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Executive Summary 

The Ministry of Health (MOH) in Suriname has the responsibility for implementing the 

national response to HIV and AIDS in accordance with its National Strategic Plan 

(NSP) 2014–2020 (Suriname MOH, 2014). Over the years, there has been a heavy 

reliance on external funding for the provision of HIV services to key populations and 

vulnerable groups implemented through civil society organisations (CSOs). In April 

2019, the U.S. President’s Emergency Fund for AIDS Relief (PEPFAR) funding to 

Suriname ended, and there has been a significant reduction in funding for the grant 

from the Global Fund to Fight AIDS, Tuberculosis and Malaria for 2019–2021. 

Suriname was classified as an upper-middle-income country by the World Bank in 

2010, causing it to become ineligible to continue receiving funds from the Global 

Fund for disease components considered to be low or moderate. Whilst it will not be 

eligible to receive additional grant funds for tuberculosis after this current grant, 

Suriname remains eligible to receive grant funds for malaria and HIV at reduced 

amounts. Without immediate action on the part of the government, the reduction in 

donor funding will result in gaps in service delivery to key populations and people 

living with HIV. To continue providing HIV services to key populations and vulnerable 

groups, the Government of Suriname must increase its funding and develop new 

systems to provide services to these populations.  

Social contracting is one mechanism that the Government of Suriname is developing 

to assist with the continuation and sustainability of HIV services to key populations. 

In view of this, the Health Policy Plus (HP+) project funded by the U.S. Agency for 

International Development (USAID) and PEPFAR provided technical assistance to 

Suriname to transition and sustain its national HIV response by developing a social 

contracting mechanism for the delivery of HIV services to key populations. 

HP+ supported the MOH to convene an initial national workshop in April 2019, where 

various stakeholders from government ministries, CSOs, the private sector, and 

nongovernmental organisations (NGOs) were engaged to commence dialogue on 

social contracting. This was aimed at broadening their understanding on the subject 

matter, whilst simultaneously collecting information on the introduction of the 

mechanism and how best it could be applied.  

The HP+ team utilised the Diagnostic Tool on Public Financing of CSOs for Health 

Service Delivery (also known as the Social Contracting Diagnostic Tool, APMG 

Health, 2017) to collect information from CSOs and government agencies to assess 

the country’s situation for the introduction of social contracting. Based on this, the 

Suriname Social Contracting Roadmap and the Suriname Social Contracting 

Implementation Plan (SCIP) for Sustaining HIV Services via Civil Society 

Organisations were developed to guide the MOH and civil society in preparing for the 

implementation of the mechanism.  
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This Roadmap document is comprised of seven sections. The first section sets the 

context for social contracting and recognises Government’s history of granting to 

CSOs, the background leading to the transition from donor funds to domestic funding 

of programs, and a look into the legal and policy environment.  

Section 2 looks at the definition of social contracting and its principles, whilst 

Sections 3, 4, and 5 describe the processes and steps under the planning, 

preparation, and implementation phases, respectively. Section 6 describes 

processes under monitoring and evaluation, and Section 7 addresses project 

completion, closure, and lessons learned. 

The Roadmap document serves as a guide for a step-by-step approach to the 

introduction of social contracting and should be adjusted, where necessary, to suit 

the country’s realities, policies, and regulations.  

Linked to this Roadmap is the SCIP that outlines specific activities and timelines 

required to implement the social contracting mechanism. Illustrative timelines were 

set in the SCIP to guide the planning process; however, the MOH should adjust 

these timelines when a decision has been taken on the start-up date. The 

implementation plan is a guide and should be used in conjunction with the Roadmap.  

The Roadmap and SCIP were validated at a national workshop in July 2019 with a 

broad cross-section of stakeholders to build country ownership of the process and 

the subsequent implementation of the social contracting mechanism. 
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Section 1. Setting the Context for Social Contracting 

1.1 Introduction  

Suriname was reclassified by the World Bank as an upper-middle-income country in 

2010, resulting in a decline in donor support and reduced access to concessional 

financing, including from the United States Government and the Global Fund to Fight 

AIDS, Tuberculosis and Malaria. This situation triggered the need to transition from 

external funding to domestic resources for coverage of HIV and other health 

services.  

Over the years, both the U.S. President’s Emergency Plan for AIDS Relief 

(PEPFAR) and the Global Fund prioritised investments in civil society organisations 

(CSOs) that engaged with key populations to improve uptake of HIV prevention, 

care, and treatment services. Hence, provision of services to key populations by 

CSOs has been heavily dependent on donor funding. The new Global Fund 

HIV/tuberculosis (TB) grant for January 2019–December 2021 reflects a 45 percent 

reduction in funding from the previous grant. Prevention funding for key populations 

was reduced by nearly 70 percent, whilst funding under the LINKAGES program 

funded by the U.S. Agency for International Development (USAID) and PEPFAR that 

provided services to key populations ended in 2019. This created the need for 

government to secure domestic funding to fill the identified gaps to ensure the 

sustainability of the efforts.  

Exacerbating the situation is a severe economic crisis precipitated by a decline in 

exports and fiscal shortfalls. This contracting fiscal space is the main threat affecting 

the entire health care system, as it threatens the gains achieved and poses a 

problem for efficiently addressing ongoing and new health challenges. Hence, 

preservation of the health agenda is of critical concern and one for continued 

advocacy for support in this time of crisis (PAHO, 2017b). 

1.2 History of Government Funding 

The Government of Suriname has a history of granting funds to CSOs, 

nongovernmental organisations (NGOs) and other community-based organisations 

to undertake activities and provide specific services to the community. This has 

historically been in the form of grants, subsidies, or subventions, which are usually 

made at the discretion of specific line ministries. These subventions are granted to 

organisations who are supporting the vested interests of government in the provision 

of services to particular sectors in the society. It represents a much looser 

arrangement than what would be required under a social contracting initiative, 

without formal tender processes or open competition for funding. Common practice 

involves an organisation submitting a project request to a ministry. This would then 

be reviewed by the ministry’s technical staff and submitted to the minister for 

approval. Only the minister can provide approval for these requests. 
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CSOs do not have to be legally registered to receive grants or subventions from 

government ministries for project implementation; however, many CSOs are 

registered with the line ministries. The procedure varies by ministry and can involve 

a call for CSOs to register to access funding for implementation of particular 

services, or merely as a means for gaining knowledge on how many CSOs are 

operating in a particular field or sector.  

There is no legal framework or regulations governing the granting of subventions or 

grants. Individual ministerial decisions are taken to provides grants and subsidies to 

organisations in the furtherance of the ministry’s policies and interests. Typically, 

opportunities to receive funding are accessed either through informal inquiries and 

discussions with ministry officials or via submission of a proposal. Organisations are 

mandated to submit reports at the end of implementation to the respective ministry 

that granted the funds. 

1.3 Key Populations and the Need for Social Contracting 

Services to key populations—classified in Suriname as men who have sex with men, 

sex workers, and transgender people—have been funded almost entirely by donors 

and implemented through CSOs. The decline in donor funding will create gaps in 

service provision and will threaten the continuity of the prevention and outreach 

programs provided by CSOs. A lapse in service provision to key populations could 

result in an increase in incidence. Suriname registers much higher prevalence rates 

for key populations than in the general population: 25 percent amongst men who 

have sex with men, 38.2 percent amongst male sex workers and transgender sex 

workers, and 1 percent for female sex workers (Monitoring and Evaluation [M&E] 

Unit, Ministry of Health [MOH], Suriname, 2019). It is critical to prioritise key 

populations for the delivery of services under the implementation of the social 

contracting mechanism (SCM).  

The National Strategic Plan (NSP) (2014–2020) provides a platform that can be used 

to facilitate the SCM as it proposes implementation of services through a 

multisectoral and inter-ministerial approach. Funds can be budgeted from the various 

ministries to address different aspects of the response. Government will need to 

explore ways to strategically utilise national resources to provide services to HIV 

prevention and care, whilst at the same time CSOs will need to engage in advocacy 

activities to keep the provision of services to key populations on the front burner.  

The formation of a high-level steering/oversight committee to serve as a champion 

for driving the social contracting process is recommended, to advocate at the highest 

levels for funding HIV services to key populations and vulnerable groups. The 

composition of this body should be broad enough to allow for wide representation 

from government, civil society, private sector, and partners.  

Advocacy for the provision of services to key populations and vulnerable groups 

should be an ongoing activity. CSOs are more familiar with the needs of key 
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populations and the actual problems that the people in situations of vulnerability 

encounter. They will need to collaborate and coordinate their efforts as they serve as 

a voice for these vulnerable groups, as well as work in partnership with government 

to continue services (PAHO, 2017a). There are leadership, advocacy, and 

sensitisation roles for CSOs to play in driving the process from the bottom up, to 

stimulate the political will to adopt the social contracting agenda for the provision of 

services to key populations and vulnerable groups.  

1.4 Legal and Policy Framework  

Suriname’s Draft Sustainability Plan (Suriname MOH, n.d.) speaks of two key policy 

areas in the MOH’s development plan for 2017–2021: (a) prevention and reduction 

of morbidity and mortality and (b) availability and accessibility of quality healthcare 

for the whole population. The Sustainability Plan endorses social contracting with 

earmarked funding for services to key populations.  

Against this backdrop, this Roadmap focuses on the prioritisation of services to key 

populations through the introduction of an SCM. In 2015, Suriname began 

implementing a health-in-all-policies approach, which is guided by a number of 

national frameworks, including the National HIV Strategy 2014–2020, the Modified 

National Strategic Tuberculosis Plan 2018–2020 that is based on the Five-Year 

Tuberculosis Plan 2015–2020, and the National Malaria Elimination Plan 2020. This 

initiative will need to be expanded and operationalised in order to reap the full 

benefits of addressing the country’s most pressing health challenges. 

The NSP 2014–2020 clearly articulates the policy framework and strategic 

orientation of Suriname’s HIV response. It aims to achieve universal access to 

prevention, treatment, and care through full national ownership, effective decision 

making and optimal use of resources. The NSP has an increased focus on a 

multisectoral approach and builds on structures for coordination to appropriately 

guide the HIV response in Suriname.  

The development of the current NSP took into account regional and international 

recommendations for prevention, treatment, care, and support, such as the World 

Health Organization’s (WHO) Treatment 2.0 Framework for Action, the UNAIDS 90-

90-90 targets, the WHO guidance on the elimination of mother-to-child transmission, 

the WHO Policy on TB/HIV Collaborative Activities, and the Caribbean Regional 

Strategic Framework on HIV 2014–2018 (Suriname NSP 2014–2020).  

Suriname is currently developing a new procurement law1 which, when approved, 

will regulate government’s procurement. This law will guide the tendering process for 

the SCM.  

                                            
1 At the time of writing, the Suriname Procurement Law was before Parliament for debate. 
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1.5 Legal and Regulatory Context of CSOs Providing Services to 

Key Populations 

According to Article 9 of the Legal Regulation of Foundation Act (G.B. 1968 no. 74), 

foundations (NGOs) should be registered in the Public Register of Foundations held 

by the Chamber of Commerce. There are no known statutory frameworks that 

require CSOs to be formed or that prevent them from being formed. Hence the 

process of registration is relatively simple and can be completed within one day.  

The CSOs that are involved in providing services to key populations are all 

registered entities. There are no legal or regulatory restrictions on the formation of 

CSOs to provide services in the following areas: 

• HIV among gay and bisexual men and other men who have sex with men  

• HIV among transgender people  

• HIV among sex workers  

• HIV and/or TB among prisoners  

• People living with HIV or TB 

• Migrants 

Similarly, there are no legal or regulatory restrictions on forming legal entities that 

are managed or staffed by men who have sex with men, people who use drugs, 

transgender people, sex workers, people living with HIV or TB, and migrants. 

CSOs do not have restrictions on what activities they can carry out during the course 

of service delivery, nor are there any restrictions to CSOs who are being funded from 

the government budget to work with any of the above-mentioned groups.  

1.6 Legal Environment 

A major element in the implementation of an SCM is improvement in the enabling 

environment to facilitate access to services. Important factors for creating that 

enabling environment are: 

• A reduction in the barriers for accessing services by key and vulnerable 

populations  

• A reduction in barriers to enable CSOs or other groups reach out to key and 

vulnerable populations and provide services  

• A reduction in legal and other barriers to registration for NGOs and other 

CSOs, including those led by or focused on key and vulnerable populations 

In 2017, the Global Fund commissioned ICF, an international consulting firm, to 

conduct a transition readiness assessment of Suriname (ICF, 2017). The 

assessment identified structural barriers to reducing HIV transmission, including 
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gender inequality, and stigma and discrimination—experienced by people living with 

HIV, lesbian, gay, and bisexual individuals; sex workers; and transgender people—

including related to access to housing, employment, and the healthcare system.  

Similarly, in 2018, a legal environment assessment was conducted in Suriname 

under the Caribbean Vulnerable Communities Coalitions Global Fund grant. The 

assessment was conducted by the Faculty of Law, University of the West Indies 

Rights Advocacy Project utilising the United Nations Development Programme 

(UNDP) legal environment assessment manual, with a focus on four distinct 

categories pertaining to national legislation, policy, and actions: access to essential 

services, equality of people living with HIV in public and private life, key populations, 

and access to justice. These four areas are where HIV-related discrimination is most 

likely to occur (Bakboord, 2018). 

Existing pieces of legislation under each of the four categories that guaranteed 

people’s rights to health, protection, education, and respect to privacy, amongst 

others, were listed. However, with regard to the experiences of vulnerable groups in 

Suriname, the legal environment assessment determined that there was selective 

enforcement of the constitution and that national policy was not sufficiently aimed at 

a holistic approach.  

Whilst the enabling environment in Suriname may be characterised as more 

favourable than that of some other Caribbean countries, barriers still exist. Both the 

Transition Readiness Assessment Report of 2017 and the Suriname Legal 

Environment Assessment of 2018 identified gaps and barriers in the enabling 

environment. These are reflected in Box 1. 

The experiences of CSOs in the delivery of services to key and vulnerable 

populations in Suriname have created better opportunities to reach key populations 

with prevention, outreach, and access to testing services. This provides added 

rationale for continuation of these services so that the gains achieved over the years 

can be sustained. However, efforts must be continued to improve the enabling 

environment to reduce the barriers that hinder provision of and access to services.  
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Section 2. Social Contracting Defined 

2.1 Introduction 

Generally, governments face challenges to provide adequate health services to key 

and marginalised populations due to a range of social and structural factors. Through 

social contracting, CSOs can provide targeted services for key and vulnerable 

populations, and ideally contribute to more effective HIV responses.  

To be effective, 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 should be grounded in trust, transparency, 

accountability, and efficiency and geared towards assisting government to implement 

its policies and support the achievement of national goals as outlined in the NSP. 

Box 1. Barriers to the Enabling Environment for HIV in Suriname 

▪ Lack of provider adherence to service protocols and appropriate treatment 

of clients 

▪ Lack of full access to education amongst people living with HIV 

▪ Domestic violence against women 

▪ Fear of discrimination amongst people living with HIV 

▪ Termination of insurance coverage for people living with HIV 

▪ Service provider breaches in confidentiality of men who have sex with men 

and transgender people 

▪ Low inclination of key populations and vulnerable groups to make use of 

formal HIV prevention and care services 

▪ No legal protection against discrimination on the basis of sexual orientation 

or gender identity 

▪ Weak enforcement of laws preventing discrimination against people living 

with HIV 

▪ For the HIV/TB and malaria responses, the legal status of migrant 

populations 

▪ Gender identity and HIV-positive status not addressed in the Discrimination 

Law Article 500a of the Revised Penal Code  

▪ Low inclination amongst sex workers to make use of formal prevention and 

care services due to fear of sanctions, stigma, and discrimination 

▪ Testing and adherence to treatment hindered by fear of stigma and 

discrimination 
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2.2 Definition of Social Contracting  

Social contracting is a financing option by which governments finance programs, 

interventions, and other activities implemented by civil society or non-state actors 

(PFC Guidance, 2017). Partnerships with non-state actors can help increase the 

range of social services available, improve quality through competition, and foster 

greater public participation and ownership of social assistance programs in civil 

society (World Bank, 2000). 

Social contracting can serve as a valuable tool for filling in the gaps and addressing 

the need for service provision when government’s capacity is insufficient, and limited 

resources necessitate efficient service delivery. Hence, it can be an effective way to 

formally link the two sectors and help government fulfil its obligation of providing 

health services to its citizens.  

The Social Contracting Diagnostic Tool on Public Financing of CSOs for Health 

Service Delivery defines social contracting as: 

The process by which government resources are used to fund entities which 

are not part of government (called here civil society organisations, or CSOs) 

to provide services which the government has a responsibility to provide, in 

order to assure the health of its citizenry (APMG Health, 2017, p. 3). 

Social contracting involves a legally binding agreement between the two parties 

(government and CSOs), where 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. 

Within a social contracting framework, government maintains control over the quality 

of services, targets, and geographical space, whilst CSOs provide the added value 

of delivering services to a segment of the population that is difficult to reach within 

the government system.  

A clear distinction can be made between social contracting and subsidies or 

subventions. Table 1 highlights these differences. 
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Table 1. Differences between social contracting versus subsidies and subventions 

Social Contracting Subvention/Subsidies 

▪ A legally binding agreement between 

two parties 

▪ Government agrees to pay CSOs for 

service delivery, and CSOs agree to 

provide specific deliverables 

▪ Driven by competition, through a tender 

process in which the best candidate is 

chosen to provide the highest quality of 

services 

▪ Built on the premises of transparency, 

accountability, efficiency, effectiveness, 

and provision of quality services 

▪ Loose arrangement, not based on legal 

requirements or competition  

▪ Funds not provided based on projects, 

any form of result-based plan, or 

performance measures 

▪ No competition for funds, but rather is a 

contribution from government to provide 

a particular service or institutional 

support 

▪ Monitoring and reporting potentially less 

structured 

2.3 Principles of Social Contracting  

The partnership between government and CSOs under a social contracting 

agreement must be grounded in trust and transparency and have clear roles and 

responsibilities for both sides. SCMs should have strong leadership, be outcome-

oriented, and act as a flexible financing mechanism to allow CSOs to use funds for 

multiple activities (Flanagan et al., 2018). CSOs should have the competencies to 

manage and report on the services to be delivered, whilst government should have 

sufficient capacity to manage all components of social contracting processes. The 

following are the basic principles for frameworks and regulations governing public 

funding for CSO delivery of services (adapted from Open Society Foundations et al., 

2017): 

• Goal oriented: Public funding should be allocated for clearly defined goals 

and priorities in line with government policies and public health needs. 

Evaluation should be driven by indicators to measure the achievement of 

these goals. 

• Free and fair competition: Information about funding opportunities should be 

advertised as widely as possible to encourage competition among all potential 

applicants. 

• Clear and transparent processes: Application and selection procedures 

should be clear and transparent and provide for maximum clarity and 

openness of the process (e.g., requirements to publish the tender 

announcement in official and local media, allowing appropriate time for 

submission of proposals, publicizing the selection criteria and names of 

selected applicants). 
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• Equal treatment of applications: Evaluations follow a set of pre-established 

clear and objective criteria that ensure non-discrimination and selection of the 

most qualified applicant based on the merit of the proposal. 

• Accountability: Funds must be spent in an agreed way with clear reporting 

obligations. Procedures for application, documentation, reporting 

requirements, oversight, and supervision should be proportionate to the 

programme activities and funding provided. 

• Independence of CSOs recognised and supported: This includes their 

right within the law to comment on and challenge government policy and to 

determine and manage their own affairs. CSOs and communities should also 

be engaged in shaping and reviewing social contracting policies and 

structures. 

  



16 

Section 3. Planning for Social Contracting 

3.1 Introduction 

Implementing an SCM involves a sequence of activities that occur in three phases—

planning, preparation, and implementation—with M&E conducted throughout the 

activities.  

The planning process for social contracting should be participatory in nature to 

gather wide-ranging information and views from all possible stakeholders. These 

should involve CSOs, government agencies, the private sector, beneficiaries, and all 

potential service providers so as to generate a sense of ownership of the process 

and the results. The participatory approach provides the opportunity for clarity, 

consensus, and understanding of the social contracting process and requirements, 

and for CSOs to advocate for the provision of services to key populations. 

The primary focus of the planning phase should be on the identification of priority 

needs of key populations and the principal areas for funding. These should be 

grounded in existing strategies of the MOH in the national response. These 

components are described in this section.  

3.2 Defining Service Provision Needs 

Early identification of the needs of key populations, coupled with the MOH’s 

decisions about which services are to be contracted, is critical to the planning 

process. Therefore, a needs assessment should be conducted to identify the needs 

of key populations and what services should be provided for them. This should be 

participatory in nature and done in conjunction with CSOs, as they are closer to the 

vulnerable groups, more familiar with the services they need, and can be helpful in 

designing services to address these needs.  

This map of needs should be updated regularly, used to inform strategy, and fit 

within the MOH’s plans for the provision of services to the general population. The 

following activities should be undertaken in the identification of needs: 

• Map out/identify the needs of the key population groups. 

• Prioritise the needs to be addressed and their associated services. 

• Decide which services to contract and when (i.e., types of services, target 

groups, and duration. 

• Identify the resources that should be put in place to address the prioritised 

needs. 

• Identify the CSOs/service providers that are eligible to provide these services.  

• Identify the geographical areas for the provision of services. 
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• Provide opportunities for networking amongst CSOs and government bodies.  

• Identify and address the capacity needs of CSOs to prepare them for social 

contracting. 

3.3 Designing a Statement on Technical Work and Deliverables 

The MOH should develop a policy on social contracting to authorise and build 

confidence in the process for engaging service providers. This will help strengthen 

the belief in and assurances of secured funding and give the MOH full control over 

the social contracting mechanism as it strives to eliminate overlaps and inefficiencies 

in service provision.  

The MOH will need to develop and or improve upon existing national quality 

standards for each of the services to be contracted and provide guidelines for the 

implementation of the contracted services. These guidelines, as listed below, should 

be made available to all CSOs upon their finalisation: 

• Requirements for qualifying people to provide testing services (e.g., training of 

counsellors and testers by the MOH)  

• Certification of testing sites by the MOH before testing can be initiated  

• Protocols, regulations, and procedures for the provision of HIV services 

• Minimum requirements for qualifying CSOs to conduct outreach activities  

• Establishment of the number of beneficiaries who should be covered 

• The duration of the services to be provided 

3.4 Costing the Services to be Contracted 

Identification of the services to be contracted, together with the costing of these 

services, is critical to developing the annual MOH budget and specific amounts for 

program activities. Hence, both the MOH and CSOs will need to determine the 

following: 

• Unit costs for reaching one person (outreach) with HIV prevention services 

• Unit cost for testing one person (testing services) 

• Cost of providing HIV testing, counselling, referral, care, treatment, and 

related health and social services to one person (with attention to geographic 

variances) 

• Unit cost of any other services to be provided (e.g., health navigation) 

This analysis should reflect a comprehensive list of costs associated with the 

provision of services to include—salaries, administrative expenses, materials, 

transportation, overhead costs, communications, and utilities—so that the quantity of 

funds required for implementation of services can be confirmed. The costing of 
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services plays a vital role in influencing whether or not targets can be met. If services 

are not costed properly, funds will be inadequate to complete implementation of 

activities, thereby leading to non-achievement of targets. 

3.5 Developing a Funding Plan 

The implementation of the SCM will be financed through the MOH’s annual budget. 

Therefore, the MOH should include in its annual work plan the activities to be 

implemented under the SCM. The identification of the services to be contracted on 

an annual basis should be done within the timelines set for preparation of the 

government’s national budget to ensure that funds for social contracting are 

included. As the MOH develops its annual budget for the next fiscal year, the MOH 

should develop a social contracting funding plan. This includes:  

• A list of services to be contracted, the target groups, and duration of the 

contract 

• The financial allocation for each contract, based on targets and unit cost of 

services 

• Type of tendering—competitive tenders versus direct awards  

• Number of contracts to be issued in the fiscal year 

• Application deadlines for receiving contracts to enable timely disbursements  
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Section 4. Preparation for Social Contracting 

4.1 Introduction 

The MOH has a history of working with CSOs for the provision of outreach and 

testing services to key populations under the Global Fund project and in 

collaboration with other donor-funded programs such as PEPFAR. The SCM will 

seek to address gaps in the provision of HIV services created by reduced donor 

funding. The services to be contracted will be aligned with the NSP and the overall 

HIV national response.  

4.2 Building the Management Capacity of the MOH 

Managing and implementing the SCM will require specific skill sets and 

competencies from both the MOH and CSOs. Therefore, the ministry will need to 

assign adequate human resources to oversee the development and implementation 

of the SCM to ensure that both transparency and the overall effectiveness of the 

process are established and maintained. Capacity within the MOH will need to be 

strengthened to: 

• Facilitate the development, implementation, and monitoring of activities for the 

SCM 

• Design and develop the necessary processes and procedures to guide 

implementation 

• Understand the procurement regulations and adhere to procurement rules in 

issuing tenders 

• Prepare contracts aimed at delivering the best possible results, particularly in 

the areas of quality service delivery, accountability, and transparency 

• Provide oversight over the social contracting processes and the 

implementation of project activities 

• Develop a monitoring plan for both the contracting process and the 

implementation of project activities 

• Ensure ongoing communication between the service providers (CSOs) and 

the MOH  

• Coordinate all day-to-day activities pertaining to the process 

4.3 Building the Capacity of CSOs  

CSOs should assess their capacity needs to identify where gaps exist and plan to 

address these gaps accordingly. The capacity of CSOs should be strengthened to 

enable them to produce quality proposals to compete in the competition and to 

effectively and efficiently manage activities under the SCM. Capacity building or 
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strengthening of CSOs should be done in a transparent manner, in that all CSOs 

should be exposed or given equal opportunity to participate in all strengthening 

activities organised and coordinated by the MOH or through donor support. 

Capacity-building activities should be done at regular annual intervals to ensure that 

the skills remain with the organisation in the event of employee attrition.  

The capacity of CSOs will need to be strengthened to enable them to: 

• Cost the HIV services to be provided (ability to calculate unit costs) 

• Strengthen their financial systems (financial accountability) 

• Write proposals/prepare tender documents (to be competitive) 

• Improve M&E systems for reporting (accurate recording and reporting) 

• Uphold high quality standards for service provision (in keeping with new 

technical approaches) 

• Conduct effective advocacy 

This is not an exhaustive list for CSO strengthening. Other needs, as identified, 

should be addressed as appropriate.  

4.4 Building the Social Contracting Infrastructure  

The MOH will require support to develop the infrastructure for the SCM. Whilst the 

government will fund the actual implementation of activities, assistance can be 

sought from donors to assist with the development of the supporting systems and 

infrastructure needed for project implementation. Support should be sought in three 

key areas: 

1. Recruitment of full-time staff or a consultant to support the MOH in developing 

and implementing the social contracting processes and procedures 

2. Strengthening of systems in finance, M&E, and selected technical areas such 

as advocacy 

3. Pilot the mechanism to test out systems and serve as proof of concept for 

domestic advocacy 

4.5 Setting the Eligibility Criteria for CSO Service Providers 

The MOH will determine the eligibility criteria for qualifying service providers. Since 

CSOs will be responding to a call for proposals, individual CSOs will not be identified 

or singled out to serve as providers. To maintain transparency, any eligible provider 

will be able to submit proposals, including joint submissions by a consortium of 

CSOs. In establishing the eligibility criteria, the MOH should ensure inclusion of the 

appropriate knowledge and skills to implement, report, and account for program 

funds, as well as the ability to complete the activities should the CSO be selected.  
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Box 2 outlines sample eligibility criteria for provision of HIV services to key 

populations and vulnerable groups; this can be modified in accordance with the 

government’s policies and procedures. 

 

For purposes of transparency, ineligibility criteria should also be established to 

indicate who may not be considered for the provision of services to key populations 

and other vulnerable groups. For example, this may include:  

• Groups registered as a political party 

• Private for-profit organisations 

• Other (as determined by the MOH) 

4.6 Establishing the Tender Selection Procedure and Award 

The two common tender selection procedures are competitive tendering and direct 

award. The MOH may consider other options as per its procurement policies and 

guidelines.  

Open competition (competitive tendering) is the preferred approach. It ensures 

fairness by providing an opportunity for all eligible prospective providers to submit 

Box 2. Eligibility Criteria for the Provision of Services to Key Populations 

To be selected to implement a contract, a CSO should have the following 

characteristics:  

▪ Be a legally registered entity in the Republic of Suriname  

▪ Have an established office in the Republic of Suriname 

▪ Have its own bank account 

▪ Demonstrate sound financial management systems  

▪ Demonstrate previous experience in the provision of testing, prevention, 

peer navigation, and/or community outreach services to key populations 

and vulnerable groups 

▪ Have adequate governance structures in finance, management, and M&E  

▪ Have experience reporting on donor or government-funded programmes 

▪ Have trained personnel in testing and counselling  

▪ Be certified as a testing site by the MOH 

▪ Include key population representatives on CSO teams 

▪ Other (as per the MOH’s standards and requirements) 
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offers to compete for the work, as well as the opportunity for the MOH to receive 

quality services at the best possible price.  

In circumstances where a competitive process cannot be used as a means of 

identifying the most appropriate supplier, negotiations with a service provider can be 

entertained and a direct award issued. This is appropriate when the required service 

is obtainable only from one source, for example, the provision of services to the 

interior of the country, where the geography creates particular challenges.  
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Section 5. Implementation of the Social Contracting 

Mechanism 

5.1 Introduction 

The implementation of the SCM during the first year will provide an opportunity for: 

• CSOs to demonstrate their capability to provide high-quality services to key 

populations 

• The MOH to develop processes and manage the social contracting process 

• CSOs and the MOH to incorporate lessons learned from the pilot into the next 

round of contracting  

• The MOH to include the SCM in the development of the next NSP 

To launch the competition, the MOH will need to be guided by government 

procurement regulations and procedures, including the new procurement policy 

when it is passed into law; this notwithstanding, steps in the process are described 

below for ease of reference.  

5.2 Issuing the Call for Proposals 

The tender process should be managed through clear and transparent lines of 

accountability and well-defined roles and responsibilities for both the MOH and 

CSOs. The MOH should establish the maximum number of days from the call for 

proposals to the awarding of contracts so that successful CSOs may prepare 

adequately for timely implementation of the project.  

To maintain transparency and accountability throughout the process, the call for 

proposals should be widely advertised (e.g., on government and MOH websites and 

national newspapers) for a period to be determined by the MOH. The deadline for 

receipt of proposals should be set to allow CSOs sufficient time to access the 

necessary information to develop high-quality and competitive proposals.  

The call for proposals ensures that service providers are aware of the key 

requirements for the services to be implemented, to enable them to develop 

proposals that best meet the needs of the beneficiaries. The call for proposals 

should also provide instructions for paper-based and electronic submissions, page 

limits, the number of points/weighting for each evaluation criteria, and documentation 

to be submitted with the proposal.  

The call for proposals includes: 

• Description of services and target populations/beneficiaries 

• Geographic area 
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• Service targets 

• Project timeline 

• Available budget 

• Eligibility criteria 

• Proposal format 

• Proposal evaluation criteria 

• Proposal deadline 

5.3 Cancelling Tenders 

The publication of a procurement notice does not commit the MOH to implement the 

programme or project. Cancellation of tenders may occur if: 

• The tender procedure has been unsuccessful, i.e., tenders are not technically 

compliant or financially viable, or there are no valid responses  

• The financial or technical data of the tender have fundamentally changed 

• Exceptional circumstances render normal performance of the contract 

impossible 

• All technically compliant tenders exceed the available budget 

• There have been irregularities in the procedure, in particular where these 

have prevented fair competition 

• The award is not in compliance with sound financial management (it does not 

follow the principles of economy, efficiency, and effectiveness)  

Should there be sufficient cause to cancel a procurement procedure, the MOH 

should immediately notify all tenderers in writing. Then the MOH may decide to:  

• Launch a new tender procedure  

• Re-launch the tender procedure using the same reference as the original call 

for proposals 

• Open negotiations with one or more tenderers, provided that the original 

terms of the contract have not been substantially altered 

• Not award the contract 

5.4 Evaluating Proposals  

The MOH must decide at the beginning of the procurement process what selection 

method it will employ to select the winning proposal. It may choose to award a 

contract based on the lowest-priced acceptable bid, or to the proposal offering the 

best value for money. The quality of HIV service provision is critical; therefore, the 
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best value for money methodology is recommended. The best value for money may 

be found through a combination of price, service quality, management of risks, and 

costs/benefits.  

5.4.1 Proposal Evaluation Criteria 

It is critical that potential service providers understand the criteria by which their 

proposals will be evaluated, as well as what criteria are most important to the MOH, 

so that they can tailor their proposal to meet the requirements. 

Prior to scoring, each proposal should be screened in order to determine whether 

they have met the eligibility criteria as advertised in the call for proposals for 

accuracy and completeness. Those not meeting the eligible criteria will not be 

evaluated and scored. Evaluation criteria may include: 

• Technical soundness 

• Past experience and expertise in service delivery 

• Past experience managing and reporting on funds 

• Qualifications of the proposed personnel 

• M&E plan and procedures 

• Budget 

• Other, as determined by the MOH 

5.5 Establishing an Evaluation Committee  

An evaluation committee will be appointed to evaluate the proposals. The evaluation 

committee may vary in size and composition and should be appointed at the 

discretion of the MOH. The role of the committee is to ensure fairness and equity in 

the selection process. At a minimum, it should comprise: 

• Officer who oversees the SCM 

• Representative of the finance/accounting department 

• People with technical expertise in the service area to be contracted 

• MOH procurement officer 

• Legal representative (optional) 

• Independent observers to enhance transparency (optional) 

• CSO representative (observer), provided that their organisation is not 

participating or submitting bids in the tender process 

All members of the evaluation committee must sign a Declaration of Confidentiality 

and Impartiality Form (see Annex 2) prior to the opening of the proposals. At this 
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stage, any member of the evaluation committee who has a conflict of interest must 

withdraw immediately from the evaluation committee (i.e., representatives or persons 

associated with the CSO will not be permitted to evaluate grants or serve on 

committees selecting projects for funding). 

5.6 Receiving Proposals for Evaluation 

All steps in the tendering process should be managed in a transparent way to 

maintain the integrity of the process. Upon receipt of proposals, the ministry should:  

• Place tenders in a tenderers/proposals box or other receptacle located in a 

designated area 

• Record the date and time of receipt of the proposal on the package/envelope 

(or on electronic copies) before placing it in the tender/proposal box 

• Seal the receptacle promptly at the closing time and date specified in the call 

for proposals/invitation to tender 

• Ensure that the proposals are secured in a locked location with no one officer 

having control of both keys 

In the event that the result of the tender is challenged by any service provider, the 

process can be reviewed to ascertain that no one organisation received an unfair 

advantage from the time the documents were received until the time of selection.  

5.7 Selecting Proposals for Funding  

The selection of the proposals for funding is the responsibility of the evaluation 

committee. The evaluation criteria guide the selection decision and the subsequent 

determination as to which CSOs will receive funding. 

Prior to the evaluation, the MOH establishes the approved/pass score that each 

proposal will have to attain to be selected and a matrix with the agreed-upon criteria 

and the maximum score for each criterion. Evaluation committee members use this 

matrix to score each of the eligible proposals. The proposal with the highest score 

should be selected and recommended to the MOH for a contract. Where multiple 

CSOs are to be selected, the required number of CSOs attaining the highest scores 

above the pass score will be selected.  

Upon completion of the selection exercise, the evaluation committee will: 

• Prepare a report on the entire evaluation process 

• Indicate the individual scores for each proposal  

• Clearly identify which service provider/CSOs were selected  

• Submit the individual score sheets of each evaluator, duly signed and dated, 

with the report 
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• Ensure that the final report is signed by all committee members 

• Submit the evaluation report to the Permanent Secretary or designated 

person 

Once the selection has been finalised and the report submitted, the MOH must notify 

all the tenderers in writing whether or not they were selected. The feedback to 

unsuccessful tenderers, either in writing or verbally or both, should be designed to 

provide constructive information that can be used to strengthen future submissions 

and improve their chances for selection. For example, the constructive feedback 

could include: 

• The strengths of the proposal 

• The weaknesses of the proposal in comparison to the eligibility/selection 

criteria 

• Areas for improvement  

The MOH should create an appeal mechanism, independent of the evaluation 

committee, where unsuccessful service providers can lodge an appeal. This 

mechanism should be designed to review and decide quickly to avoid delays in the 

provision of contracts to successful tenderers. Contracts with the successful service 

providers should not be signed until the decision of the appeals committee is made. 

This demonstrates fairness and transparency in the process and helps tenderers 

understand the weaknesses in their submissions, so that they can be better 

equipped for future calls for proposals. 

All records pertaining to the outcome of the selection should be kept on file within the 

MOH for a specified period. For the purpose of transparency, the MOH may choose 

to publicise the list of successful service providers, the amount of funding awarded, 

and the services to be provided. 

5.8 Contracting with CSOs  

Following the evaluation committee’s recommendation on the selection of the 

proposal(s), the MOH will inform the successful tenderer(s) in writing (via a 

notification letter) within a specified time frame, of the approval of the award and 

invited them to discuss the implementation schedule. This will enable the parties to: 

• Discuss and negotiate the contract terms 

• Fully understand their obligations for the effective and efficient fulfilment of the 

contract 

• Establish a relationship for ensuring that services are delivered in accordance 

with agreed standards 
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Negotiations of the contract terms cannot include any substantive changes in the 

provisions (e.g., price or number of people to be served), since that would be a 

breach of the competition. The MOH will then draw up the contract for signing by 

both parties. Once a contract has been awarded and signed, it cannot be changed 

except by the agreement of both parties. 

5.8 Issuing the Contract and Agreement of Terms and Conditions  

Once selected for an award, timely signing of the contract is essential to avoid 

delays in services. Given the nature of the services provided to key populations, both 

parties should agree on the provision of continuous services with as minimal 

disruptions as possible. The contractual conditions should address any 

disagreement between the MOH and the service provider so that in the event of any 

dispute, they will honour their obligation to provide continuous services, i.e., the 

MOH will not stop their payments and the service provider will not stop providing 

services. The following lists some of the key terms and conditions that should be 

included in the contract:  

• Opening of a separate bank account for the sole administration of project 

funds 

• Clarity on how funds will be released, either up front or in instalments 

• Conditions for releasing funds, e.g., subject to the receipt and acceptance of 

timely progress reports, financial statements from the prior period, and the 

forecasted budget for the next period 

• Clear definition of the services to be provided 

• Achievement of specific deliverables and timelines by which to achieve them 

• Approved budget for the services to be provided under this contract 

• Period of the contract 

• Description of how the services will be monitored, the frequency of reporting, 

and options for site visits and spot checks 

• Sanctions for non-compliance and non-delivery of services 

• Approved procurement procedures and correct expenditures under budget 

lines 

• Rules prohibiting changes to the terms of the contract without approval by the 

MOH 

• Rules governing the termination of the contract by each party 

• Other provisions as may be applied by the MOH  
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Section 6. Monitoring and Evaluation  

6.1 Introduction 

The interactions between the MOH, service providers, and beneficiaries are critical 

for the development of relationships, setting the agenda for service delivery, and for 

the smooth implementation of the project. The contracting authority must ensure that 

service providers are implementing the activities in accordance with their contractual 

agreement and should be notified immediately should there be any need to deviate 

from the approved work plan. 

The systems that have already been established at the MOH for reporting and 

monitoring Global Fund project activities can be adapted for social contracting. 

Adequate resources (financial and human) will be required for frequent monitoring of 

both financial and programmatic activities. This should include resources for MOH 

staff to conduct site visits, spot checks, data verification, and financial and M&E 

oversight. The M&E and Finance Units of the MOH will provide the necessary 

support in these areas. 

6.2 Developing a Monitoring Plan 

A monitoring plan should be developed detailing timelines and responsibilities to 

ensure that the right activities are monitored at the right time. This plan would 

facilitate the monitoring of project activities throughout the implementation phase and 

inform on the project’s progress and performance. Service providers must 

communicate to the MOH any changes in the implementation of activities from the 

approved work plans so that adjustments can be made to the monitoring plan, if 

necessary. 

The monitoring plan should be developed at the commencement of the project and 

should do the following: 

• Identify when different activities should take place 

• List who is responsible for carrying out specific monitoring activities (e.g., 

finance, M&E)  

• Outline regular communication/contacts between CSOs and the MOH (phone, 

reports, emails) 

• Outline programmatic and financial reporting schedules (monthly, quarterly) 

• Detail the frequency of meetings with service providers 

• Schedule site visits and spot checks 
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6.3 Monitoring Project Activities (MOH)  

Monitoring of project activities by the MOH should be continuous and serve as a 

means to gather information from different sources to measure progress. Project 

monitoring consists of overseeing that all project tasks are being implemented as 

planned (Knowledge Hut, 2019). Hence, it provides answers about the present 

status of the project towards achieving planned results, considering the human 

resources, budget, materials, activities, and outputs. Monitoring allows the 

management team to take early action to mitigate any risks and apply the necessary 

adjustments to achieve the program’s objectives. 

Monitoring of the activities implemented by service providers should focus on: 

• Certifying that services are implemented in accordance with quality standards 

• Keeping track of all project-related activities 

• Confirming accurate accounting of the funds 

• Implementing services in a timely, efficient, and accountable way so as to 

meet specified deadlines 

• Detecting any risks that may hinder implementation early, and taking 

corrective action 

• Adjusting program activities, where necessary, to achieve objectives  

• Collecting data to inform decision making 

• Submitting high-quality data on indicators 

• Submitting high-quality monthly/quarterly reports on project activities 

6.4 Conducting Site Visits and Spot Checks 

On-site monitoring of project activities plays a critical part in ascertaining that the 

project is operating effectively and efficiently. The MOH should conduct at least one 

field monitoring visit (spot check/site visit) to each CSO implementing activities 

during the life of the project in the areas of finance, programmatic activities, and 

M&E. During these field monitoring visits, the MOH should: 

• Observe the delivery of services to assess whether the quality is at the 

expected levels (testing) 

• Identify if there are any limitations and opportunities for improvement in the 

services provided 

• Evaluate specific activities that have already been implemented to ensure 

maintenance of quality 

• Provide support to CSOs in the area of monitoring to strengthen their 

capacities (finance and M&E) 
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• Provide timely feedback on performance against targets, and financial and 

programmatic reports 

• Review financial reports to determine compliance with contracts and 

accounting procedures 

• Conduct data and programmatic verification based on submitted reports to: 

o Confirm coverage (services are provided to the specified number of 

beneficiaries) 

o Check if the criteria are being met (beneficiaries are receiving the full 

package of services) 

o Verify accuracy in the recording of program deliverables 

o Confirm that the services are being provided to those who are eligible 

to receive them 

6.5 Reporting on Project Activities 

Information collected from ongoing monitoring activities is key to shaping the 

development of reports. The MOH should include the proviso that reports must be 

accepted before funds are disbursed, as a means of guaranteeing their accuracy 

and timeliness. Reports should always be accurate in documenting the project 

performance, since they are part of the project’s permanent records.  

Reporting provides the MOH the opportunity to check that: 

• A service is being delivered in line with the proposal or plan 

• The beneficiaries are receiving the full package of services 

• The quality of the services is at the agreed-upon standards 

• Finances are being spent on the activities required to deliver the proposal or 

plan  

• Any issues that have arisen have been appropriately addressed 

• Important information that is beneficial to wider stakeholders and beneficiaries 

is included 

Standardised reporting templates should be generated to facilitate analysis of the 

data. This uniformity in data capture, particularly on indicators and delivery of 

services, allows for comparisons and generalisations to be made. Reporting and 

monitoring of the social contracting activities should be incorporated into the systems 

that have already been established at the MOH for reporting and monitoring of 

Global Fund project activities. 



32 

6.6 Evaluating Project Activities 

Monitoring is focused on the progress towards achievement of specific 

predetermined targets, whilst evaluation takes a broader view of assessing an 

intervention, and not just the progress made towards stated objectives. Evaluation 

draws conclusions about a programme’s relevance, effectiveness, efficiency, impact 

and sustainability. The evaluation model should be influenced by the complexity and 

scope of the project. 

Given that the SCM is focused on the delivery of services to key populations, a 

project service evaluation would be most appropriate. It is undertaken at the 

completion of the project period or at a key stage of development (e.g., mid-term). 

The project evaluation should be designed to:  

• Ensure that the project is on track (mid-term review)  

• Highlight what changes might be required (mid-term review) 

• Assess the extent to which the project objectives were achieved 

• Assess any differences made by the provision of services (what worked well 

and what did not) 

• Determine what could have been done differently 

• Use the results to inform the implementation of future projects or services 

Effective evaluation relies on good monitoring. Data collected and insights gained in 

the course of monitoring are fed into and used by the evaluation process. When 

conducting an evaluation, the following key steps should be considered: 

• Define the project work: Set clear, measurable project/service delivery 

activities, outputs, and outcomes (project/service delivery objectives)  

• Develop indicators of success and their measures: Set up a process for 

identifying indicators. Link ideas for indicators of success to process, outputs, 

outcomes, and impacts. 

• Collect the evaluation data: Identify the most appropriate qualitative and 

quantitative methods for data collection and use them to collect data on the 

indicators of success.  

• Analyse and interpret the data: Undertake data analysis. Identify learning, 

recommendations, and actions.  

• Use the results: The results should be shared on an ongoing basis, with 

learning used to inform future planning, including feeding the results back into 

the strategy.  

It is critical that the results of an evaluation are communicated clearly, accurately, 

and appropriately so that stakeholders can make use of the information. Evaluation 
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results should be disseminated widely, particularly amongst the service providers so 

that they can address any gaps that may be exposed as they continue to provide 

services.  
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Section 7. Project Completion and Lessons Learned 

7.1 Introduction 

The final phase in the project cycle will require attention to all of the administrative 

issues associated with the formal closing of the contract. Once the project has 

ended, the service provider should submit its final report to the MOH so that closure 

activities can be triggered. This is necessary to verify that all components were 

completed and to avoid carrying unfinished issues into a new project cycle. 

Capturing lessons learned is a fundamental part of every project and serves as a 

guide for planning new projects. 

7.2 Project Completion and Closure 

To facilitate the completion activities, a project closure checklist should be developed 

to address all outstanding and required issues, particularly for the purposes of 

transparency and accountability of the funding. The following lists the completion and 

closure activities that should be conducted at the end of a project (Republic of 

Botswana, 2017b).  

• Deliverables:  

o Verify that all activities have been carried out as agreed and that all 

stakeholders have signed off. 

o Check that outputs have been delivered to the standards specified in 

the contract. 

• Audits: Audit all project funds/services in accordance with the grant contract. 

• Financials: Pay off eligible invoices and close out all related contracts in 

accordance with the contract. 

• Assets: Dispose of any assets purchased under the project in accordance 

with the provisions set out in the contract. 

• Lessons learned: Conduct a joint review of the implementation of the project 

in collaboration with the grant recipients to identify any strengths, 

weaknesses, and lessons learned 

• Data capture: Databases containing the details of the project should be 

updated to reflect completion of the project/service, the amount spent, and 

beneficiaries served. 

• Documentation: Finalise project reports and ensure that all documents are 

signed by the appropriate individuals before archiving them for future 

reference and easy retrieval. 
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• Communication: The grant recipient/fund management team should 

communicate the completion of the project/service should be communicated 

to all relevant stakeholders. 

7.3 Lessons Learned 

A formal lessons learned document should be completed at the closeout stage of the 

project to accurately document the lessons learned throughout the project lifecycle. 

The lessons learned document should not only describe what went wrong during a 

project and make recommendations to avoid similar occurrences in the future, but it 

should also describe what went well and how similar projects may benefit from this 

information, i.e., learning from the project’s successes and mistakes. 

Regularly monitoring activities at each stage of the project, coupled with evaluation 

exercises either midway or at the end, can generate critical information to identify 

any best practices and problems associated with implementation. Evaluation is a key 

component of lesson learning, as it provides results highlighting the project’s 

performance, what could have been done differently, and recommendations for 

improvement. 

Lessons learned should be disseminated to key stakeholders (CSOs/service 

providers, the MOH team, steering committees, beneficiaries, NGOs, and other 

ministries implementing similar community service projects) so that it can influence 

improvements in service delivery, promote knowledge sharing amongst other 

providers, and prompt innovation in the provision of services to beneficiaries, leading 

to the possibility of scaling up activities, as required.  

7.4 Steps to Capturing Lessons Learned during Project 

Implementation 

If no thought is given to lessons learned until project closeout, it is likely that many 

lessons and details will be lost. Lessons learned should be used as a reference for 

future projects. The information gathered during project/service implementation is 

only useful if it is used to improve both the management and implementation of 

project activities in the future. Table 2 outlines some steps to capturing lessons 

learned. 
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Table 2. Steps to Capturing Lessons Learned 

Step Description 

Schedule lessons learned 

meetings  

These should be scheduled at the launch of the project and 

as part of the project plan to allow for documentation 

throughout the project lifecycle.  

Conduct lessons learned 

sessions 

Lessons learned sessions should be simple and not time-

consuming. Three main questions should be asked: What 

went well? What didn’t go well? How can we do more of 

what worked and less of what did not work? 

Elicit feedback in advance 

for greater efficiency 

Collect information on the three questions and circulate the 

responses to the participants of the meeting in advance to: 

▪ Allow team members to have their say, since they might 

not get a chance to share input during the meeting itself 

▪ Allow participants to analyse the inputs, identify common 

patterns, and focus the team’s time on the specifics. 

Record accurate and 

comprehensive notes 

Identify an individual whose sole role is to document the key 

aspects of the lessons learned session. 

Review lessons learned 

when planning next project 

cycle 

Before getting into the specifics of a new project, review the 

lessons learned so as to maximise the productive aspects of 

the project and minimise the repetition of mistakes. 

Source: Krzmarzick, 2013  
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Annex 1. Call for Proposals Template 

Request for proposals for implementation of the HIV prevention package of 

services for key populations 

The Ministry of Health (MOH) is seeking costed proposals from interested civil 

society organisations (CSOs) to implement an MOH-defined package of HIV 

prevention services to key populations (list all the key populations for which 

services are to be provided) in the following (list districts or geographic area 

where services are to be provided) as part of a social contracting initiative. The 

social contracting will initially be for a period of (state duration of the contract and 

timeline e.g., for one year from January to December). Proposals can be 

submitted for reaching either a single key population or any combination of key 

populations (to be determined by the MOH). 

The defined prevention package of services to be delivered are as follows (MOH to 

determine what services they will be offering): 

a. HIV/STI information 

b. HIV testing 

c. STI screening 

d. Condom and lubricant distribution 

e. Psychosocial support 

f. Social services 

g. Referrals 

Through community outreach activities, CSOs will be socially contracted to: 

1. Reach (insert numbers here) female sex workers with the defined prevention 

package of services. 

2. Test (insert numbers here) of the female sex workers reached with the 

prevention package of services for HIV using rapid tests kits provided by the MOH 

and provide the results to the individuals tested. 

3. Reach (insert numbers here) men who have sex with men with the defined 

prevention package of services. 

4. Test (insert numbers here) of the men who have sex with men reached with the 

prevention package of services for HIV using rapid tests kits provided by the MOH 

and provide the results to the individuals tested. 

5. Reach (insert numbers here) transgender women with the defined prevention 

package of services. 
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6. Test (insert numbers here) of the transgender women reached with the 

prevention package of services for HIV using rapid tests kits provided by the MOH 

and provide the results to the individuals tested. 

Interested CSOs that satisfy the following criteria are eligible to apply: (MOH to 

determine criteria) 

1. Are legally registered in Suriname 

2. Have an established office in Suriname 

3. Have a bank account 

4. Demonstrate sound financial management systems 

5. Have counselling and testing personnel trained by the MOH 

6. Have adequate monitoring and evaluation capacity 

Previous experience implementing similar projects or working with key populations 

would be an asset.  

Proposals will be evaluated and scored according to the following criteria: 

1. Technical soundness 

2. Budget for reaching and testing the target population, including unit costs 

3. Expertise of the team members of the organisation to implement proposed 

activities 

4. Inclusion of key population collaborators in the implementing team 

Proposals must ensure that (state what percentage of the targets are to be 

achieved by what date). Proposals must be submitted in both Word and Excel 

formats, in soft and hard copies.  

The Word document must specify the activities to be conducted, timelines for 

executing these activities, and the numbers of target population members to be 

reached within specified timeframes.  

The Excel document must specify activities being conducted, detailed cost of items 

within each activity, and a summary of costs by category.  

Hard copies of proposals must be addressed to the Permanent Secretary (or 

designated official of the MOH — state name, position, and address) and 

submitted by 3:00 pm on (insert date). Soft copies must be submitted to (insert 

email address) by (insert time) on (insert date).  
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Annex 2. Declaration of Impartiality and 

Confidentiality Template 

I, the undersigned, hereby declare that I agree to participate in the evaluation 

process for the above-mentioned request for proposals. By making this declaration, I 

confirm that I have familiarised myself with the available information concerning this 

request for proposals. I further declare that I shall execute my responsibilities 

honestly and fairly. 

I am independent of all parties which stand to gain from the outcome of the 

evaluation process. To the best of my knowledge and beliefs, there are no facts or 

circumstances, past or present, or that could arise in the foreseeable future, that 

might call into question my independence in the eyes of any party; and, should it 

become apparent during the course of the evaluation process that such a 

relationship exists or has been established, I will immediately cease to participate in 

the evaluation process. 

I agree to hold in trust and confidence any information or documents ("confidential 

information") disclosed to me or discovered by me or prepared by me in the course 

of or as a result of the evaluation and agree that it shall be used only for the 

purposes of this evaluation and shall not be disclosed to any third party. I also agree 

not to retain copies of any written information or prototypes supplied. 

Confidential information shall not be disclosed to any employee or expert unless they 

agree to execute and be bound by the terms of this declaration. 

 

Name of 
Evaluator 

 

Position  

Signature  

Date  
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Annex 3. Scoring Guidelines for Evaluation of 

Proposals Template 

1. Understanding of the context, need, and purpose for the provision of HIV 

services to key populations (10 points)  

2. Technical approach/soundness (40 points) 

a. Methodology is appropriate and technically sound  

b. Comprehensive work plan is provided, with clear timelines for completion 

within the timelines established in the call for proposals  

c. Proposed approach is realistic and time-bound 

d. Approach to managing the delivery of services is clearly articulated 

e. Technical approach is responsive to the call for proposals  

3. CSO team qualifications and experience (20 points) 

a. CSOs must have expertise in:  

i. Counselling and testing 

ii. Financial management  

iii. Monitoring and evaluation  

iv. Key substantive areas relevant to the grant  

b. Experience in the provision of testing and outreach services to key 

populations  

c. Experience in the provision of timely financial and programmatic reports on 

programme activities  

d. Experience in implementing donor-funded programmes  

e. Experience/understanding of the various areas related to the provision of 

services to key populations (outreach, testing, counselling, condom and 

lubricant distribution, psychosocial support, etc.)  

f. Experience working with the MOH and other CSOs  

4. Cost of proposal (30 points) 

a. Budget is sufficiently detailed to enable an assessment of the unit cost and 

cost categories 

b. Budget is realistic and can achieve the goals and activities highlighted in the 

terms of reference 

c. Budget for individual tasks is appropriate for what has to be done 
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Annex 4. Evaluation Committee Report Template 

The proposal evaluation report should include the information outlined below. 

Evaluation committee members: 

• List the names of the evaluation committee members, their positions, and the 

ministry/organisation they represent 

• Include date and venue of meeting   

Project overview: 

• Information as set out in the call for proposals on the goals and objectives for 

the provision of HIV services  

• Geographical scope of the project, e.g., the districts that will be included 

• Key populations targeted for the provision of services, e.g., men who have 

sex with men, sex workers, transgender people  

• Number of CSOs participating in this call for proposals 

Procurement process: 

• Use of the government/MOH procurement regulations  

• Selection of the CSOs to be made from amongst the proposals received by 

the set deadline for the receipt of proposals 

• Justification for the selected CSOs will be documented  

• Evaluation committee was set up for assessment of proposals  

• CSOs receiving the highest points selected for provision of services to key 

populations based on criteria established by the MOH 

• Criteria used for assessing the proposals 

Evaluation process: 

• Describe what was given to each evaluator to conduct the evaluation (e.g., 

copies of the call for proposals, evaluation matrix, individual proposals from 

CSOs, guidelines for the evaluation of proposals, and a confidentiality and 

impartiality statement for signature) 

• Describe the process (e.g., assessments of the proposals were done 

individually and independently, discussion of individual selection, signed 

results from each evaluator submitted for collation and submission to the 

MOH upon completion) 

• Each evaluator completed the evaluation matrix in accordance with the 

evaluation criteria set out by the MOH 
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• Each evaluator in agreement with the final selection and signed the final 

report 

• Results of the evaluation, e.g., having tabulated the individual scores of 

members of the evaluation committee, CSO proposals were ranked as 

follows: 

o Name of CSO scoring the highest 

o Name of CSO and score 

o Name of CSO and score  

• Recommendation of evaluation committee to the MOH, i.e., the CSO scoring 

the highest to be contracted 
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