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African Comprehensive HIV/AIDS Partnerships (ACHAP) is a non-governmental organization that has 
provided technical assistance and health-focused capacity building for over two decades. Using a 
comprehensive approach, ACHAP has successfully supported public health and development activities to 
achieve remarkable results. ACHAP’s main strengths include flexibility and innovation in program design 
and implementation, evidence-based programming, and commitment to culturally relevant approaches. 
While ACHAP’s initial mandate was focused on HIV prevention, care, and treatment, the organization has 
expanded its activities across the public/population health space to provide technical support, training, 
capacity building, and grant management services through grants, consultancies, and training activities 
throughout the African region.   

Health Policy Plus (HP+) is a five-year cooperative agreement funded by the U.S. Agency for International 
Development 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 report was produced for review by the U.S. Agency for International 
Development. It was prepared by ACHAP through a subaward from HP+. The information provided in this 
report is not official U.S. Government information and does not necessarily reflect the views or positions of 
the U.S. Agency for International Development or the U.S. Government. 
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Executive Summary  

This document sets out a strategy for the 
Government of Botswana to fund non-
governmental organizations (NGOs), also 
referred to as civil society organizations 
(CSOs), to implement priority HIV prevention, 
care, and support programs. The Ministry of 
Finance and Economic Development’s 
(MFED’s) revised Policy Guidelines for 
Financial Support to NGOs (2017) comprise 
the foundation of this strategy. Between 2017 
and 2019, the National AIDS and Health 
Promotion Agency (NAHPA) and several other 
stakeholders have been researching best-case 
practices to support government funding to 
CSOs working in HIV and AIDS programming. 
This funding relationship between 
government and civil society is often referred 
to as “social contracting.” Botswana’s 
publication of the 2017 policy guidelines and 
the country’s current initiative of public 
financing for CSOs are milestones, as these efforts provide a platform for individual sectors 
to develop funding strategies using templates provided by MFED.  

This funding strategy details how to set priority programmatic areas with targets and 
timelines aligned to the Botswana National HIV Strategic Framework and mirrors those 
contained within the MFED’s policy guidelines. Attention is also given to ensuring that 
NAHPA funding to CSOs considers high-priority districts and priority target populations. 
Considering the multisectorial approach of the response and the funding landscape, this 
strategy encourages strategic alliances with other ministries such as the Ministry of Health 
and Wellness; the Ministry of Youth Empowerment, Sports, and Culture; the Ministry of 
Local Government and Rural Development; and the Ministry of Nationality, Immigration, 
and Gender. Key stakeholders, including development partners and CSOs, will be engaged in 
the implementation of this strategy.   

This strategy calls for the engagement of CSOs to deliver quality goods and services to 
communities on behalf of the government. Its main objective is to provide guidance on how 
NAHPA and the Ministry of Health and Wellness should engage with and fund CSOs through 
grants, subventions, and/or contracts. The strategy calls for the optimization of existing 
structures within government (District Health Management Teams and District 
Multisectoral AIDS Committees) as well as the establishment of new ones (a National 
Planning Council, Fund Management Unit, and Third-Party Fund Administrator). 

The implementation plan includes a specific, expedited rollout phase from October to 
December 2019 and a subsequent annual activity cycle (January—December) to ensure the 
smooth implementation of the funding strategy. Key functions in the funding strategy 

Social Contracting or Public Funding? 

The Government of Botswana refers to 
public funding of NGOs in its 2017 
guidelines outlining the principles and 
processes that ministries and other 
government agencies should follow when 
providing grants and contracts to 
NGOs/CSOs.   

Globally, the term “social contracting” is 
used to articulate this same relationship. 
In Botswana, it represents the belief that 
governments should set up transparent, 
clear, and accountable processes to fund 
quality HIV services using the rich network 
of CSOs/NGOs that have been providing 
these services using Global Fund, U.S. 
President’s Fund for Emergency Relief 
(PEPFAR), and other donor funding over 
the past decade. 
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implementation cycle include the development of a call for proposals, the selection of 
successful bids, a pre-award assessment, approval and agreement, project monitoring, and 
project close-out. 

Monitoring and evaluation are integral aspects of program management as these measures 
ensure that allocated resources are utilized as per the approved proposal. Project 
achievement performance will be monitored on a continuous basis through monthly updates, 
as well as quarterly and annual reports. The National Planning Council will convene at least 
one national dialogue in which a broad range of issues from both government and civil 
society will be discussed. Groups will have an opportunity to present their projects and 
program progress at this dialogue and enrich the national knowledge base on issues related 
to and the complexities of social contracting.  
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1. Introduction  

Aligned with the release of the 2017 Policy 
Guidelines for Financial Support to NGOs 
and in line with the third National 
Strategic Framework (NSF III) and the 
desire to end the AIDS epidemic by 2030, 
Botswana’s National AIDS and Health 
Promotion Agency (NAHPA), supported by 
the Ministry of Health and Wellness 
(MoHW), developed this funding strategy 
to determine how non-governmental 
organizations/civil society organizations 
(CSOs) can be engaged to deliver certain 
health services to the public. The strategy, 
which lays out the parameters under which 
funding will be disbursed to CSOs to 
deliver quality goods and services to the 
citizens on behalf of the government, is 
geared toward facilitating the attainment 
of all goals and targets contained within 
the NSF and the UNAIDS Fast-Track 
Strategy to End AIDS by 2030. 

The Government of Botswana, through 
MoHW and NAHPA, has funded numerous 
CSOs to deliver a wide variety of goods and 
services on its behalf. Public funding for 
HIV services via CSOs is a reflection of the 
improved capacity of government to 
partner with civil society to make progress 
toward achieving strategic goals. As 
articulated in the NSF III, CSOs are 
considered important partners in the HIV 
response as well as in achieving national development goals. CSOs are not competitors of or 
substitutes for the government as they complement efforts made to reach all citizens—
particularly those who live in hard-to-reach areas. As such, the concept of providing clarity 
on how public funding should be made available to CSOs, in alignment with national 
priorities, is at the center of this funding strategy.  

1.1 Funding Guidelines 
It is important to note that the revised Policy Guidelines for Financial Support to NGOs 
(hereafter referred to as the Funding Guidelines) comprise the foundation of this funding 
strategy as they provide a detailed description for strategy development and implementation 
by various ministries and departments through CSOs.  

Policy Guidelines for Financial Support to 
NGOs (2017) 

In 2017, the Government of Botswana 
released the Policy Guidelines for Financial 
Support to NGOs. The guidelines provide a 
deeper understanding of the collaboration 
needed between government entities and civil 
society for implementation of key interventions 
geared toward facilitating attainment of 
national development goals within the health 
sector. The funding guidelines call on each 
government ministry/agency to develop a 
funding strategy to “define priority areas of 
funding in line with relevant national polices 
and strategies”(pg. 9). The document annexes 
provide examples, worksheets, templates and 
guidance on implementation of all steps of a 
grant/contract management process between 
government and civil society. The guidelines 
and annexes can be found at 
http://www.achap.org/library.php. 

This fund strategy was developed based on 
the principles and clear operational guidance 
from the Ministry of Finance and Economic 
Development’s (MFED’s) funding guidelines 
and incorporates HIV programming and targets 
based on the Government of Botswana’s 
National Strategic Framework for the HIV 
Response (NSF III). 

http://www.achap.org/library.php
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Figure 1. Funding Strategy Components as defined by the Policy Guidelines for Financial Support 
to NGOs 

 

2. HIV Funding Strategy and Geographic Priorities  

As outlined by the Funding Guidelines, “A Fund Strategy provides focus to the allocation of 
scarce financial resources, setting out priority areas in line with wider government strategy 
and targeting thematic and geographical areas so that services covering the most important 
areas receive funding.  The strategy communicates how the Fund Strategy will be organized, 
finance available and resources required for its operation” (pg. 39). 

This HIV funding strategy covers the following elements:  

• Strategic goals of the MoHW and NAHPA 
• Strategic priority areas 
• High-priority districts and priority strategic target populations as identified in the 

NSF 
• Strategy design:  

o Themes, sub-themes and indicators 
o Governance, roles, and responsibilities 
o Operational arrangements 
o Stakeholder management and communication 
o Monitoring and evaluation 
o Capacity building of CSOs  
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It is important to note that priorities may shift based on changes in the HIV epidemic and 
newly available data, such as the Botswana AIDS Impact Survey, or other national planning 
and development strategic focus areas.     

Botswana’s HIV strategy, as outlined in the NSF, is to move from the standardized, national 
approach to one that enables local, tailored approaches in the most affected districts and a 
focus on the most at-risk and vulnerable populations. This approach is to be guided by 
epidemiological evidence so as to attain the best return on investment. Districts have been 
prioritized for primary HIV prevention programs based on HIV incidence and prevalence 
data and ranked as high-, medium-, or low-priority. This ranking will guide the level of 
investment in HIV prevention programs at the district level.  

Table 1 shows Botswana’s districts characterized as high-, medium-, or low-priority for 
primary HIV prevention programs. Of these, 12 districts are ranked as high-priority, 
requiring that greater resources be channeled to activities undertaken in these districts. 
While it is important that attention be given to high-priority districts, districts that have 
been categorized as medium- or low-priority should not be neglected as a result. 

Table 1. Districts Categorized by Priority 

High-Priority Districts Medium-Priority Districts Low-Priority Districts 
• Kweneng East 
• Francistown 
• Mahalapye 
• Kgatleng 
• Selebi Phikwe 
• Gaborone 
• Serowe/Palapye 
• Tutume 
• Bobirwa 
• North East 
• Goodhope 
• Boteti 

• Southern 
• Ngami 
• South East 
• Okavango 
• Lobatse 
• Jwaneng 
• Chobe 
• Kgalagadi 
• Mabutsane 

• Ghanzi 
• Kweneng West 
• Hukuntsi 

3. Strategic HIV Priority Areas (Programmatic Strategies)  

The priority focus areas of MoHW and NAHPA, as stated in the NSF III, include HIV 
combination prevention (including HIV testing and treatment) and stigma and 
discrimination, gender vulnerability, and human rights. This funding strategy incorporates 
these priority areas for funding. 

3.1  HIV Combination Prevention 
Botswana has set HIV prevention targets that require focused, simultaneous responses using 
population-targeted approaches and high-impact interventions to reduce vulnerability to 
HIV infection and prevent HIV transmission. These include a mix of behavioral, structural, 
and biomedical interventions encompassing testing and linkage to care, efforts to influence 
policies that pose challenges to epidemic control, and human rights barriers. In 2016, the UN 



Botswana’s Fund Strategy for Civil Society-Led HIV Services 11 

General Assembly committed to end AIDS as a public health threat by 2030 and set new 
targets for fast-tracking the response by reducing new HIV infections, reducing AIDS-related 
deaths, and eliminating stigma and discrimination (United Nations, 2016).  The World 
Health Assembly in 2019 resolved to focus on primary healthcare and strengthen the role of 
community health workers as a cornerstone of achieving universal health coverage (World 
Health Organization, 2019). The MoHW has since restructured to decentralize services to 
districts and focus on primary healthcare by establishing Community Health Services 
Departments at national and district levels. In addition, the MoHW developed a community 
health worker strategy that establishes the importance of community health workers in the 
country and aligns their roles to national structures to implement national priorities. The 
NSF III, coupled with the HIV Prevention 2020 Roadmap of the Global Prevention Coalition 
of which Botswana is a member, has set priorities for the country to end AIDS by 2030. 
Recently, the World Health Organization released 13 minimum program requirements to 
fast track the achievement of the 95-95-95 clinical cascade, which Botswana adopted, adding 
an additional requirement on data management (Avert, 2019). These minimum program 
requirements are currently in varying levels of implementation; there is therefore a need to 
institutionalize them within existing programs and services. 

Comprehensive prevention strategies are currently being implemented to significantly 
reduce new infections in Botswana. The components of these strategies are:  

• Primary prevention of social and behavioral change 
• HIV testing services 
• Treat-all strategy 
• Comprehensive condom programming (including lubricants) 
• Voluntary male medical circumcision  
• Targeted programs for adolescent girls and young women and key populations 

(female sex workers; men who have sex with men; lesbian, gay, bisexual, transgender 
and intersex individuals)  

• Pre-exposure/post-exposure prophylaxis 
• Safe blood transfusion and blood products  
• Prevention of mother-to-child transmission of HIV  
• Integration of sexual and reproductive health services, including cervical cancer 
• Reducing stigma and discrimination 

3.2  Stigma, Discrimination, Gender Vulnerability, and Human Rights 
The NSF commits to address gender inequality and adopt a rights-based response to HIV 
and AIDS that protects and promotes the rights of all. It recognizes the need to develop laws 
and policies, strengthen access to justice and law enforcement, and monitor human rights. 
The NSF recognizes that HIV-related stigma and discrimination persist, negatively 
impacting the health and well-being of people living with HIV and other vulnerable and key 
populations, and creates barriers to service uptake. The plan therefore prioritizes geographic 
locations and specific populations based on vulnerabilities. Further, the Human Rights Plan 
of 2019 (publication forthcoming) builds on NSF commitments and is informed by 
government priorities in addressing human rights-related barriers to HIV, tuberculosis, and 
gender inequality in Botswana, such as those identified by the Botswana Stigma Index 
report and the Legal Environment Assessment (BONEPWA+, 2014; Ministry of Health and 
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Wellness, 2017). The Human Rights Plan of 2019 makes recommendations for scaling-up 
programs to reduce human barriers. 

In addition to implementing the above strategies, targeted prevention is needed to 
strategically invest effort and resources into areas of high impact in order to realize the 
vision of ending AIDS by 2030. Several Botswana Sustainability Index Dashboard reports 
have revealed that the benefits of partnerships with key stakeholders, such as those in the 
private sector and CSOs, has not been fully utilized. This funding strategy therefore charts a 
course forward that includes leveraging these partnerships. 

4. Strategic Priority Target Populations  

Priority target populations are listed below in alignment with the NSF III. The Government 
of Botswana, through NAHPA and MoHW, has provided clear guidelines on how best to 
reach these priority target populations with quality HIV-related services.  The priority 
populations are:  

• Adolescent girls and young women (ages 10 to 24) 
• Adolescent boys (ages 10 to 19), young men (ages 20 to 24), and older men (25 years 

and older) 
• Women ages 25 to 49, including pregnant women 
• Infants and children up to age 14 
• Key populations (female sex workers and men who have sex with men) 
• People living with HIV  
• Non-citizens 

5. Funding Strategy Design 

5.1  Funding Strategy Objectives 
The main objective of the HIV funding strategy is to provide guidance on how NAHPA and 
MoHW can implement the aspirations of key national plans and strategies. The NSF asserts 
that community systems will be strengthened through social contracting of CSOs to deliver 
services that are in line with national priorities. The Funding Guidelines provide a platform 
through which NAHPA and MoHW can engage with and provide funding to CSOs to achieve 
goals and targets, as outlined in the NSF III. Furthermore, it lays out the parameters under 
which funding will be disbursed to CSOs to deliver quality HIV goods and services to the 
people of Botswana on behalf of the government.  

5.2  Themes, Sub-Themes, and Indicators 
The themes and sub-themes in Table 2 below, developed to guide interventions, are derived 
from the NSF III, which is aligned with Prevention Roadmap 2020 priorities and the World 
Health Organization’s minimum program requirements. The NSF III was developed through 
a consultative process, bringing together key players from government, academia, civil 
society, development partners, and the private sector. 
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Table 2. Themes and Sub-Themes for Program Implementation 

Theme Sub-Themes Indicators 

HIV 
Combination 
Prevention 

Programs for prevention of 
HIV in adolescent girls and 
young women 

Percent of adolescent girls and young women reached 
with standardized package of HIV services by 2023 
Percent increase of young people ages 15-24 reporting 
use of condoms every time they had sex with a non-
regular partner in the last 12 months  
Percent of human papilloma virus vaccine coverage 
among adolescent girls ages 9-13 

Programs for prevention of 
HIV in adolescent boys 
(ages 10-24) and men over 
the age of 25 

Percent of adolescent boys and young men ages 10-
24 and men age 25 and older reached with a defined 
integrated service package of HIV prevention, 
treatment, care, and support interventions 
Number of new HIV infections among males age 15 
and older 

Number of new HIV infections among older men ages 
30-44 

Key populations 

Percent of HIV treatment coverage among key 
populations 
Percent of HIV care and support services among 
female sex workers 

Percent of HIV care and support services among men 
who have sex with men 

Condom programming 

Percent increase of young people ages 15-24 reporting 
the use of condoms every time they had sex with a 
non-regular partner in the last 12 months  

Increased percent of men ages 15-49 years who report 
the use of condoms during the last 12 months 
Percent of men ages 15-49 years with more than one 
partner in the past 12 month who report the use of a 
condom during the last sex  

Voluntary medical male 
circumcision 90 percent of males ages 10-29 circumcised 

Pre-exposure prophylaxis 
Percent of people at substantial risk of HIV infection 
initiated on pre-exposure prophylaxis and offered 
condoms by age and sex  

HIV testing services 95 percent of people living with HIV know their status  

HIV treatment 
95 percent of people with HIV receive antiretroviral 
therapy  

Viral load suppression 95 percent of people living with HIV virally suppressed 

Elimination of mother-to-
child transmission 

<1 percent mother-to-child transmission rate 

Percent of pregnant women with known HIV status 
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Theme Sub-Themes Indicators 

Stigma and 
Discrimination, 

Gender 
Vulnerability, 
and Human 

Rights 

Reducing avoidance of 
health workers by key 
populations because of 
stigma and discrimination 

Percent of key populations who report avoiding 
healthcare because of stigma and discrimination 

Reduction of gender 
vulnerabilities influencing 
HIV prevention and 
treatment 

Percent of ever-married or partnered women ages 15-
49 who experienced physical or sexual violence from 
an intimate male partner in the last 12 months 
Percent of female sex workers who avoided seeking 
healthcare (HIV testing, medical care, or HIV 
treatment) in the last 12 months 

Promotion and protection of 
human rights for people 
affected by and living with 
HIV 

Percent of people living with HIV reporting having 
personally felt discriminated against or harassed in the 
previous 12 months 

Percent of people living with HIV who report 
experiences of HIV-related discrimination in healthcare 
settings 

6.  Governance, Roles, and Responsibilities

The HIV funding strategy calls for clear governance, management, and oversight. It includes 
a description of roles and responsibilities of some existing structures as well as proposing 
several new structures. A brief description of each structure is provided below: 

Figure 2. Fund Strategy Management Structures 

Harmonizes National Health Policy
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6.1  Existing Structures 
i. Ministry of Finance and Economic Development: Responsible for the national budget as

well as disbursement of funds to ministries and departments. It supports cost-benefit 
analyses of major programs within the national response and implements 
recommendations; adopts flexible funding ceilings so that funds mobilized for the 
national response are seen as additional as opposed to alternative; and provides longer-
term financial horizons for the national response to HIV by allowing for the tentative 
earmarking of funds for the two-year activity period, particularly for NSF III priority 
areas.  

Figure 3. Fund Strategy Governance and Management Structures 

ii. Ministry of Health and Wellness: Responsible for the provision of healthcare in
Botswana as well as implementation of national and other health policies that affect 
citizens. It is responsible for the provision of all HIV/AIDS biomedical prevention and 
treatment programs in the country, as well as management of funds related to clinical 
and community health services.  
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iii. National AIDS and Health Promotion Agency: Formerly known as the National AIDS 
Coordinating Agency, this agency is responsible for the execution of the National 
Strategic Framework, coordination of multisectorial responses of HIV/AIDS efforts, and 
health promotion of non-communicable diseases. It develops and supports partnerships 
and harmonizes, coordinates, and facilitates implementation of the national response to 
HIV and AIDS and non-communicable diseases. NAHPA has the responsibility to 
facilitate planning for HIV and AIDS at all levels; this includes formulation and 
facilitation of national strategies, policies, and laws that pertain to HIV and 
AIDS. NAHPA is responsible for managing grants and contracts to support demand 
creation, including community mobilization.  

iv. District Authorities: Three important actors at the district level are District AIDS 
Coordinators, District Health Management Teams, and District Multisectoral AIDS 
Committees. These authorities are tasked with handling all HIV/AIDS-related issues at 
the district level. 

6.2  Proposed New Structures 
i. National Planning Council (NPC): This proposed structure will comprise public servants, 

and representatives of NAHPA, MoHW, and CSOs. The composition of the council will be 
composed of 60 percent CSOs; the remaining 40 percent will be shared by NAHPA and 
MoHW. The structure will develop an annual concept note to provide specific guidance 
on priority areas for implementation and organize an annual dialogue between 
government and civil society regarding HIV services.  

ii. Fund Management Unit (FMU): The proposed unit would be responsible for 
implementation of the HIV funding strategy. The FMU will serve as secretariat to the 
NPC, oversee the Third-Party Fund Administrator, and support monitoring and 
evaluation activities. It should be established in each organization that receives funding 
for the multisectoral response, and particularly in NAHPA and MoHW. 

iii. Third-Party Fund Administrator (TPFA): The concept of a third-party administrator has 
been discussed and proposed, though has yet to be set up. This competent and 
independent entity will be selected competitively to oversee engaged CSOs. The Third-
Party Fund Administrator will be responsible for contracting, monitoring, and evaluation 
and may do some capacity building (directly or through sub-contracts) on behalf of the 
government. As indicated through the term “third-party,” this administrator would not 
be involved in implementation of any projects for which they are providing oversight.  

Note: The figures in this section show that NAHPA is responsible for developing and 
supporting partnerships. This includes harmonization and coordination of the HIV response 
and ownership of the NSF III. NAHPA is also directly responsible for managing HIV strategy 
funding related to demand creation and mobilization. MoHW partners with NAHPA to 
implement the HIV funding strategy, and is responsible for HIV strategy funding related to 
clinical services. MoHW is also directly responsible for the development of guidelines and 
regulations regarding the full clinical cascade, purchasing and distributing medicine and 
medical supplies, and development of the National Health Policy. 



Botswana’s Fund Strategy for Civil Society-Led HIV Services 17 

The table below captures the specific roles and/or responsibilities of the above-mentioned 
actors.  

Table 3. Roles and Responsibilities of Fund Management Actors 

Actor Roles/Responsibilities 

National Planning Council 
(NPC) 

Promoting project ideas to fit funding strategy design 
• Develop concept note on an annual basis that allocates funding to specific 

themes and sub-themes 
• Organize annual dialogue between MoHW, NAHPA, and CSOs 

Funding strategy adjustment decisions (in collaboration with MFED) 
• Make alterations to funding budgets as necessary  

Funding strategy evaluation  
• Provide feedback to fund administrators 
• Provide advice on best practices 
• Make recommendations on how engagement and performance of CSOs can 

be improved, how government can increase value for money, and other 
issues related to health and CSOs 

Third-Party Fund 
Administrator (TPFA) 

Project appraisal and selection 
• Publicly announce and manage requests for proposals 
• Review and evaluate applications 
• Contract selected CSOs  
• Undertake due diligence assessment for all implementers (including 

declarations of funding sources) 
Fund strategy management 
• Implement remedial action where appropriate (including grant management 

letters, breach notifications, and contract terminations) 
• Support documentation of best practices by implementers 
• Monitor and review project and funding strategy implementation  
• Review and provide feedback on reports 
• Implement site visits 

District Authorities 

Monitoring and review of project and funding strategy implementation (in 
collaboration with TPFA) 
• Review and provide feedback on reports 
• Implement site visits  

Fund Management Unit 

Management of TPFA 
• Provide oversight over TPFA 
• Receive feedback on on-going projects 
• Make appropriate recommendations regarding underperforming CSOs 

Project evaluation and impact assessment (in collaboration with TPFA) 
• Ensure efficient and effective utilization of the program/project resources  
• Ensure that all actors perform their responsibilities satisfactorily 
• Assess positive and negative effects of interventions 
• Funding strategy adjustment decisions (in collaboration with NPC) 

MFED; all stakeholders, 
including implementing 

CSOs and District Authorities 

Make alterations to the funding budgets as and when deemed necessary 
• Funding strategy evaluation  

All stakeholders, including 
implementing CSOs and 

District Authorities 

Provide feedback to the fund administrators 
• Provide advice on best practices 
• Make recommendations on how engagement and performance of CSOs can 

be improved, how government can increase value for money, and other 
issues related to health and CSOs 

• Make recommendations on how the engagement of CSOs can be improved; 
how the government can get value for money; how the performance of CSOs 
can be improved and on any other issue related to health and CSO 
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7.  Operational Arrangements  

7.1  Implementation Plan 
The implementation plan includes a specific, expedited rollout phase from October to 
December 2019 and a subsequent annual activity cycle (January—December) to ensure the 
smooth implementation of the funding strategy. Table 4 indicates the commencement date 
for the various activities.  

7.1.1 Timetable 
Table 4. Immediate Rollout Phase, 2019 

Activity October November 
Dissemination of revised funding guidelines X 

 

Dissemination of HIV funding strategy 
 

X 

 
Table 5 shows the activities that will be rolled out from January 2020 on. These activities are 
drawn from the revised Funding Guidelines. 

Table 5. Longer-Term Rollout Phase, 2020  
 

Activity Apr May Jun Jul Aug Sep Oct Nov Dec Jan 
Establishment of FMU X          

Appointment of TPFA   X        

Formation of NPC  X         

Development of evaluation criteria 
and assessment templates 

   X       

Development of concept note and 
fund allocations 

   X       

Release of call for proposals     X      

Proposal submission       X    

Selection of new awardees        X   

Contracting and disbursement         X  

Implementation of new projects 
begin 

         X 

7.1.2  Concept Note Development 

One of the NPC’s main roles will be to develop an annual concept note to determine where 
the strategy should prioritize use of its resources. The concept note will: 

• Identify focus areas for intervention (i.e., geographically, target population, 
intervention type, etc.) 

• Determine allocations for project support  

• Determine timeframes for specific activities  

• Identify funding mechanism to be used (grant, contract, or cooperative agreement) 
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The NPC will be supported in these activities by the FMU, which may choose to engage 
technical assistance to support activity preparation. The FMU will also make available to 
CSOs the concept notes and related information regarding evidence-based implementation 
activities for review and inclusion in proposals.   

Table 6. Key Differences between Funding Mechanisms 

  Grant Cooperative Agreement Contract 

Purpose 

Flexible. Provides 
funding to support 
services with few 
restrictions 

Flexible. High level of 
assistance to implementer 
from funder 

Binding/less flexible. 
Procurement of goods or 
services in buyer/seller 
relationship 

Scope Determined largely by 
implementer 

Determined largely by 
implementer 

Determined largely by 
funder 

Payment Released in batches 
based on budget 

Released in batches based 
on budget 

Released upon completion 
of deliverables 

Reporting Typically quarterly Typically quarterly Frequent reporting 

Re-Budgeting Flexible Flexible Unlikely 

7.1.3 Development of Call for Proposals 

As described in the Funding Guidelines, the call for proposals is “an essential and extremely 
important stage in the funding cycle as if it is not done well, the quantity and quality of 
forthcoming proposals may not be sufficient to meet the Fund’s objectives” (pg. 159).  

The funding strategy requires that a competitive selection process be used to ensure that the 
most effective proposals are identified and funded. The call for proposals requests all 
necessary information—technical, financial, and procedural—in a clear and understandable 
manner. 

Reduction of administrative burden for both funders and civil society has been adopted by 
this strategy as a basic principle in all processes. During development of the call for 
proposals, this principle should be incorporated by: 

• Utilizing the proposal and budget templates available in the Funding Guidelines 

• Specifying maximum page lengths that may vary based on the size and scope of the 
project area  

• Allowing for electronic submission of applications 

• Including check lists for required documents  

The call for proposals should include the following elements: 

• References to the NSF and other relevant strategic documents and a description of 
how projects are expected to contribute to these objectives 

• Detailing how objectives and priority areas mirror the NPC concept note 

• Identification of geographic coverage 

• Maximum amount of funding available for individual projects 
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• Total amount of funding available 

• Period over which funding can be provided 

• Eligibility criteria (see Annex I) 

• Application procedures and formats 

• Information on how to submit proposals 

• Deadlines for submission of proposals 

• Appraisal and approval process, including selection criteria and scoring and 
weighting (if applicable) 

• Grievance mechanism and appeals 

• Awarding, contracting, and disbursement of funds 

• Reporting requirements 

Once approved, the TPFA will be responsible for administering calls for proposals, receipt of 
applications, and the selection process in an efficient manner. Keeping with the defined 
timelines in the Funding Guidelines, this should range from 30 to 120 days between the call 
and deadline for applications and be 90 days between the deadline for applications and 
award of contract. 

The call for proposals will be published in national media, and on official government 
websites, umbrella NGO websites, and social media pages for government and umbrella 
NGOs. Umbrella organizations and the TPFA should notify their NGO databases via email. 
Additionally, District Authorities should receive the call for proposals and be active in 
distributing it among CSOs. District Authorities should also write letters of support for NGOs 
that will be implementing in their districts. 

7.1.4 Selection of Awardees 

Once proposals have been received, the appraisal, evaluation, and selection processes can 
begin. During project appraisal and evaluation, project proposals are considered within the 
context of overall technical merit and strategic value. As part of a competitive process, this 
evaluation is typically done through scoring multiple criteria to determine a numerical value 
for each proposal that can be compared against competing proposals.  

Applicant selection should cover technical, financial, economic, social, and organizational 
aspects of the project and should be a formal, mandatory process that supports the principles 
of transparency, accountability, and good governance. The steps in the selection process are 
detailed below: 

Verification of 
formal 

requirements

•TPFA

Review and 
scoring of 

applications

•Appraisal Team

Selection of 
awardees

•Evaluation 
Committee
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1. Verification of formal requirements set out in the call for proposals and 
an eligibility check. The TPFA manages this verification and check to determine 
which applications are eligible for further consideration and scoring. Using the 
requirements list and checklist provided in the call for proposals, each application is 
reviewed to determine if it is in compliance. Applications that have not provided the 
required documentation are typically disqualified from further consideration.  
However, in cases in which the TPFA or FMU are of the opinion that the 
requirements were unclear and/or unreasonable, or where the number of 
applications being disqualified would prevent a competitive process from taking 
place, applicants may be informed that they are not within compliance and given 
additional time to provide the missing documentation. 

2. Review and scoring of applications. Based on the evaluation criteria listed in 
the call for proposals, each qualified application is given a score. An evaluation grid 
should be used to assess the quality of each project by strategic fit, proposal quality, 
and applicants’ capacity to implement. The evaluation grid can be developed using 
the multiple criteria approach tool as shown in the annex of this document.   

The TPFA in collaboration with the FMU should pre-determine an appraisal team to 
support review and assessment of applications. Team members can be employees of 
NAHPA, MoHW, TPFA, and/or other external bodies. The exact composition of the 
team should take into consideration the technical capacity required to appropriately 
assess the applications. To avoid potential conflict, declarations of interest should be 
required of all team members. 

As the team evaluates an application, they should provide comments based on the 
selection criteria/evaluation grid. For the financial evaluation, the appraisal team will 
ensure that each application has sufficiently budgeted for all necessary components, 
and take into consideration to quality differences between applications. For example, 
an application will not be penalized for providing additional required staff, thereby 
creating a higher cost. The assessments should provide recommendations for award, 
but also provide alternatives in case the due diligence process prevents awarding any 
of the recommended organizations. 

3. Selection of applicants. The team’s recommendations for funding based on the 
assessment score are shared with an evaluation committee for validation. The 
evaluation committee will then select the application(s) for award. This committee 
should be chaired by the National Coordinator or his/her delegate at director level or 
higher. The committee chair will constitute membership of the evaluation committee 
as he/she sees fit, taking into consideration any technical knowledge or special skills 
that may be required. 

The Conflict of Interest provisions set in the Corruption and Economic Crime Act 
Section 31 applies to all members of the evaluation committee, NAHPA staff, the 
TPFA, and any other participants in the evaluation process. If specific evidence exists 
that a conflict of interest has influenced a decision to award or reject an application, 
NGOs can appeal to the National Coordinator. Records detailing the outcomes of the 
selection process should be kept on file for a period of five years.  
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7.1.5  Pre-Award Assessment 

The TPFA should carry out an assessment of the selected organizations to verify that key 
organizational structures are in place and that the required capacity to implement the project 
is present. This assessment should preferably include physical verification of the information 
presented in the proposal through a site visit. Site visits should be done for all first-time fund 
recipients and all recipients receiving more than 1,000,000 Botswana pula (BWP). When the 
TPFA does not implement a site visit, District Authorities should verify the site using a 
provided checklist. Key components of the assessment should include: 

• Functioning governance structure 

• Adequate financial standing of the grant recipient  

• Adequate staffing/capacity 

• Appropriate financial procedures and controls 

• Past record on implementing grant funding 

• Risk identification/measures for management of risk in the project proposal 

• Other sources of funding and current projects 

The findings of the assessment should be presented to the FMU. Where significant issues are 
identified, two options exist:   

1. An alternative application can be selected from the appraisal team’s earlier 
recommendations 

2. Capacity building activities and risk mitigation strategies can be put into place and 
included in the Memorandum of Agreement (MOA) 

7.1.6  Approval and Agreement 

Once a proposal has been selected, the TPFA will draw up the MOA for signature by both the 
government body and NGO (or consortium of NGOs). A MOA is a legally enforceable 
document indicating the rights and responsibilities of each party. Once the MOA has been 
created, it cannot be altered except by agreement of all parties. 

The MOA can be modified in the case that unforeseen circumstances and/or substantial 
changes arise, including changes to the period of implementation, re-allocation of expenses 
of more than 20 percent of the total budget, and an increase in total financial support. 

The major components of a MOA between the government and an awarded CSO are included 
in Table 7. 
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Table 7. Components of the MOA 

MOA Components Elements Defined 
Implementation 
Schedule 

Sets out clear start and end dates for the contract along with key dates for all 
deliverables  

Payment Schedule 
Sets out when payments will be made to the NGO, including details on what will 
“trigger” a payment (e.g., completion of a particular activity, approved accounting 
for previous expenditures, etc.) and timelines for fund disbursement 

Payment Terms and 
Conditions 

Provides details on all items/costs (both direct and indirect) that the grant is 
expected to fund (specifying what will be considered “eligible” and “ineligible” 
expenditures) 
Includes details on procurement procedures to be followed during grant 
implementation in accordance with applicable Policy Guidelines and Public 
Procurement Procedures. Any flexibility in the budget, e.g., in terms of variation 
between budget lines, should be explicitly stated 

Responsibilities 
Defines responsibilities for both funder and grant recipient, including all aspects 
of project implementation such as financial record keeping, provision of funds, 
auditing, reporting, etc. 

Contract 
Amendments 

Amendment procedure identified (requiring agreement and signature by both 
parties) within the original contract 

Conflicts Specifies procedures for dealing with any conflicts that may arise between grant 
funder and recipient 

Penalties, 
Suspension, and 
Termination 

Specifies penalties, both in terms of what actions (or lack thereof) might lead to 
penalties along with their monetary amounts or suspension/ termination of the 
contract, along with procedures that must be followed. The cost of resourcing, 
competition, renegotiations, and building a new partnership should inhibit ending 
a contract in anything other than extreme circumstances 

Contract Completion Sets out procedures for formal sign-off of the project at completion and disposal 
of any assets purchased or generated by the project 

 
Occasionally, guidelines for implementation and administration of funds may change during 
the implementation period.  In these situations, an amendment to the MOA may be 
necessary.  However, in implementation of the shifting guidelines, a transition period should 
be allowed to prevent disruption of services—though this transition period should not be 
allowed in instances wherein client/patients are put in danger by previous implementation 
modalities. 

7.1.7  Disbursement & Announcement 

The initial disbursement to the awarded NGO will be based on the signing of a MOA. Prior to 
disbursement, the NGO must: 

• Open an independent back account specifically for the project into which the TPFA 
will disburse funds. Only project funds shall be administered to this account. Funds 
will preferably be released as installments according to a schedule defined in the 
MOA, but in some situations, up-front payment is allowed. 

• Manage funding in accordance with the principle of public procurement and asset 
disposal procedures set by the Public Procurement and Asset Disposal Act and 
regulations. Prior written approval may be granted by NAHPA to implement in 
accordance with the government’s own procurement and asset disposal procedures 
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after a detailed assessment concludes that the procedures are robust and in line with 
project objectives. (See Annex C for additional information.) 

Detailed information on awards, including scope of work, geography covered, and 
implementing CSOs, should be published on the TPFA and NAHPA websites and circulated 
to ministries by NAHPA. 

7.1.8  Project Close-Out 

A range of activities are required on completion of a project to formally close it and trigger 
the release of final payment. These activities are required to ensure transparency and 
accountability for funding as well as provide valuable information and lessons learned for 
stakeholders. Examples of completion and closure activities are provided in Table 8. 

Table 8. Project Close-Out Process 

Action                            Description 

Confirming 
Deliverables                  

Once a project’s activities have been completed, the funding recipient should 
inform the TPFA and provide a final report. The TPFA will then verify that all 
activities have been carried out as agreed upon and check that outputs have 
been delivered to the standards specified in the contract. 

Audit  
An external auditor will audit all projects with a budget above BWP 100,000 in 
accordance with the grant contract. The auditor should be a recognized, 
independent auditor agreed upon by the contracting authority in advance. 

Final Payment                                        
Following confirmation that expenditures made on the project are eligible and in 
accordance with the contract, final payment of any outstanding amount should 
be made to the funding recipient. 

Dealing with Assets      A plan for disposing of any assets purchased under the project should be drawn 
up with the grant recipient in accordance with provisions set out in the contract. 

Lesson Learning 
The TPFA should review implementation of the project in collaboration with the 
grant recipient to identify strengths and weaknesses and identify pertinent 
lessons to pass on to government departments and other NGOs as appropriate  

Entering Details into 
Fund Database 

Databases containing details of projects financed by the relevant 
ministry/department should be updated to reflect completion of the project, 
amount spent, beneficiaries served, etc. 

Communication The completion of the project should be communicated to all relevant 
stakeholders by the fund recipient/FMU/TPFA 

7.2  Strategy Budget 
Table 9 indicates the amount of funding that was allocated to NAHPA as part of the 
recurrent budget to implement HIV/AIDS-related programs over the past four years and 
provides estimates for the next two years. The estimates for 2020/21 and 2021/22 are based 
on the priority focus areas and the number of districts categorized as “high-priority.” 

  



Botswana’s Fund Strategy for Civil Society-Led HIV Services 25 

Table 9. Strategy Budget 

Fiscal Year Amount Budgeted Expended Balance 
2015/16 12,000,000 11,073,659 926,341 
2016/17 18,000,000 17,028,330 971,670 
2017/18 22,000,000 21,377,928 622,072 
2018/19 22,000,000 21,474,807 525,193 
2019/20 16,059,721 9,300,528 6,759,193 

2020/21* 30,000,000 0   
2021/22* 38,000,000 0   

 *Estimations 

For the 2019/20 financial year, the remaining balance of BWP 6,759,193 was disbursed in 
October 2019. MoHW and other ministries also receive grants and levies that provide an 
opportunity to enhance the budget envelope. Additional assessments and advocacy need to 
be done to help leverage these resources from the various ministries and departments for 
mainstreaming a multisectoral HIV/AIDS response. 

7.3  Staffing  
The FMU will require two full-time staff members dedicated to implementation: a Fund 
Management Coordinator and a Fund Management Officer. The FMU will serve as the 
Secretariat for the NPC, oversee the TPFA’s implementation, and be responsible for all issues 
related to monitoring and evaluation. As Secretariat for the NPC, the FMU will perform the 
following duties: 

• Maintain a strong working knowledge of emerging interventions and issues in HIV 
and the wider health field 

• Facilitate NPC meetings by preparing an agenda, background documents, meeting 
minutes, position papers, and other documents as needed 

In terms of overseeing the TPFA, the FMU will perform the following duties: 

• Monitor TPFA implementation for legal, financial, and programmatic compliance 

• Monitor and document TPFA implementation of agreed-upon grant-making 
workflow processes, forms, templates, reports, and data to assure full compliance 
with internal controls and legal requirements 

• Lead in solution development for complex grant management challenges 

In terms of monitoring and evaluation, the FMU will perform the following duties: 

• Review monthly, quarterly, and annual TPFA reports  

• Analyze reports for trends and emerging issues 

• Attend site visits  

• Support site visit participation by MoHW and NAHPA technical staff in collaboration 
with TPFA 
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• Prepare and present updates to MoHW, NAHPA, NPC, and other stakeholders on 
fund implementation and achievements 

7.4  Risks and Mitigation Measures 
Social contracting is not immune to risks. Risk identification and management are critical 
aspects of the funding strategy. The FMU, together with the TPFA, must identify risks and 
ways of mitigating them. The need to ensure continuous monitoring to facilitate early 
detection and mitigation of risks is a critical component of the strategy. 

Risks can usually be categorized as related to performance, finance, or oversight: 

• Performance risks relate to situations whereby the contracted party (i.e., non-state 
actor) fails to deliver services at the required volume or quality. The contractor may 
also fail to deliver services in compliance with regulatory requirements. 

• Financial risks relate to issues such as unanticipated increase in cost of service 
rendered, fraud, or misuse of funds disbursed to the contractor. 

• Governance and oversight risks are related to failure to properly coordinate 
implementation of programs or projects. 

Table 10 provides a list of funding strategy risks, recommended mitigation actions, and risk 
owners, categorized by risk type. 

Table 10. Risk Plan 

Name/Description Mitigation and Management Actions Owner(s) 

Poor or inadequate 
communication between 
implementers and the FMU 

i) Improve communication by developing and 
sharing quarterly reports and other materials 
ii) TPFA to provide debriefing notes and/or convene 
meetings to ensure that all stakeholders have 
appropriate information 

Shared 

Lack of sufficient supervision 
may lead to inconsistent or 
inaccurate programmatic or 
financial implementation and 
reporting 

i) Allocate funding for supervision and verification 
visits, particularly during initial six months of 
implementation 
ii) Capacitate FMU to support supervision through 
training and funding for site visits 

NAHPA & 
MoHW 

Lack of sufficient capacity among 
CSOs may lead to 
inconsistent/inaccurate 
programmatic or financial 
implementation and reporting 

i) Allocate resources for capacity building for CSOs 
ii) Investigate low-cost methods of capacity building 
including online resources, regular conference 
calls/webinars, and electronic communities of 
practice  
iii) Develop low-cost job aids to support consistent 
programmatic and financial implementation 

NPC 
Fund 
Administrator 

Inadequate understanding of the 
fund’s primary objectives i) Sensitize key players on fund objectives NAHPA 

Duplication of activities and/or 
competition for targeted numbers 
between the fund and other 
projects working in the same 
geographic areas reduces 
likelihood of reaching targets  

i) Ensure participation of District Health 
Management Teams in activity planning and 
implementation 
ii) Convene regular coordination meetings with 
other funders (local and international) to ensure 
that multiple funds lead to leveraging for improved 
impact instead of duplication 

Fund 
Administrator 
FMU 
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Name/Description Mitigation and Management Actions Owner(s) 

Grant targets are inconsistent 
with the funding strategy, 
national targets, and/or national 
strategic objectives 

i) Evaluation criteria should reflect strategic 
objectives and evaluation committee should be 
familiar with relevant strategies 
ii) Proposals and work plans to be vetted before 
implementation 

FMU 
Fund 
Administrator 

Inadequate 
routine/programmatic data 
collection and delayed reporting 

i) Sensitize implementers on monitoring and 
evaluation requirements 
ii) Conduct routine monitoring and evaluation 
iii) Conduct mentoring and support supervision 

Fund 
Administrator 

Inadequate data quality 
assurance mechanisms in place 
resulting in poor performance 
against outcome and/or impact 
targets 

i) Budget sufficient funding for monitoring and 
evaluation for implementers and oversight 
functions 
ii) Conduct routine monitoring and evaluation 
iii) Conduct mentoring and support supervision 

NPC 
Fund 
Administrator 

Insufficient capacity of the FMU 
to effectively implement 
programs and grants 

i) Ensure sufficient resources are allocated to the 
Grant Management Unit to be able to deliver on its 
mandate 
ii) Support implementation through TPFA 

FMU 

Ineligible grant expenditure by 
implementers due to non-
compliance with financial 
management rules and 
regulations 

i) Train all implementers on financial management 
rules and regulations 
ii) Undertake quarterly support supervisory visits to 
implementers to ensure ineligible costs are 
identified in a timely manner and corrected 

Fund 
Administrator 

Inadequate oversight by fund 
management team due to limited 
resources for ongoing supervisory 
and mentoring support 

i) Undertake periodic supervisory, mentoring, and 
support visits to implementers as per approved 
budget 
ii) Provide virtual support through Skype, WhatsApp, 
and email, reviewing both programmatic and 
financial reports 

NAHPA 

Inadequate financial staff 
capacities and/or poor 
understanding of reporting 
requirements 

i) Train all grant staff and finance teams on 
reporting requirements                       
ii) Convene monthly review meetings with 
implementers and fund management team                          
iii) Conduct supervisory and mentoring visits 

Fund 
Administrator 

Delayed disbursement of funds i) Develop a schedule and dashboard for monitoring 
and reporting of grant activities                                

Fund 
Administrator 

Inadequate funding 

i) Advocate for adequate funding through 
participation of all key players 
ii) Ensure adequate funding for strategy 
implementation 

NPC 
MFED 

Low budget absorption by 
implementers due to delayed 
commencement of program 
implementation activities 

i) Develop acceleration plans                                  
ii) Re-budget in line with revised work-plans                  
iii) Periodically monitor the plans and closely 
monitor burn rates 

Fund 
Administrator 
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8.   Monitoring and Evaluation  

Monitoring and evaluation are integral aspects of project/program management as they 
ensure that allocated resources are utilized as per the approved proposal, enhancing prudent 
management of resources and promoting accountability. It is essential to establish an 
effective monitoring and evaluation system with clearly defined indicators that can be used 
to track and measure the achievement of stipulated goals and objectives. Using indicators 
from the NSF III as a guideline (see section 5.2 of this document for details), the funding 
strategy will be evaluated for impact by an independent evaluation team every five years.   

Each funded project will include a monitoring and evaluation framework, developed during 
the proposal development process and finalized and agreed upon during the contracting 
process. To the extent possible, indicators will be collected across multiple awardees to allow 
for comparison of achievement and costs. The information will be presented through 
program dashboards, providing visual indicators of individual project and fund strategy 
achievements.  

Achievement of projects will be monitored on a monthly, quarterly, and annual basis 
through the submission of monthly updates and quarterly and annual reports.  Additionally, 
the TPFA will provide written feedback on monthly updates and implement bi-annual site 
visits and/or mentorship/supportive supervision visits. An annual project review will be 
used to bring together all implementing CSOs and discuss progress made in comparison to 
workplan goals; challenges; lessons learned; and opportunities for collaboration. FMU 
officers and MoHW and NAHPA technical staff will participate in annual site visits.  

The TPFA will develop simplified reporting tools and templates, in collaboration with CSOs, 
to ensure that the tools meet needs without creating unnecessary administrative burdens.  
The report templates and tools will focus on expected outputs and outcomes of the project 
for target beneficiaries. NGOs will receive feedback on reports from the TPFA on a monthly 
and quarterly basis, while the FMU will provide annual feedback. The TPFA will consolidate 
CSO reports for the FMU on a quarterly basis. 

On an annual basis, NAHPA will produce a detailed financial and technical report on the 
financing of CSOs and submit it to MFED and the NGO Council.  These reports, which will be 
published on NAHPA’s website, should include aggregated data on fund implementation and 
outcome to support evidence-based programming. 

The TPFA will ensure that financial and programmatic reports are submitted according to 
the MOA schedule. Non- and late submission of reports will trigger punitive actions, 
including withholding of payments, grant management letters, notification of breach, and—
in extreme cases—agreement termination. Reporting requirements should vary based on the 
size of the project, with smaller funding amounts requiring significantly less detailed and 
frequent reports.   

The Office of the Auditor General will undertake a financial audit of the entire grant funding 
disbursed to NGOs within the government body to verify that all disbursed funds have been 
accounted for. The Auditor General will also undertake a performance audit for the same 
funds to verify value for money and determine whether the strategy and its objectives are 
being realized. 
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9.  Stakeholder Management and Communication 

The NPC will convene at least one annual national dialogue wherein a broad range of issues 
from both government and civil society will be discussed. This dialogue will promote open 
and transparent discussion to afford CSOs an opportunity to present their views on a range 
of policy and logistical issues faced in delivering on their mandates. The dialogue will include 
both grant recipients as well as unsuccessful applicants. All CSOs, regardless of size or 
geographic domicile, will be invited to take part in the national dialogue to present their 
views and offer critique on policy development and how policy translates into the real 
implementation environment. In addition to civil society, the dialogue will be attended by 
District Authorities and NAHPA.  

There is a need to improve dissemination of relevant documents, including strategies and 
guidelines, to stakeholders at national and local levels. This will be accomplished by using 
electronic media platforms, including government and umbrella NGO websites; print media, 
such as the Government Gazette and Daily News; and social media.  

The Funding Guidelines focus on communication to a limited array of stakeholders (FMU, 
project staff, and the steering group). However, within the social contracting environment, it 
is necessary to involve a wider selection of stakeholders, including District Authorities, 
funded CSOs and those that may be funded in the future, as well as other ministries that may 
be funding similar projects. Table 11 illustrates a structured plan for communicating key 
components of the funding strategy implementation to various stakeholders.   

Table 11. Communication Strategy 

Component Audience 
Dissemination 

Goal 
Responsible 

Body 
Timeframe 

Annual concept 
note 

NAHPA, FMU, NPC, District 
Authorities, all CSOs, 
umbrella NGOs 

Awareness, 
understanding, 
and action 

NPC November 

Call for proposals 
All NGOs (including 
umbrella NGOs), District 
Authorities 

Understanding 
and action TPFA March 

Evaluation 
reports 

NAHPA, FMU, NPC, District 
Authorities, all CSOs, 
umbrella NGOs 

Understanding 
and action TPFA, FMU Within 60 days 

of evaluation 

Lessons 
learned/best 
practices 

NAHPA, FMU, NPC, 
District Authorities, all 
CSOs, umbrella NGOs, 
other ministries 

Understanding 
and action FMU January 

Feedback on 
unsuccessful 
applications 

CSOs Understanding 
and action TPFA 

Within 90 days 
of application 
submission 

List of funded 
applicants and 
projects 

District Authorities, 
all CSOs, umbrella 
NGOs, other 
ministries 

Awareness TPFA, FMU Within 30 days 
of award 
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10.  Capacity Building  

Over the years, civil society in Botswana has received extensive capacity building, mostly in 
the form of trainings and workshops. While these activities likely had some impact, key 
informant interviews with both government and civil society revealed that significant 
capacity issues remain. This may in part be due to the significant reduction in funding which 
has made it difficult for many CSOs to retain staff who received training. Nevertheless, to 
ensure implementation is effective, a minimum standard of capacity must be maintained. In 
order to ensure this is achieved in a cost-effective and sustainable manner, the annual 
national dialogue developed recommendations including redefining capacity building to 
encompass more than standard trainings, embracing activities such as mentorship, 
endowment with resources (buildings, vehicles), and development of processes and systems. 

The reviewed literature supports, and national stakeholders concur with, the need for 
government to support capacity building. This can be done through brief refresher courses so 
that CSO staff can be fully aware of what is expected of them as well as what they should 
expect from government officials. CSOs can be engaged on various issues such as financial 
management, project implementation, data collection, resource mobilization, contractual or 
legal issues, collaboration and formation of mergers with other CSOs, monitoring and 
evaluation, reporting, and others.   

Additionally, MoHW and NAHPA may require some capacity building. Capacity building in 
the areas of program management, contract management, monitoring and evaluation, and 
evidence-based planning could be of assistance in supporting the FMU and their supervisors 
to better implement the funding strategy.  

The capacity building described above is best implemented through technical assistance 
contracts to civil society organizations with the requisite skills. These contracts can be 
funded through the social contracting mechanism. As such, capacity building activities 
should receive allocations within the annual concept note developed by the NPC. 
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