
What is Social Contracting?

Social contracting is the process by which 
government funds are used to support 
nongovernmental entities, such as civil society 
organizations (CSOs), to provide services. 

Social contracting involves a legally binding 
agreement between two parties (government and 
CSOs), where the government agrees to pay CSOs for 
service delivery and CSOs agree to provide specific 
deliverables, such as services or outcomes. It enables 
service providers to receive public funds to implement 
programs that complement or support wider 
governmental programs. Suriname is developing a 
social contracting mechanism to serve as an avenue 
through which critical HIV services provided by CSOs 
to key populations can be sustained. 

Why is Social Contracting Important?

HIV prevention, testing, linkage to care, and 
retention services for key populations have been 
almost exclusively funded by donors up to now.

In 2010, the World Bank classified Suriname as an 
upper-middle-income country. This classification 
reduced Suriname’s eligibility for grants from the 
Global Fund to Fight AIDS, Tuberculosis and Malaria 
and started the country’s transition from external 
donor funding for HIV. 

While the Government of Suriname provides the 
majority of funding for HIV care, treatment, and 
commodities, prevention and support services for key 
populations have been almost entirely dependent on 
funding from the Global Fund and the U.S. President’s 
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Emergency Plan for AIDS Relief (PEPFAR). 
In early 2019, funding from the Global Fund 
was significantly reduced, and PEPFAR 
funding ended.

Since the decline in donor funding in early 
2019, services for key populations provided 
by CSOs have decreased. Without prompt 
and decisive action by the Government of 
Suriname—by directly funding CSOs to 
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provide services—the number of new HIV 
cases will increase and the gains made by 
the national HIV response over the past 
decades will be lost. Scaling up outreach to key 
populations is critical to achieving epidemic 
control. 

In the Surinamese context of a concentrated 
HIV epidemic in key populations, reaching the 
“95-95-95” targets require that the government 
take over activities for prevention, testing, 
linkage to care, and retention services for 
key populations.1 This is essential to achieve 
epidemic control and will reduce future costs 
by preventing new infections.

To reduce the funding gap caused by declining 
donor funding, the Ministry of Health is 
planning to fund services for key populations 
through social contracting of CSOs. This brief 
outlines 10 concrete milestones for the Ministry 
of Health and CSOs to successfully implement 
social contracting. 

How to Implement Social Contracting

Effective rollout of social contracting will 
require planning, ongoing advocacy, and 
collaboration between government and CSOs as 
they build partnerships for the delivery of HIV 
services. This partnership must be grounded 
in trust, transparency, accountability, and 
efficiency geared toward assisting government 
to implement its policies and support the 
achievement of national goals as outlined in the 
National Strategic Plan. In order to test systems 
and provide proof of concept, the Ministry of 
Health will begin initial implementation of 
social contracting for HIV in 2019–2020.

The Health Policy Plus project—funded by the 
U.S. Agency for International Development 
and PEPFAR—identified 10 milestones to assist 
with implementing social contracting. These 
milestones are interlinked and do not need 
to be completed in sequential order. Indeed, 
for Suriname to achieve its targeted timeline, 
progress toward many of these milestones 
should be implemented simultaneously. For 
more detail and sequencing, refer to Suriname’s 
Social Contracting Implementation Plan.

1  95-95-95 refers to UNAIDS targets for countries to reach by 2030: 95% of people living with HIV know their HIV status; 
95% of people who know their status are on treatment; and 95% of people on treatment have suppressed viral loads.

10 Milestones

Leadership and Monitoring 
Mechanism

The Ministry of Health will establish a 
multi-stakeholder group—such as a steering 
committee or working group—to provide 
leadership and stewardship of the country’s 
Social Contracting Implementation Plan and 
Roadmap. This group will meet regularly, 
actively engage with relevant stakeholders, 
provide the required guidance, and oversee 
the process toward establishing the social 
contracting mechanism. Representation and 
active participation of CSOs and key populations 
is essential.

CSO Engagement Transition 
Manager 

The Ministry of Health will hire a manager 
to coordinate the process to establish a social 
contracting mechanism. A key role of the 
manager is to ensure the relevant competencies 
for social contracting are in place within the 
Ministry of Health and among CSOs, including 
the capacity to collaborate and work effectively 
to further the national HIV response.

Policy Statement
The Ministry of Health will issue a clear 
policy document outlining the need to ensure 
and improve access to services for key and 
vulnerable populations. This document should 
articulate the sustainability imperative and 
issue a directive to enable social contracting to 
be established as a mechanism for continued 
service delivery.

Collaborative Decision-Making 
on HIV Service Package

The steering committee/working group will 
convene stakeholders—including government 
ministries, CSOs, and development partners—
through a consultative process to discuss CSO 
services and identify those to be provided 
through the social contracting mechanism. The 
selection of services should be based on service 
needs, effectiveness of the services, and the 
ability of CSOs to provide the service. Ideally, a 
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prospective date for implementation is agreed 
upon and formally announced at this stage.

Costing HIV Services
The Global Fund will support costing of the 
specific HIV services to be contracted under 
the social contracting mechanism. This 
exercise should be conducted in collaboration 
with CSOs. Prices or price ranges should 
be informed by actual costs rather than 
based solely on historical data. This can be 
undertaken using a phased approach, initiating 
the process with the services identified for the 
initial rollout.

Intra-governmental Advocacy
The Ministry of Health must initiate and 
sustain dialogue with other government 
stakeholders. Social contracting integrates 
financing, governance, procurement, and other 
system components that do not fully sit within 
the Ministry of Health’s control. Ongoing 
dialogue should take place with the Ministry of 
Finance, the Council of Ministers, and National 
Assembly standing committees on health and 
finance, among others.

Standard Operating Procedures
The Ministry of Health must establish time-
bound, appropriate, and clear descriptions on 
how to roll out and manage implementation 
of social contracting, including procurement, 
contract management, oversight, and general 
rules/conditions. Once they are developed 
and disseminated, these standard operating 
procedures will guide the implementation 
process. They should be fine-tuned and 
expanded based on lessons learned.

Financing for Initial 
Implementation

The Ministry of Health must include dedicated 
funding for CSO social contracting in its 
annual budget. Recognizing challenges with 
availability of funds, a concerted effort must be 
made to secure funds to implement the social 
contracting mechanism prior to its rollout. The 
availability and timely disbursement of funds 
is essential to successful implementation. 
Otherwise, CSOs will not be able to provide 
critical HIV services. 

Recommended Actions for 
Advocates

Stay informed: Ensure that up-to-
date information is available and 
shared among relevant stakeholders; 
ask questions on relevant topics as 
frequently as necessary. See contact 
information at the end of this brief.

Collaborate: CSOs should strengthen 
their existing relationships with other 
CSOs as well as with government 
institutions to foster an atmosphere for 
mutually beneficial collaboration.

Continue to make the case: Identify 
multiple opportunities and use the 
available information strategically to 
continue to make the case for the 
establishment and implementation 
of a social contracting mechanism in 
Suriname.

Identify and engage new partners and 
allies: Mobilize new partners (both 
individuals and institutions) within 
government and the private sector, 
and among the wider network of civil 
society, who can support advocacy for 
social contracting.

Participate: Actively participate in the 
process as a way of demonstrating 
ownership and concurrence with the 
importance of social contracting for 
the HIV response in Suriname. Show up 
to meetings, ask questions, and submit 
proposals in response to calls. 

Civil Society Readiness 
Development partners and the Ministry of 
Health should work with CSOs to ensure they 
possess the capacity to both apply for funding 
and to successfully implement HIV programs 
under a social contracting mechanism. Capacity 
development is an ongoing need as systems and 
programmatic priorities change over time.

Stakeholder Convening Prior to 
Call for Proposals

Ahead of issuing the first call for proposals, the 
Ministry of Health will call a meeting to ensure 
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effective communication around the social 
contracting process and structures in general as 
well as expectations, guidelines, and procedures 
specifically related to the call for proposals. The 
Ministry of Health and CSOs, as well as other 
relevant stakeholders, should meet to ensure 
common understanding of the next steps and to 
discuss anticipated challenges and mitigating 
actions prior to the call for proposals. 

Get Engaged!

Every stakeholder in the process, whether 
from the Ministry of Health or a CSO, 
is well positioned to be proactive and 
effectively contribute to the establishment 
and implementation of a social contracting 
mechanism for continued service delivery to key 
populations and other vulnerable groups. Other 
parties can also advocate for and contribute to 
the process of advancing social contracting in 
Suriname, particularly those with an interest in: 

• Sustainability of the HIV response

• Ensuring equitable access to health services 
for all

• Promoting human rights of people living 
with HIV

• Alleviating HIV- and key population-related 
stigma and discrimination

• Developing strong, transparent systems and 
institutions 

This includes members of the National 
Assembly, representatives from other 
government ministries, human rights defenders, 
healthcare workers, and representatives from 
the private sector.

Some key resources that can be used to inform 
advocacy include the following:

Korenromp, E., J. Tallada, C. Hammen, and D. 
Burrows. 2019. HIV Suriname Investment Case 
Final Report. Avenir Health and AMPG Health.

Prieto, A.L. 2018. Fiscal Space for Health in 
Suriname. Washington, DC: PAHO.

Suriname Ministry of Health. 2018. Suriname 
2016 Health Accounts Report. Paramaribo: 
Suriname Ministry of Health.

Suriname Ministry of Health. 2019. Suriname 
Social Contracting Implementation Plan for 
Sustaining HIV Services via Civil Society 
Organisations. 

Suriname Ministry of Health. 2019. Suriname 
Social Contracting Roadmap: A How-To Guide 
for Advancing Public Funding to Civil Society 
Organisations to Deliver Critical HIV Services. 

Wiebers, L. and A. Gibbs. 2019. Suriname’s 
Budget Process and Windows for Advocacy: A 
Guide to Inform Advocacy for HIV and Health 
Resources. Washington, DC: Palladium, Health 
Policy Plus.

Key Contacts

For more information or to get involved in 
the process, please contact one of the key 
stakeholders below.

Ministry of Health
Phone: +597 410441
Email: secretariat.directeur@health.gov.sr
Website: www.health.gov.sr

National AIDS Program
Phone: +597 470412 or +597 470416
Email: info@nhivs.org

Country Coordinating Mechanism
Phone: +597 493512
Website: www.ccmsuriname.org

Health Policy Plus (HP+) is a five-year cooperative agreement funded by the U.S. Agency for 
International Development (USAID) under Agreement No. AID-OAA-A-15-00051, beginning 
August 28, 2015. The project’s HIV activities are supported by the U.S. President’s Emergency 
Plan for AIDS Relief (PEPFAR). HP+ is implemented by Palladium, in collaboration with Avenir 
Health, Futures Group Global Outreach, Plan International USA, Population Reference Bureau, 
RTI International, ThinkWell, and the White Ribbon Alliance for Safe Motherhood.

This publication was produced for review by USAID. It was prepared by HP+. The information 
provided in this document is not official U.S. Government information and does not 
necessarily reflect the views or positions of USAID or the U.S. Government.

CONTACT US

Health Policy Plus 
1331 Pennsylvania Ave NW, Suite 600 
Washington, DC 20004 
www.healthpolicyplus.com 
policyinfo@thepalladiumgroup.com

4

mailto: secretariat.directeur@health.gov.sr
www.health.gov.sr
mailto: info@nhivs.org
https://www.ccmsuriname.org



