppliers and buyers. 

5 Sites piloting social contracting of HIV services: Belgorod-Dnestrovskyi, Kaniv, Kyiv, Kremenchuk, 
Poltava, Pervomaisk, Kherson, Kanivsky raion, Pervomaysky raion, Krivorizky raion.  

Determinants of 

social contracting 

success 

Procurement of Various 
Social Services 

 

(search on ProZorro platform) 

https://prozorro.gov.ua/
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social services.6 These programs have been successful and have resulted in most of the pilot 

sites allocating the same or, in many cases significantly larger, amounts of funds for the next 

fiscal year.7 

In 2019, the regional Center for Public Health (rCPH) in Lviv oblast received UAH 760,000 (about 

US$29,000) from the oblast budget to purchase social services for people living with HIV. Upon 

request of the rCPH, the Health Policy Plus (HP+) Global Fund Technical Assistance Ukraine 

team provided technical assistance for the procurement process. With the HP+ team, rCPH 

prepared a situational analysis and prioritized needs in four locations with the highest burden 

of HIV. Using the State Standards of Social Services, the rCPH prepared and costed a scope of 

work and budget. Following the requirements of the law of Ukraine on public procurements, 

the rCPH launched the bidding process on May 10, 2019, using the government-approved 

purchasing platform ProZorro. The proposals were received and evaluated and an NGO with 

experience in providing these types of services was selected as the successful bidder on May 

30, 2019. Please see more details in corresponding case study in Annex 1. 

From 2015, the Budget Advocacy School with the support of International Renaissance 

Foundation and other donors has been providing training and advocacy support of policy 

formulation, planning and budgeting, resource allocation control, analytical work, media 

campaigns, models, and approaches to advocacy in Ukraine and the countries in Eastern Europe 

and Central Asia.8 

Social Contracting in Ukraine: “Directive” and “Discretion” 

Any activity or service, especially in the social context, is only possible when supported by a 

budget. It is important to recognize and understand the concepts of “directive” and “discretion” 

in relation to social contracting, as they are closely tied to the decision-making process for 

social service budget allocations.  

In this document, the concept of directive means that services (e.g., healthcare, pensions, and 

education). are guaranteed by the state. Decisions related to the sources and levels of funding 

and scope for these guaranteed services are made centrally as a part of the country’s routine 

annual budget process. In Ukraine, the Budget Code describes the rules for budget preparation 

and execution and the approach to budget prioritization. It also indicates which administrative 

                                                       

6 In addition to HIV services, social services for other needed populations (people with disability, 
internally displaced persons) were procured. The total amount of funds for social contracting for these 
groups of clients made up UAH 1.5 million UAH (approximately US$58,000). 

7 “Social Contracting of Social Services [Ukrainian],” 2018: http://www.hivreforminaction.org/u-
health/project/organizacija-socialnogo-zamovlennja/ 

8 See Budget Advocacy School website: http://budgetadvocacy.ua/en/about/ 

http://www.hivreforminaction.org/u-health/project/organizacija-socialnogo-zamovlennja/
http://www.hivreforminaction.org/u-health/project/organizacija-socialnogo-zamovlennja/
http://budgetadvocacy.ua/en/about/
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level (state or local) secures these budget priorities. For example, the Budget Code recognizes 

healthcare as a state guarantee and provides directives on how the allocation for healthcare 

services should be established. Budget decisions made at the central level do not mean that the 

budget allocation is sufficient to cover all needs, but the budget sets thresholds to ensure at 

least a minimum level of guaranteed services (e.g., capitation rate for primary healthcare 

services or a minimum pension rate). Every year the parliament adopts a law on a state budget 

that contains a description of all budget allocations for all types of guaranteed programs and 

services in the country based on the resources available that year. 

On the other hand, discretion in the social sector means that the authorities have the right to 

identify their own priorities, in addition to those enforced and secured by the central-level 

budget allocation for guaranteed services. Discretion depends on the political will of the 

decisionmakers, often on the local level, who decide how to use local revenues outside of the 

central budget code. The success of discretion depends heavily on the political context, role, 

and power of various stakeholders, public opinion, and advocacy efforts. Authorities are not 

obliged to make allocations for social services or maintain continuity in their implementation. 

However, if such allocation and implementation happen, it means that authorities recognize 

the problem and provide a solution using their own authority. 

 

If looked at from a sustainability perspective, securing resources through directives looks more 

desirable, as these services become a guaranteed part of a routine process of budgeting and 

implementation where service and budget levels are more likely to be maintained year-after-

year—regardless of changes in the government or the parliament. On the other hand, it may 

also seem less realistic considering the current economic situation of Ukraine and competing 

priorities for limited resources. For example, in 2019 most of the savings, unspent funds, and 

efficiency gains from the health sector were initially directed to support the external debt. Only 

Understanding decision-making process for social contracting budget allocations 

Directive Discretion 
• Services are guaranteed and ensured by 

funding 
• Centralized decisions  
• Minimum threshold of the guaranteed 

services 

More desirable, but less realistic 
considering economic situation 

• Authorities can identify own priorities 

• Availability of own funds  

• Political context and public opinion are 
matters 

Requires more effort; however, is 
more targeted and customized 
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strong advocacy and solid arguments from the Ministry of Health and the National Health 

Service allowed these resources to fund guaranteed healthcare and public health services. 

Discretion, on the other hand, requires efforts to advocate and persuade authorities to identify 

non-medical HIV services as a funding priority. However, discretion allows for a more targeted 

and customized approach to funding and service provision. 

Different Branches of Social Contracting in Ukraine 

The current state of social contracting in Ukraine emerged from the regulatory base created by 

the law on social services. This document reviews the existing practices and how the approach 

taken by central and local authorities can contribute to financing of HIV services by civil society 

organizations (CSOs). This approach will be crucial to sustaining HIV programs after Ukraine 

transitions from Global Fund support.  

There are three branches of social contracting in Ukraine: (1) procurement of social services, (2) 

procurement of other services related to health care, and (3) procurement of public health 

services.  

 

Example 1. Procurement of Social Services: Application of the Discretion Concept at the 

Subnational Level 

The most commonly used and well-regulated mechanism for social contracting is procurement 

of social services by local authorities using the discretion concept. Local authorities (of any 

subnational level), in their role as purchaser, allocate funds over which they have discretion to 

procure various social services for people in difficult life conditions. The authorities set up a 

scope of procurement based on needs assessment and prioritization and a provider of social 

services is selected on a competitive basis based on their ability to meet the tender 

requirements at the best price and quality. 

Types of 
Services 

Social 
Services 

Healthcare-
Related 

Public Health 
Each type of service has 
specific legislation and 
regulation on contracting.  
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Table 1. Advantages and Limitations of Procurement of Social Services at the Discretion of Local 

Authorities  

Advantages Limitations 

• Fully developed and adequate legal and 
regulatory system (see Annex 5). The 
new version of the law of Ukraine on 
social services creates conditions for 
further enhancing the social 
procurement mechanism. 

• Decentralization promotes the idea of 
local authority and community-based 
services delivery. 

• Various competition-based procedures 
are in place (public contest, ProZorro e-
platform, etc.) that ensure good quality 
and the best price. 

• A special emphasis is put on local needs 
assessment and prioritization as an 
essential stage to tailor the service 
design and select optimal delivery 
modes. 

• The process creates good practices for 
social contracting for HIV and TB 
services in Ukraine (at oblasts, 
municipal and local levels, irrespective 
of HIV burden). 

 

• Local intergovernmental and/or 
interdepartmental lack of understanding of the 
objectives and the importance of HIV services 
may lead to a lack of commitment for 
prioritization of funding and services. 

• Procurement sets up local needs against scarce 
resources, creating a competition between 
various health sector priorities (HIV, 
tuberculosis, non-communicable diseases, 
primary healthcare, etc.) and other domains 
(education, social protection, pensions, 
ecology, culture, etc.). 

• There may be a lack of local capacity to 
perform a role of a purchaser: lack of staff, 
knowledge, skills, or willingness to deal with 
social contracting at all levels.  

• The process presents a risk of monopolization 
of social service provision by a limited number 
of strong providers that in some cases may also 
have a conflict of interest. 

• Smaller organizations may lack the capacity or 
willingness to compete in the niche occupied by 
a few strong providers.  

Example 2. Purchasing Other Healthcare-Related Services: Application of the Discretion Concept 

at the National Level  

Central agencies are given the budget and discretionary authority to issue and award tenders 

for HIV prevention and non-medical services through social contracting mechanisms. The scope 

and scale of the services in these tender requirements will likely be larger than at the local level 

because of the national-level perspective of the issuing agency.  

For example, reorganization in the healthcare system financing and purchasing practices for 

pharmaceuticals at the national level resulted in significant savings and a one-time pool of 

discretionary funds. After a round of negotiations between the Ministry of Health, the National 

Health Service, and CPH, these savings were transferred to purchase a range of non-medical 
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HIV services that were previously financially supported by the Global Fund.9 In this new role of 

purchaser, CPH is authorized to spend these funds according to the regulations adopted by the 

Ministry of Health.10 In this case, this use of discretionary funds fulfills a commitment of the 

government of Ukraine to gradually shift service provision from the Global Fund to domestic 

funding. However, because these funds came from one-time savings and the services are not 

yet guaranteed as part of the new law on public health, there is no guarantee that the funds 

will be available and directed for this use in the future. In May 2019, CPH issued a call for the 

proposals for a series of bids in HIV prevention among key populations and non-medical care 

and support for persons living HIV, but postponed this call until mid-September 2019.11  

Table 2. Advantages and Limitations of Procurement of Other Healthcare-Related Services at the 

Discretion of Central Authorities 

Advantages Limitations 

• The is the first case of 
prospective procurement of 
the HIV services using state 
budget allocation initiated by 
the Ministry of Health and the 
Center for Public Health. 

• Procurement is an example of 
a good management practice 
(both internal and with other 
relevant ministries and 
entities) to advocate for and 
arrange the re-allocation of 
public funds for public health 
needs  

• Competition-based 
procedures (ProZorro) ensure 
transparent selection of 
provider(s) and allow to 
achieve a good quality and the 
best price of services. 

• There is a lack of normative documents to ensure 
sustainability of this practice in the future. 

• Partial payment for services, all supplies (needles, 
syringes, condoms etc.) will rely on donor funds. 

• Service provision is unlikely to start before the end of 
2019.  

• The process encourages ad-hoc decision-making rather 
than steady policy-making and implementation. 

• Such budget allocation practice is unsustainable due to 
the nature of funds (savings from a pooled 
procurement) as there is no guarantee this amount will 
be available in subsequent years.  

• Centralization of procurement does not allow authorities 
at this level to consider and specify the needs of clients 
and epidemic context at the local level 

• There is a limited market of service providers because of 
the scope of the tender and the restricted number of 
lots. 

• There is a lack of purchasing technical capacity and a 
shortage of dedicated personnel to manage contracts 
and monitor implementation. 

                                                       

9 Carried out consistent with a resolution of CMU from June 12, 2019 (#497): “some issues of provision 
of services to representatives of groups at increased risk of HIV infection and people living with HIV.” 

10 The Ministry of Health is obligated to adopt some decrees which regulate service provision and their 
tariff rate. 

11 See the official statement of CPH: https://phc.org.ua/news/do-uvagi-partneriv-ta-
kontragentiv?fbclid=IwAR0vwjjRsuUYjWqgbJLtaYsnbFLfadaXu87lB3_g7EDpPzc6NJOYlJWv-6I  

https://phc.org.ua/news/do-uvagi-partneriv-ta-kontragentiv?fbclid=IwAR0vwjjRsuUYjWqgbJLtaYsnbFLfadaXu87lB3_g7EDpPzc6NJOYlJWv-6I
https://phc.org.ua/news/do-uvagi-partneriv-ta-kontragentiv?fbclid=IwAR0vwjjRsuUYjWqgbJLtaYsnbFLfadaXu87lB3_g7EDpPzc6NJOYlJWv-6I
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Example 3. Potential Option: Integrating HIV Prevention and Non-Medical Services into Law on 

Public Health 

A promising way of supporting innovative projects and ensuring sustainability for HIV 

prevention (non-medical services) through social contracting is to include such projects in the 

list of public health services the government guarantees under the law of Ukraine on public 

health. As of October 2019, the law was being drafted and undergoing internal discussions and 

approvals within the Ministry of Health and CPH. When the law on public health is adopted, HIV 

prevention and non-medical services might be become a funding directive in the national 

routine budget preparation process with an allocation to be implemented at central and/or 

sub-national levels. 

Table 3. Advantages and Limitations of Guaranteed Procurement of Public Health Services 

Advantages Limitations 

• The option envisions a new 
emerging branch of public 
policy with the possibility of 
designing the regulatory and 
service delivery system from 
scratch. 

• The option allows the 
opportunity to pilot public 
health services on the local 
level using the own budget 
funds (discretion). 

• The law on public health is at the drafting stage as of 
October 2019 and the timeline for its adoption. The 
Law is still being drafted and after it is adopted, 
regulatory documents must be developed and 
adopted to make it work. 

• There is a risk that non-medical HIV services will not 
be included as guaranteed services due to other 
competing priorities in public health and healthcare. 

• At the national level, there may be a lack of purchasing 
technical capacity and a shortage of dedicated 
personnel to manage contracts and monitor 
implementation. 

The examples here describe two existing and one potential alternatives in social contracting. 

The existing practices represent different branches of services and levels of budget 

(respectively local and central); however, they have some common characteristics, advantages 

(competition-based procedures, including ProZorro; and eligibility of nongovernmental service 

providers) and limitations (lack of capacity, knowledge, and skills among potential purchasers). 

Taking into account Ukraine’s current socioeconomic situation, vast social needs, and scarcity of 

resources, the use of discretionary funds is a practical approach but requires constant advocacy 

and likely will never reach the historic funding levels of donors. 

Directed funding—by guaranteeing HIV prevention and non-medical services within public 

health services—is a high-potential, innovative, and promising alternative which could create 

sustainable funding of HIV prevention and non-medical services in Ukraine. Currently, however, 

it is a vague, uncertain concept which requires development and implementation of several 

legislative and regulatory reforms. 
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Barriers to Scaling-Up Social Contracting to Sustain HIV 

Prevention and Non-Medical Services in Ukraine 

Although social contracting has a more than 20-year history in Ukraine, its use remains 

sporadic. Several barriers and issues need to be addressed to achieve HIV service sustainability: 

 

Policy and Normative Barriers 

Lack of agreed-upon set of services. Social services are the most common services procured 

through social contracting to date, but there remain challenges in defining the range of services 

that can be covered. For example, non-medical HIV services are not clearly defined among the 

social services listed to address long-term and difficult life conditions. Different interpretations 

and understandings of non-medical HIV services still exist. According to the Ukrainian law, HIV 

is in the domain of the Ministry of Health and local health departments. In practice, only 

medical services (testing, diagnosis, and treatment) considered and are regulated. 

Lack of planning and financing processes. There is no clear division of responsibility (i.e., no 

normative documents) for planning and financing of non-medical HIV services. Traditionally, 

most non-medical HIV services (HIV prevention among key populations and care and support of 

persons living with HIV) were funded by international donors (mainly the Global Fund) and 

B
A

R
R

IE
R

S
 

Policy and Normative 

System 

• Different interpretations and 

understanding of non-medical 

HIV services still exists 

• There is no clear division of 

responsibility (no normative 

documents) for planning and 

financing of non-medical HIV 

services 

• Decentralization is the barrier 

for the directive concept, 

however, it is an advantages for 

discretion model 

• The current socioeconomic 

situation in Ukraine, shortage 

of resources, competitive 

needs and priorities 

Governmental Bodies (Both Local and 

National) as Potential Purchasers 

• Lack of political will to be a purchaser of CSO-

led services to the extent necessary to meet 

current needs 

• Low administrative capacity to manage social 

contracting because of lack of skilled and 

trained personnel 

NGOs as Advocacy Drivers and Service 

Providers 

• Combining the roles of advocacy and service 

provision may create conflicts of interest 

• Monopoly of a single provider and lack of 

competition is common practice in most 

regions of Ukraine 
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delivered by NGOs according to the donors’ procedures. No normative documents to regulate 

the process of planning, financing, and procurement of non-medical HIV services have been 

adopted, despite the long-term transition period from Global Fund funding, grants for 

preparatory work, and advocacy campaigns. 

Need for clarification of decentralized approach. Decentralization is a cross-cutting issue for all 

spheres of public policy, including healthcare, social services and public health. The notion of 

decentralization supposes transferring authority and resources to the lowest level (towns, 

united territorial communities) where programs can be implemented. Decentralization requires 

guidance on how the local level can provide centrally guaranteed services and use centrally 

directed funding. At the same time, decentralization aligns with the discretionary approach for 

procuring non-medical HIV services using local discretionary funds.  

The current socioeconomic situation in Ukraine, its shortage of resources, and its competing 

needs and priorities must be taken into account in any discussion of sustainability of non-

medical HIV services as the new branch of public health must also address other priorities and 

the burden of disease they present.  

Government-Related Barriers 

In the presence of long-term and uninterrupted funding by donors, most governmental entities 

lack the political will to be a purchaser of NGO-led services to the extent necessary to meet 

current needs. Governmental bodies (on both the national and local level) have low 

administrative capacity to manage social contracting because of the lack of skilled and trained 

personnel. The cycle of social contracting is composed of several stages (needs assessment and 

prioritization, rationale, programmatic and financial planning, contracting and implementation, 

and monitoring and evaluation) which require personnel with different technical skills. Previous 

donor capacity building and technical assistance programs on social contracting were focused 

on civil society organizations rather than on public entities as potential purchasers. 

To provide access to HIV prevention services for key populations, the Global Fund program in 

Ukraine contracted with approximately 100 NGOs for service provision every year. This 

required a large amount of administrative work on grant management and M&E on the part of 

the NGOs. To reduce the administrative burden, CPH plans to reduce to one or two the number 

of providers funded to provide prevention services to all vulnerable groups within a region. This 

practice will significantly reduce the burden of contract management, but at the same time will 

create risks for the availability and quality of services for some groups.  
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NGO-Related Barriers 

NGOs initiated social contracting about 20 years ago as a way to solve local social problems and 

raise donor resources. Now, most HIV-service NGOs deliver services on a professional, 

permanent basis while playing an active role in advocacy and provision of technical assistance 

to local authorities as purchaser (in areas such as the scope of work, procurement, and 

selection process). This mix of roles may create conflicts of interest. In addition, advocacy 

functions previously supported by donors for authorization and funding of social contracting 

may be considered commercial lobbying when done by local NGOs. 

In some regions, it is not uncommon for one NGO to be a permanent single provider for social 

contracting and monopolize the competition. Even the use of the ProZorro system does not 

guarantee a competitive bid. 

Conclusions 

 

This analysis of social contracting development in Ukraine shows there are varied approaches, 
funding levels, purchasing arrangements, and procedures that have been implemented over the 
past 20 years. There is a well-developed regulatory framework and a growing practice of 
procurement of social services at the local level. There is reason to hope that the first case of 
procurement of non-medical HIV services at the national level (within the transition process 
from donor funding to sustainable government funding) will be completed by the end of 2019. 
The prospects of the developing public health system suggest that the definition of public 
health services might include non-medical HIV services a state guarantee for these services in 
the legislation.  

As a way to ensure sustainability of HIV services that currently rely on donor funding, the 
potential of social contracting remains limited. However, social contracting is a promising way 
to ensure sustainability of non-medical HIV services if different approaches to of social 
contracting are managed and used in a proper way. 
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Recommendations  

 Scale Up Social 
Services 

Launch Healthcare-
Related Services 

Create Public Health 
Services 

Policy and 
Regulation 

Advocate setting up 
priorities of non-medical 
HIV services at local level 
according to the regional 
characteristics of the HIV 
epidemic 

Adopt relevant normative 
documents to regulate the 
process of planning, 
financing, and 
procurement of non-
medical HIV services 

Approve the law on public 
health and identify non-
medical HIV-services as 
guaranteed public health 
services 

Purchaser 
Build capacity of local 
purchasers to conduct full 
social contracting cycle 

Build capacity of CPH as 
a purchaser to strengthen 
its own system of full 
contracting process 

Not applicable unless 
adopted into law 

Market of 
Providers 

Create a competitive 
market of service 
providers 

Strengthen capacity of 
potential service providers 
to participate in 
competitions through 
ProZorro  

Not applicable unless 
adopted into law  

To create social contracting of public health services, it is necessary to: 

• Approve the law on public health and identify non-medical HIV-services as guaranteed 
public health services, then develop relevant normative documents 

To scale up social contracting as a way to procure social services, it is necessary to: 

• Support local discretionary authority and commitment to social contracting 

• Advocate prioritization of non-medical HIV services at the local level, taking into account 
the regional characteristics of the HIV epidemic and local needs  

• Build the capacity of local purchasers to execute the full social contracting cycle to 
include the development of skilled staff 

• Create a competitive market of service providers by widening the circle of providers, 
involving private providers, engaging commercial enterprises, etc. 
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To launch social contracting as a way to procure non-medical HIV services, it is necessary to: 

• Adopt relevant normative documents to regulate the process of planning, financing, and 
procuring non-medical HIV services; such documents may include decrees of the 
Ministry of Health on HIV service provision and tariff rates) 

• Build capacity of CPH as a purchaser to strengthen its own system of needs assessment, 
prioritization, contracting, reporting, and M&E 

• Strengthen the capacity of potential service providers to participate in social contracting 
competitions through ProZorro  
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Annex 1. Social Contracting in Lviv Oblast, 2019: A Case Study 

of Focused and Timely Technical Assistance 

Context 

In 2019, the regional Center for Public Health 

(rCPH) in Lviv oblast received UAH 760,000 from 

the oblast budget to purchase social services for 

persons living with HIV. The Lviv rCPH did not have 

any previous experience in social contracting as a 

purchaser, so it requested technical assistance in 

preparation of the social contracting 

documentation package. This technical assistance 

request aligned with the Health Policy Plus (HP+) 

project financial planning and social contracting 

policy analysis already underway.  

Technical assistance provided 

The HP+ team provided a series of consultations and in-place training for the Lviv rCPH team, 

which included the following interventions: 

1. Prioritization 

Problem: Initially, in the oblast program only the total amount of funds and general term “social 

services for PLHIV [people living with HIV]” were mentioned. There were no quantitative 

indicators or other details of social contracting such as the specific needs of clients, catchment 

area, etc. It was necessary to specify and justify the scope of social contracting. 

Activities: The HP+ team facilitated the prioritization of the social services and where these 

services would be procured. As a result of analysis and prioritization, rCPH and the HP+ teams 

identified four locations with the highest burden of HIV/AIDS: the city of Lviv and the districts of 

Drogobickiy, Striyskiy, and Socals’kiy. Four service areas were identified based on the needs of 

persons living HIV: day care for HIV-positive children and teenagers, short-term consultation, 

case management, and home care.  

Purchaser: Lviv rCPH 

Scope of contracting: Social services for 

persons living with HIV at the sum of UAH 

760,000, about US$29,000 

Concept: Discretionary decision of the Lviv 

oblast council  

Source of funds: Lviv oblast budget, the 

targeted-oriented (budget) complex program 

on support health care system in Lvivs’ka 

oblast for 2019 

Procedures: Tender on the ProZorro 

platform (aligned to the funding threshold)  
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Deliverables:  

• Analytical note on social contracting priorities, which describes the HIV situation within 

Lviv oblast and justification of the towns and cities where social services will be 

procured 

• List and the approximate amount of social services for people living with HIV 

• References to relevant regulatory acts 

2. Justification of the social contracting bids 

Problem: To develop tender documentation, it is necessary to understand the content, 

indicators and conditions for each social service according to the specific needs of different 

groups of clients.  

Activities: The HP+ team assisted in the development of service definitions and costing of four 

selected social services according to the State Standards of Social Services and methodology of 

costing adopted by the decree of the Ministry of Social Policy of Ukraine.  

Deliverables: 

• Definition and costing of four selected social services for procurement: day care for HIV-

positive children and teenagers, short-term consultation, case management, and home 

care. 

• Procurement lots (bids) description, in total five lots. Four lots containing the package of 

social services for people living with HIV in four locations (Lviv, Drogobickiy, Striyskiy and  

Socals’kiy districts) and one more for HIV-positive children in Lviv identifying service 

delivery and funding expectations. 

3. Reporting and monitoring of social contracting 

Problem: There are no unified standard forms of reporting and monitoring of social contracting.  

Activities: The HP+ team assisted in the development of relevant reporting forms and provided 

in-place training for the Lviv rCPH staff. The head of the Lviv rCPH assigned a staff member to 

be in charge of social contracting.  

Deliverables:  

• Reporting and monitoring forms for social contracting, including the cumulative table 

and primary reporting documentation. 
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Outcomes 

The rCPH launched the bidding process of social services for persons living with HIV on May 10, 

2019, using the government-approved purchasing platform ProZorro.12 The bids were assessed 

on May 30, 2019, and the Lviv branch of the All-Ukrainian Network of People Living with HIV 

was awarded the social contract. As of June 19, 2019, the social contract between the 

purchaser (rCPH) and the provider (the Lviv branch of the All-Ukrainian Network of People 

Living with HIV) has been signed.  

Lessons Learned 

Contracting of social services has become growing practice and there are adequate and 

comprehensive regulations on social services and a number of examples of social contracting 

documentation for HIV services. However, when scaling up initial social contracting activities, a 

local purchaser (local authority or entity) needs specific assistance to develop social contracting 

documentation, procedures, and technical skills. Providing timely and focused technical 

assistance directly to a purchaser is a way to scale up social contracting and ensure 

sustainability of HIV services. 

  

                                                       

12 ProZorro website: https://prozorro.gov.ua/tender/UA-2019-05-10-002002-a 

https://prozorro.gov.ua/tender/UA-2019-05-10-002002-a
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Annex 2. Key Definitions 

According to the law of Ukraine about social services, social procurement is a mechanism to 

regulate activity in social services provision area through engaging social service providers on a 

contractual basis to ensure meeting the needs of individuals and families in social services in 

accordance with the results of social services needs determination for populations of 

administrative-territorial units/territorial communities.  

Sustainability, according to the definition promulgated by the Global Fund, is the ability of a 

health program or country to both maintain and scale up service coverage to a level, in line with 

the epidemiological context, that will provide for continuing control of a public health problem 

and support efforts for elimination of three diseases, even after the removal of external funding 

by the Global Fund and other major external donors.13 

Normative/regulatory documents include the laws of Ukraine, decrees of Cabinet of Ministers 

and ministries, and regulatory documents of local authorities. Presentations, speeches, drafts, 

and letters are not normative/regulatory documents.  

Other Definitions of Social Contracting 

Social contracting is financing support to CSOs for the delivery of social services to the most 

vulnerable and marginalized which should be provided at the community level.14 

Social contracting is an emerging concept and, as a result, its definition remains fluid. For some 

it involves the process of governments bringing civil society organizations into the service mix, 

by providing them with funding and responsibility for the delivery of some of the services 

traditionally delivered by government. For others, it goes further and describes a process in 

which civil society has a greater role in working in partnership with government and other 

stakeholders on service planning, delivery and evaluation. Some interpret contracting as the 

mechanism whereby a financing entity procures a defined set of services from a non-state 

provider. Others use it more broadly to refer to public resources channelled to CSOs to 

implement health or social sector related interventions. 

                                                       

13 Global Fund to Fight AIDS, Tuberculosis and Malaria. 2016. The Global Fund Sustainability, Transition 
and Co-financing Policy. Available at: https://www.theglobalfund.org/media/4221/bm35_04-
sustainabilitytransitionandcofinancing_policy_en.pdf  

14 Nilda Bullain, Nilda, and Luben Panov. 2012. A Handbook on Non-State Social Service Delivery Models. 
Slovak Republic: UNDP Regional Bureau for Europe and the Commonwealth of Independent States. 
Available at: http://ecnl.org/dindocuments/416_UNDP-
ECNL_Handbook%20on%20social%20contracting_2012.pdf 

https://www.theglobalfund.org/media/4221/bm35_04-sustainabilitytransitionandcofinancing_policy_en.pdf
https://www.theglobalfund.org/media/4221/bm35_04-sustainabilitytransitionandcofinancing_policy_en.pdf
http://ecnl.org/dindocuments/416_UNDP-ECNL_Handbook%20on%20social%20contracting_2012.pdf
http://ecnl.org/dindocuments/416_UNDP-ECNL_Handbook%20on%20social%20contracting_2012.pdf
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Social contracting consists of mechanisms prior to transition (such as accreditation of NGOs), so 

that government funds can flow directly to civil society organizations to implement specific 

activities.15 

 

  

                                                       

15 Global Fund, 2016. Available at: https://www.theglobalfund.org/media/4221/bm35_04-
sustainabilitytransitionandcofinancing_policy_en.pdf.   

https://www.theglobalfund.org/media/4221/bm35_04-sustainabilitytransitionandcofinancing_policy_en.pdf
https://www.theglobalfund.org/media/4221/bm35_04-sustainabilitytransitionandcofinancing_policy_en.pdf
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Annex 3. Key Milestones of Social Contacting in Ukraine 

2000: Odessa city adopted the Local Regulation on Social Contracting and held the first 

competition of social projects.  

2001–2010: Odessa’s social contracting model was applied in more than 20 cities of Ukraine. 

Flow #1: Civil Society’s Support Flow #2: Ordering/ procurement social services 

2007: Concept on Enabling Civil 
Society of Ukraine introduced the 
main direction of cooperation 
between the government and 
CSO, including social contracting.  

2011: CMU’s Resolution #1049 
approved procedures on CSOs’ 
projects funding from budget 
funds, both at the national and 
local level.  

2015: There are conditions in 
place for participatory budgets on 
the local/municipal level. Any 
social problem (theoretically, 
including HIV) could be funded 
from local budgets. Funding 
allocation should be voted on by 
parliamentarians but will also 
require goodwill at the local level 
to ensure to include such 
allocations are reflected in local 
budgets. 

2010: HIV law in Ukraine guarantees NGOs’ participation 
in execution of a state order for the provision of HIV 
medical and social services. 

2012: Definition of social contracting introduced in the 
law of Ukraine about social services. Social services are 
defined as a subject of contracting, with equal 
conditions for all nongovernmental suppliers, both profit 
and non-profit. It guarantees no funding but defines the 
responsibility and goodwill of local authorities in funding 
social services. 

2014: The regulation on social contracting of social 
services (CMU Resolution #324) introduced bidding 
procedures but did not guarantee any funding. 

2015: The Law of Ukraine “About Public Procurements” 
enacted.  

2016: The Concept on Public Health System in Ukraine 
promisingly meant funding and contracting public health 
services. However, there is no definition and description 
of such services, as well no financing mechanisms.  

2017: The Strategy on Sustainable Response to TB and 
epidemics in Ukraine (CMU Resolution #248). Social 
contracting of TB and HIV services is indicated as an 
option of sustainability. 

2019: Updated law of Ukraine about social services will 
develop and enhance legislation background for social 
contracting. 
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Annex 4. Core Components and Stages of Social Contracting 

Social contracting is similar to any other contracting and procurement process. Core elements 

of social contracting include a purchaser, a service provider, a scope of contract, and relevant 

procedures.  

Purchaser is an entity (both national and local levels, may be also a ministry) that identifies the 

needs and priorities, allocates necessary resources, arranges for the procurement of the social 

services, and monitors implementation. 

Provider is an entity (typically, nongovernmental, not-for-profit or for-profit organization 

and/or a private entrepreneur) that delivers social services to clients as per an 

agreement/contract with a purchaser. 

Scope of a contract includes a number and description of target population for services, type of 

services, a modality of service provision, and a budget. 

Procedures are a set of normative/regulatory rules and policies that ideally cover the entirety 

of the social contracting process, from defining the scope of contracting to monitoring and 

evaluation of the results. 

 

 

 

 

 

Core Elements 

Purchaser 

An entity that arranges all 
steps of the procurement of 

services 

Provider 

An entity that delivers 
services under contract with 

a purchaser 

Procedures  

A set of rules and policies 
that cover the entire 

procurement process 

Scope 

An amount of funds and 
number of services 
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Social contracting consists of the following stages: needs assessment and prioritization, 

rationale, programmatic and financial planning, contracting and implementation, and 

monitoring and evaluation. Often, social contracting is considered as a bidding procedure; 

however, it is only one stage of the social contracting cycle. The scheme illustrated here 

provides essential steps of social contracting.  

 

  

Prioritization

• Needs assessement

• Analysis and setting social contracting priorities 
according to the avaiable funding 

Rationale

• Justification of scope of social contracting

• Describing services to be procured

• Costing of services according to their content

Planning

• Outlining social contracting in local programs

• Allocating funds in local budget

Contracting and 
Implementation

• Inviting to competition

• Selection process

• Execution of a contract

Monitoring and 
Evaluation

• Ongoing monitoring

• Reporting and payment

• Quality of services assessment
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Annex 5. List of Normative and Regulatory Documents on 

Social Ordering/Procurement [Ukrainian] 

Закони України: 

„Про соціальні послуги” 

„Про соціальну роботу з сім’ями, дітьми та молоддю” 

„Про державні соціальні стандарти та державні соціальні гарантії” 

„Про основні засади соціального захисту ветеранів праці та інших громадян похилого віку 

в Україні” 

„Про основи соціальної захищеності осіб з інвалідністю в Україні” 

„Про статус і соціальний захист громадян, які постраждали внаслідок Чорнобильської 

катастрофи” 

„Про основи соціального захисту бездомних громадян і безпритульних дітей” 

„Про соціальну адаптацію осіб, які відбували покарання у виді обмеження волі або 

позбавлення волі на певний строк” 

„ Про протидію поширенню хвороб, зумовлених вірусом імунодефіциту людини (ВІЛ), та 

правовий і соціальний захист людей, які живуть з ВІЛ ” 

„Про реабілітацію осіб з інвалідністю в Україні” 

„ Про запобігання та протидію домашньому насильству” 

„Про охорону дитинства” 

„Про державну соціальну допомогу малозабезпеченим сім’ям”. 

Також, Закони України:  

“Про місцеве самоврядування в Україні” – повноваження місцевих рад щодо 

затвердження цільових програм, повноваження виконавчих органів міських рад у сфері 

соціального захисту населення (ст. ст. 26, 34, 43). 

“Про місцеві державні адміністрації” – повноваження місцевих державних адміністрацій в 

галузі соціального захисту та соціального забезпечення населення (ст. 23).  

Закон України «Про публічні закупівлі» 

Бюджетний кодекс України – місцеві бюджети.  

Цивільний кодекс України – загальні положення щодо зобов’язань, договорів, надання 

послуг, відшкодування шкоди (глави 47-53, 63, 82).  

Господарський кодекс України – загальні засади здійснення господарської діяльності 

суб’єктами господарювання – юридичними особами та фізичними особами-

підприємцями. 
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Інші нормативно-правові документи: 

Постанова КМУ від 29 квітня 2013 р. № 324 «Про затвердження Порядку здійснення 

соціального замовлення за рахунок бюджетних коштів»  

Постанова КМУ від 14 листопада 2012 р. № 1039 «Про затвердження критеріїв діяльності 

суб’єктів, що надають соціальні послуги»  

Постанова КМУ від 9 квітня 2005 р. N 268 «Про затвердження Поря дку регулювання 

тарифів на платні соціальні послуги» 

Наказ Мінсоцполітики від 03.09.2012 № 537 (Зареєстровано в Мінюсті 19 вересня 2012 р. 

за № 1614/21926) «Про затвердження Переліку соціальних послуг, що надаються особам, 

які перебувають у складних життєвих обставинах і не можуть самостійно їх подолати»  

Наказ Мінсоцполітики від 20.01.2014 № 28 (Зареєстровано в Мінюсті 7 лютого 2014 р. за 

№ 253/25030) «Про затвердження Порядку визначення потреб населення 

адміністративно-територіальної одиниці у соціальних послугах»  

Наказ Мінсоцполітики від 09.07.2014 № 450 (Зареєстровано в Мінюсті 4 вересня 2014 р. за 

№ 1076/25853) «Про затвердження форм обліку соціальних послуг сім’ям (особам), які 

перебувають у складних життєвих обставинах»  

Наказ Мінсоцполітики від 7 грудня 2015 № 1186 «Про затвердження методичних 

рекомендації розрахунку вартості соціальних послуг»  

Наказ Мінсоцполітики від 6.03.2015 № 332 (Зареєстровано в Мініюсті 28 травня 2015 р. за 

№ 625/27070) «Про затвердження Методики оцінки конкурсних пропозицій учасників 

конкурсу із залучення бюджетних коштів для надання соціальних послуг»  

Наказ Мінсоцполітики від 27.12.2013 № 904 «Про затвердження методичних 

рекомендацій з проведення моніторингу та оцінки якості соціальних послуг»  

Наказ Мінсоцполітики від 19.01.2016 № 26 «Про затвердження Методичних 

рекомендацій, щодо виконання власних (самоврядних) повноважень об’єднаної 

територіальної громади у сфері соціального захисту населення»  

Державні стандарти соціальних послуг: 

Державний стандарт догляду вдома, затверджений наказом Міністерства соціальної 

політики України від13.11.2013 № 760, зареєстровано в Міністерстві юстиції України 22 

листопада 2013 р. за № 1990/24522 

Державний стандарт стаціонарного догляду за особами, які втратили здатність до 

самообслуговування чи не набули такої здатності, затверджений наказом Міністерства 

соціальної політики України від 29.02.2016 № 198, зареєстровано в Міністерстві  

юстиції України 23 березня 2016 р. за № 432/28562 

Державний стандарт денного догляду, затверджений наказом Міністерства соціальної 

політики України від 30.07.2013 № 452, зареєстровано в Міністерстві  

юстиції України 9 серпня 2013 р. за № 1363/23895 
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Державний стандарт підтриманого проживання бездомних осіб, затверджений наказом 

Міністерства соціальної політики України від03.04.2015 № 372, зареєстровано в 

Міністерстві юстиції України 22 квітня 2015 р. за № 458/26903 

Державний стандарт паліативного догляду, затверджений наказом Міністерства 

соціальної політики України від 29.01.2016 № 58, зареєстровано в Міністерстві юстиції 

України 17 лютого 2016 р. за № 247/28377 

Державний стандарт соціальної адаптації, затверджений наказом Міністерства соціальної 

політики України від18.05.2015 № 514, зареєстровано в Міністерстві  

юстиції України 05 червня 2015 р. за № 665/27110  

Державного стандарту соціальної інтеграції та реінтеграції бездомних осіб, затверджений 

наказом Міністерства соціальної політики України від17.08.2016 № 892, зареєстровано в 

Міністерстві юстиції України 27 вересня 2013 р. за № 1671/24203 

Державний стандарт надання притулку бездомним особам, затверджений наказом 

Міністерства соціальної політики України від13.08.2013 № 495, зареєстровано в 

Міністерстві юстиції України22 серпня 2013 р. за № 1447/23979 

Державний стандарт соціальної послуги кризового та екстреного втручання, затверджений 

наказом Міністерства соціальної політики України від 01.07.2016 № 716, зареєстровано в 

Міністерстві юстиції України 20 липня 2016 р. за № 990/29120 

Державний стандарт соціальної послуги консультування, затверджений наказом 

Міністерства соціальної політики України 02 липня 2015 року № 678, зареєстрований в 

Міністерстві юстиції України17 липня 2015 р. за № 866/27311  

Державний стандарт соціального супроводу сімей (осіб), які перебувають у складних 

життєвих обставинах, затверджений наказом Міністерства соціальної політики України від 

31.03.2016 № 318, зареєстровано в Міністерстві юстиції України 22 квітня 2016 р. за № 

621/28751 

Державний стандарт соціальної послуги соціального супроводу при працевлаштуванні та 

на робочому місці, затверджений наказом Міністерства соціальної політики України від 

21.09.2016 № 1044, зареєстровано в Міністерстві юстиції України 17 жовтня 2016 р. за № 

1359/29489 

Державний стандарт представництва інтересів, затверджений наказом Міністерства 

соціальної політики України від 30.12.2015 № 1261, зареєстровано в Міністерстві юстиції 

України 22 січня 2016 р. за № 127/28257 

Державний стандарт соціальної послуги посередництва (медіації), затверджений наказом 

Міністерства соціальної політики України від 17.08.2016 № 892, зареєстровано в 

Міністерстві юстиції України 12 вересня 2016 р. за № 1243/29373 

Державний стандарт соціальної послуги профілактики, затверджений наказом 

Міністерства соціальної політики України 10 вересня 2015 року № 912, зареєстрований в 

Міністерстві юстиції України 29 вересня 2015 р. за № 1155/27600 
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