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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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1. Introduction  

Aligned with the release of the 2017 Policy Guidelines for Financial Support to NGOs (hereafter 
referred to as the Funding Guidelines) 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 Botswana’s Fund Strategy for Civil Society-Led HIV Services. The 
strategy, which lays out the parameters under which funding will be disbursed to civil society 
organizations (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. This report provides 
a detailed description of the context and rationale for the Botswana’s Fund Strategy for Civil 
Society-Led HIV Services, a description of the process undertaken to develop the strategy, and 
the major principles and processes included. 

2. Overview of Social Contracting 

Social contracting is a process whereby governments bring CSOs into the service mix, providing 
them with funding and responsibility for the delivery of some of the services that are 
traditionally delivered by government (i.e., public services).  

In New York in 2017, at an international 
conference organized by the Open Society 
Foundations, the Global Fund, and the United 
Nations Development Programme, a working 
definition of social contracting was adopted 
(see text box). CSOs often have a special 
advantage in this realm, as they are usually 
closer to communities than governments are 
and can therefore better reach marginalized 
members of society.   

The foregoing definition clearly indicates that the main responsibility of service provision and 
delivery remains with the government, as it is duty bound to provide citizens with public 
services. Inasmuch as a government can engage other actors to perform certain actions on its 
behalf, it cannot abdicate its responsibility and obligation of ensuring that citizens are healthy, 
safe, fed, and educated. In other words, CSOs should never be viewed as substitutes for 
government simply because they have been engaged to provide services to citizens (UNDP, 
2012).  

Although this definition of social contacting provides a foundation of understanding, it unduly 
puts an emphasis on the exchange of funds and may contribute to a sense of entitlement to 
government funding by civil society. Because government engagement of CSOs should function 
for the sole purpose of bringing services closer to communities, especially in areas where 

Definition of social contracting: “The process 
by which government resources are used to 
fund entities which are not part of 
government… to provide health services 
which the government has a responsibility to 
provide, in order to assure the health of its 
citizenry.”  
   —Open Society Foundations, 2017, pg. 12 
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government departments or agencies cannot implement easily, social contracting should be 
allocated for clearly defined goals and priorities in line with governmental policies and public 
health needs. Furthermore, contracted CSOs are required to create value for government 
through partnership in planning and implementing services. 

2.1  Mechanisms for Social Contracting  
In circumstances in which a government has appointed CSOs to implement activities on its 
behalf, the government has a responsibility to fund implementation. This can be done through a 
variety of methods, including grants, procurement and contracting, and/or third-party 
payments (UNDP, 2012).   

The three primary forms of government engagement with CSOs are grants, cooperative 
agreements, and contracts. Grants and cooperative agreements are both highly flexible 
mechanisms of funding that provide the implementer with the opportunity to develop 
implementation strategies and plans and propose methods for monitoring and evaluation. Both 
grants and cooperative agreements tend to have flexibility between budget lines wherein 
implementers can request re-budgeting (though seldom for budget increases) as the funder is 
typically paying exclusively for implementation costs. The main difference between a grant and a 
cooperative agreement is the level of technical involvement of the funder. While grants typically 
run without assistance of the funder in technical implementation, a cooperative agreement 
provides the funder an opportunity to provide guidance and technical assistance throughout the 
implementation of the project. Contracts, on the other hand, tend to be less flexible than the 
other mechanisms as they follow the system of a buyer/seller relationship. In contracts, the 
funder defines the strategy and implementation plan and releases payments based on 
deliverables. Contracts also tend to have more frequent reporting than the other mechanisms.  
Finally, with contracts, budgets are agreed upon at the beginning of the project and are unlikely 
to be adjusted.  

Table 1. 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 
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2.2  Enabling Environment for Social Contracting  
The prioritization of social contracting indicates that governments recognize and appreciate the 
critical role played by CSOs in the process of development. Social contracting doesn’t only entail 
disbursement of funds to CSOs, but also the creation of an environment that is conducive to 
their efficient and effective operation. It calls for governments to have in place a regulatory 
framework that makes it easy for CSOs to deliver on their mandates and for agreements that 
include commitments, deadlines, results, and conflict resolution processes. Most importantly, it 
places a responsibility on governments to ensure the capacity of CSOs to implement the 
required work, which may include strengthening their capacities.  

This point is captured succinctly by the Health Policy Plus (HP+) project in its publication on 
social contracting: “The process of social contracting is not simply that a government provides 
grants or subventions to the CSOs, but requires a number of policy, financial, and programmatic 
initiatives to ensure successful implementation. Before embarking on the process of social 
contracting, stakeholders should consider the roles of CSOs, which services are needed, and how 
active CSOs are in the country response to HIV” (HP+, 2018, pg. 2).    

As part of the relationship between the government and CSOs, the former has a responsibility of 
building and developing the capacity of the latter where necessary. Capacity development can be 
done through training or other forms of experiential learning; technical support for advocacy 
and lobbying; and/or support for the creation of networks of CSOs in order to scale-up impact 
(UNDP, 2012). Similarly, governments and donors can have a constructive dialogue with CSOs 
on a wide variety of issues as well as different aspects of existing or proposed policies and 
interventions. The purpose of this dialogue is to afford CSOs an opportunity to present their 
views, proposals, and suggestions in terms of how policies can be framed and implemented for 
the benefit of all.  

The use of social contracting as a major source of public health implementation calls for the 
establishment of an effective monitoring and evaluation system that clearly spells out indicators 
used to track and measure the achievement of stipulated goals and objectives. This system is 
critical in ensuring transparency and accountability for public spending. Hence, there is need for 
a unit/office to be established within the ministry responsible for disbursing funds to ensure 
that set guidelines and standards are followed. Alternatively, an independent agency may be 
established to monitor the activities of the funded CSOs and report back to the government.  

The HIV funding strategy provides a deeper understanding of the collaboration between key 
government entities and civil society for implementation of key interventions geared towards 
facilitating the attainment of national development goals with specific reference to the health 
sector. It is inextricably intertwined with the Funding Guidelines, which were reviewed in 2017. 
Both strategies are geared toward facilitating systematic funding of CSOs for the achievement of 
priority goals set under the NSF III.  
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3. Global Perspective 

3.1  Brazil 
The Brazilian government began financing community-based HIV programs in 1994, when the 
government signed the first of a series of four World Bank HIV loan agreements. Grants 
amounting to US$50,000 were disbursed to grassroots organizations for the purpose of 
facilitating their growth. CSOs also received financial support from the Department of Sexually 
Transmitted Infections, AIDS, and Viral Hepatitis through public calls for proposals.  

Since 2007, the calls for proposals have been published on the Ministry of Health website and 
include specific eligibility criteria. During project implementation, funded CSOs must submit 
regular progress reports as a condition of release of remaining funding (UNAIDS, 2016). The 
reports are not only meant to show progress in terms of what has been done, but also to enhance 
and promote the spirit of accountability and transparency among CSOs.  

The model that is used in Brazil illustrates that the government is in full control of the funding 
process. There are laws in place and the roles and responsibilities of the engaged CSOs are 
clearly defined. According to UNAIDS, “Access to treatment and care is a governmental 
responsibility, protected by specific laws, and service provision in these areas is part of the 
national health service. The heavily decentralized national health system regulates roles and 
responsibilities through federal norms, agreed by both state and municipal health authorities. 
Local governments are accountable for the health of their citizens” (2016, pg. 11).  

3.2  Washington, DC, United States 
The United States currently has the largest budget for implementing domestic HIV programs 
through CSOs. CSOs in the United States have a strong history of partnering with government to 
provide essential services and have at times even taken a lead in providing these services. 
Washington, D.C. remains a major HIV epicenter. In August 2019, the Botswana MoHW and 
NAHPA led a study tour of government and civil society representatives to the United States to 
develop a clear picture of a mature model of social contracting. This tour produced a number of 
findings and recommendations that have been adapted for use in the Botswana’s Fund Strategy 
for Civil Society Led HIV Services.  

The largest source of HIV/AIDS funding in the United States is the Ryan White Act. This act was 
approved in the 1990s to provide states, cities, and counties with funding for treatment and care 
services for uninsured and underserved people living with HIV. Funding is allocated to priority 
areas on an annual basis based on epidemiological data. Beyond the Ryan White Act, the U.S. 
Government supports a comprehensive HIV/AIDS response, including research, capacity 
building to both local government and CSOs, and community health work. 

The U.S. system uses a mix of funding mechanisms, including grants, contracts, and cooperative 
agreements, funded both directly and through third-party administrators. Funding mechanisms 
are reported to have varying levels of success depending on the program area.  
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The U.S. Government has engaged CSOs as fund managers and technical assistance providers to 
push innovation and timeliness in implementation. This mechanism can be especially helpful in 
supporting funding to less mature or rural CSOs that may not have the capacity to engage 
directly with government. Other funds have used government fund management teams, whose 
structure and efficiency vary greatly from state to state and city to city.  

Extensive advocacy is led by civil society coalitions to support education of policymakers and 
budget appropriations committee members. Advocacy activities include training of and direct 
advocacy by community members who may have strong influence with politicians and decision-
makers. Ongoing capacity building is seen as a requirement of social contracting. Types of 
capacity building vary and include developing mentorships and providing programmatic 
technical expertise. While there is limited government funding for capacity building, some third-
party administrators and many private foundations provide extensive capacity building to 
implementing CSOs. Current and objective data is seen as a key component to successful 
implementation. Large amounts of data are available for decision-making, with some 
government entities using technology that includes real-time reporting that enables them to 
quickly provide feedback on reports.  A major challenge is inconsistencies in reporting 
requirements, tools, and timing between funders, which increases administrative burden and 
can lead to a misunderstanding of the epidemic. 

4.  Botswana Context  

The government of Botswana recognizes the importance of non-state actors in the process of 
national development. The promulgation and implementation of the 2000 Privatisation Policy 
for Botswana, the 2001 National Policy for Non-Governmental Organisations, and the revised 
Policy Guidelines for Financial Support to NGOs, as well as Vision 2036, have created a much-
needed environment and foundation for the engagement of non-state actors in project 
implementation and service delivery. The government has, over the years, received significant 
amounts of money from various donors, such as the U.S. President’s Emergency Plan for AIDS 
Relief (PEPFAR), the U.S Agency for International Development (USAID), Global Fund, the 
European Union, the African Development Bank, the World Bank, and others in the form of 
Official Development Assistance and loans. Financial assistance from these donors has declined 
over the past ten years. In fact, by the early 2010s, Official Development Assistance to Botswana 
declined by almost 50 percent, from an average of US$146 million per year between 2010 and 
2012 to US$78 million per year between 2015 and 2017 (Calleja and Prizzon, 2019).  

In addition to external donor support, the Government of Botswana has been funding its health 
sector through CSOs. This has been achieved through allocation of funds on an annual basis to 
various ministries—Health and Wellness; Youth Empowerment, Sports, and Culture 
Development; Nationality, Immigration, and Gender; Local Government and Rural 
Development—and NAHPA to engage CSOs to deliver certain services on behalf of the 
government.  The Privatization Policy for Botswana asserts that the country has a robust 
private sector capable of supplying goods and services both in competition with and in place of 
government (MFED, 2000). Therefore the government will progressively diminish its role in 
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provision of marketable goods and services and seek to facilitate, and where necessary regulate, 
these operations. This policy provides all non-state actors, including CSOs, with an opportunity 
to be engaged by various government departments and/or ministries to perform certain 
activities and deliver services on their behalf.     

It is against this background that NAHPA undertook an assessment of the current situation 
pertaining to funding of CSOs in the health sector in Botswana, as well as develop a funding 
strategy that can be used to help the government and other funders to deliver on their mandates 
in partnership with CSOs.  

5. Funding Strategy Development Process 

5.1  Links to Funding Guidelines 
The Funding Guidelines, which provide a critical foundation of processes related to social 
contracting by various ministries and departments through CSOs, comprise the foundation of 
this Social Contracting Funding Strategy.  

The guidelines provide for the development of a fund strategy by each sector to “define priority 
areas of funding in line with relevant national polices and strategies” (MFED, 2017, pg. 9). The 
guidelines further call for the establishment of a fund management unit and/or engagement of a 
third-party fund administrator. The unit would be responsible for the release of calls for 
proposals, selection of CSOs, signing of contracts, implementation of programs and/or projects, 
and monitoring and evaluation. This funding strategy details priority-setting with targets and 
implementation timelines for the guidelines’ health sector component.  

As further 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” (MFED, 2017, pg. 39). 
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Figure 1. Funding Strategy Components as defined by the Policy Guidelines for Financial Support to 
NGOs 

 

 

5.2  Assessment Findings 

Although the Funding Guidelines were reviewed in 2017, they were not disseminated to CSOs, 
their umbrella bodies, or public servants at either central or district levels. Funding of CSOs by 
NAHPA and MoHW has not been done in accordance with the revised funding guidelines. As of 
September 2019, no feedback had been given to CSOs that submitted their proposals to NAHPA 
the preceding February, even though the revised guidelines clearly state that such feedback must 
be provided within 90 days of submission. The unit that handles proposals is understaffed, 
while the monitoring and evaluation system is highly ineffective.  

These gaps will be addressed through the execution of this funding strategy as it calls for prompt 
dissemination of the revised funding guidelines. The strategy also calls for the establishment of 
units in various ministries as well as the engagement of independent actors to manage the 
funding process and ensure that the guidelines are followed. 

The funding strategy development process relied on four main components: a strengths, 
weaknesses, opportunities, and threats (SWOT) analysis; documentation of the current funding 
process; consultations to identify a common set of expectations for funding; and development of 
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a funding strategy to transform the current grant model to a social contracting model. A brief 
discussion of each is presented below: 

5.2  SWOT Analysis 
A SWOT analysis of the Funding Guidelines supported the development of a path to improve 
social contracting in Botswana, including the development of Terms of Reference for local 
consultants.  

Figure 1. SWOT Analysis of Funding Guidelines 

 

5.3  Documenting the Current Process  
This component, which provided a summary analysis of the current process used to channel 
funds to CSOs in the health sector at central and district levels, consisted of a review of existing 
literature and collection of primary data (i.e., field study). The existing literature on CSOs, 
including different types of funding systems used as well as social contracting and performance-
based funding, was reviewed to determine how other countries have applied the concept of 
social contracting.     

Collection of primary data was done through in-person interviews. Three questionnaires, using 
open-ended questions, were developed for three types of participants: officers at national and 
district levels, representatives of umbrella CSOs, and representatives of selected, district-level 
CSOs. The use of open-ended questions was engineered to provide both interviewers and 
interviewees with the opportunity to fully explain themselves. The questionnaire for government 
officials was designed to capture issues at policy and strategic levels while the questionnaires for 
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representatives of umbrella CSOs and CSOs were designed to capture the lived experiences of 
the beneficiaries.      

The interviews took place in five districts: Francistown, Gaborone, Maun, Selibe-Phikwe, and 
Tsabong. In Gaborone, interviews were conducted with representatives of MoHW; NAHPA; the 
Botswana Council of Non-Governmental Organizations; the Botswana Network on Ethics, Law 
and HIV/AIDS; the Botswana Network of People Living With HIV/AIDS; the Botswana Council 
for the Disabled; the Botswana Network of AIDS Service Organisations; and Lesbians, Gays, and 
Bisexuals of Botswana.   

In the other districts, interviews involved District AIDS Coordinators, chairpersons or 
secretaries of District Health Management Teams, District Multisectoral AIDS Committee 
members, Council Physical Planners, Community Development Officers, Tribal Secretaries, and 
Council Economic Planners. A total of 28 representatives of various CSOs were also interviewed 
in these districts, comprising 23 NGOs, three district NGO networks, and two faith-based 
organizations (Figure 3). When possible, audio recordings of interviews were made with consent 
from participants. 

The primary data that was collected 
indicated that while the revised Funding 
Guidelines lay out a detailed process for 
implementation, they have not been well-
disseminated or enforced. The funding 
guidelines need to be operationalized in a 
manner that addresses the concerns of 
stakeholders, including improving 
communication throughout the full 
funding and implementation cycle; 
supporting information-sharing and 
collaboration between different funders; 
and prioritizing and improving monitoring 
and evaluation. 

6. Funding the Social Contracting Mechanism 

6.1  NAHPA Funding Trends 
Since its establishment, NAHPA has been working closely with CSOs in implementing 
HIV/AIDS interventions. NAHPA has directly funded CSOs as well as subcontracted them to 
implement the Global Fund Project in rounds two and five and the World Bank’s Botswana 
National AIDS Prevention Support project. Under the latter, a total of US$25 million was 
channeled through the CSO sector (Habayeb, 2016). Table 2 indicates the amount of funding in 
Botswana pula (BWP) that was allocated to NAHPA as part of the recurrent budget to 
implement HIV/AIDS-related programs in the past four years and presents estimates for the 
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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.” 

Table 2. Funding Available for CSO-Led HIV Services 

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 work needs to be done to help leverage 
these resources from the various ministries and departments for mainstreaming a multisectoral 
HIV/AIDS response. 

6.2  Sustainability 
It is of paramount importance that great attention be paid to the issue of sustainability. The 
funding strategy can yield positive results if NAHPA and MoHW are fully supported through 
annual disbursements of funds by the Ministry of Finance and Economic Development. This 
financial backing would enable the entities to implement their programs, which are in line with 
the National Development Plan, NSF III, and the Sustainable Development Goals. 

Several ministries in Botswana provide funds to CSOs for programs related to HIV and social 
determinants of health, such as gender disparity, poverty, and youth unemployment.  The 
structures defined by the funding strategy can, with minimal alteration, provide an opportunity 
for other ministries, international donors, and even corporate social responsibility funding to 
contribute funding and programmatic support to the strategy.    

To ensure sustainability of the social contracting mechanism, there is need for commitment by 
the government and CSOs. The government must earmark funding for services through CSOs 
for identified priority areas as part of the annual budgeting process. CSOs will need to continue 
to explore creative ways of ensuring sustainability of their own operations to help alleviate the 
administrative burden on government resources. This will include exploring social enterprising 
as well as partnership and collaboration between local CSOs to leverage skills and capacities to 
ensure long-term sustainability and success of the social contracting mechanism. Lastly, as part 
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of transitioning Botswana away from donor funding, it is recommended that development 
partners provide funding for technical assistance to support capacity building for both the 
MoHW and NAHPA to better deliver on their mandates. 

6.3  Identifying Funding Expectations  
The purpose of this activity component was to develop a comprehensive and collaborative 
overview of potential collaboration between government bodies and CSOs. Through 
consultations with key stakeholders, activities to improve the effectiveness and efficiency of 
service delivery were identified. Purposeful dialogue and consensus building can help to identify 
how and where opportunities exist to share skills, expertise, ideas, and resources. 

Following the key interviews, all concerned parties (both governmental and CSO) were brought 
to a common forum for an open and transparent dialogue wherein findings from fieldwork and 
best practices were presented (e.g., social contracting, performance-based contracting, 
innovative funding, and others). Participants validated recommendations from the field 
assessment and discussed and developed additional recommendations regarding information 
sharing, coordination, access to funding, and capacity building.   

6.4  Developing the Funding Strategy 
The final activity was to develop a funding strategy, based on the Funding Guidelines, to support 
prioritization of strategic areas and collaboration with other government and CSO initiatives to 
maximize impact and facilitate the development of an aligned portfolio of projects. 

The main goal was to develop consensus between key stakeholders on key principles and 
processes for social contracting in Botswana. The funding strategy provides a step-by-step 
process outlining the social contracting method to be followed. This process was designed to 
prioritize areas for funding that are in line with national strategies, ensure that funding is 
provided to activities that complement both government and CSO initiatives, and ultimately 
facilitate the identification and selection of an array of projects that that can be collectively 
implemented.  

7. Recommendations 

Based on the background context and processes detailed above, a number of principles and 
processes were defined for inclusion in the Social Contracting Funding Strategy.  These include 
the following: 

7.1  Principles 
i. There is need to embrace performance-based funding, which will go a long way in 

ensuring that essential goods and services are delivered efficiently and effectively to all 
citizens, even those in hard-to-reach areas.  

ii. It is imperative that CSOs identify new sources of sustainable funding. 
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iii. An effective monitoring and evaluation system must be put in place. Assessments should 
monitor progress in outputs and outcomes as a precursor to continued funding.  

iv. Reduction of administrative burden for both funders and civil society should be a 
principle used in application and reporting processes.  

v. When possible, government entities should facilitate access to high-cost resources, such 
as land and infrastructure for civil society; for example, support in applying for land. 
This activity reduces CSO administrative costs and allows for a greater share of funding 
to go toward direct implementation. 

vi. Funding should be provided for broader health initiatives (e.g., non-communicable 
diseases, sexually transmitted diseases, etc.) and structural determinants of health 
(gender-based violence, poverty alleviation, etc.) that support improved HIV health 
outcomes. This funding should be mainstreamed into general funding as opposed to 
detailed allocation. Results of funding should be tracked across all relevant areas. 

vii. Various funding mechanisms (e.g., grants, contracts, co-operative agreements, etc.) 
should be used, based on specific implementation needs. This funding mechanism 
should be determined during allocation activities.  

viii. Transparency, inclusion, and engagement/representation in social contracting processes 
should be improved through digitalization of documents, including public 
announcement of relevant meetings. 

ix. Civil society should collaborate to determine strategic positions on health funding and 
plan strategic advocacy activities, engaging MoHW and NAHPA in advocacy processes. 
This process should be supported by government, including technical assistance on 
finance/economic initiatives and data analysis. 

7.2  Compliance with Funding Guidelines 
i. Government ministries engaging CSOs must use the same guidelines.  

ii. In compliance with the Funding Guidelines, pre-assessments on all CSOs should be 
undertaken prior to funding. This will ensure that engaged CSOs have sufficient capacity 
to deliver quality public services to citizens on behalf of government.  

iii. The funding agencies (i.e., NAHPA and MoHW) must adhere to the Funding Guidelines 
in terms of giving applicants feedback on proposals within the stipulated period of 90 
days of submission.  

7.3  Stakeholder Communication and Management 
i. Dissemination of information between national government, district offices, and civil 

society is poor. Documents, including Funding Guidelines, funding strategy, calls for 
proposals, and the NSF III, should be made available on government and umbrella NGO 
websites and social media for easy access. The offices of District Commissioners, 
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Council/Town/City Secretaries, and Tribal Secretaries can also be used to disseminate 
the guidelines.  

ii. There is need for open and transparent communication between government, CSOs, and 
international funding organizations regarding health financing. This dialogue must 
afford CSOs an opportunity to present their views, proposals, and suggestions in terms of 
how policies can be framed and implemented.   

iii. Detailed information on awards including scope of work, geography covered, and 
implementing partners should be public information. Ministries should purposefully 
communicate this information to one another and to relevant parties (e.g., Fund 
Management Units) to support leveraging impact of interventions and to avoid 
duplication. 

iv. CSOs that have been unsuccessful in their applications for funding should be given 
feedback so that they can learn and prepare for future opportunities. 

v. Government entities should establish a formalized mechanism for funding CSOs from 
sources outside of government, including from international and local corporate funders. 

7.4  Structure 
i. The national level should support all funding with local/community-level input into 

decision-making.  

ii. The Ministry of Finance and Economic Development should categorize funds along 
program areas (health, arts/culture, and environment); develop a system and policies to 
guide CSO fund allocation between ministries; and develop/ensure implementation of 
regulations that support collaboration between ministries and entities. This will ensure 
centralized funding for different areas as opposed to various ministries overseeing 
multiple areas.  

iii. Each ministry/agency should develop its own Fund Management Unit, with program 
management and financial management skills, to support grants and contracts to civil 
society.  

iv. Government should use fund administrators to extend its reach, timeliness, and 
effectiveness in grant-making and grant management. 

v. The term “fund management” should be used instead of “grant management” to speak to 
a wide range of funding mechanisms, including grants, cooperative agreements, and 
contracts (including fee-for-service contracts). 

vi. Use CSOs as fund administrators, particularly to support accessibility of marginalized 
communities that may not have CSOs/community-based organizations with the 
administrative structure to manage direct funding from the government. 

vii. Outsourced, expert technical assistance should be used to support comprehensive real-
time monitoring and evaluation systems.  
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viii. Health Sector Forum: 

a. The Terms of Reference for the Health Sector Forum should be reviewed across 
all areas to ensure responsibility for allocation of budgets across programmatic 
areas.   

b. The Health Sector Forum should be restructured to include representation from 
community, private sector, and government members.  

c. The forum should have the ability to develop technical working groups (sub-
groups) which can make recommendations to the Health Sector Forum. These 
recommendations should guide the development of a Project Memorandum on 
CSO funding. Reporting should be used to track that the allocations are enacted.  

7.5  Funding Implementation Guidance 
i. If/when technical or administrative guidance changes mid-project, funders should 

provide a grace period prior to implementation to avoid any sudden disruptions in 
implementation (though this transition period should not be allowed in instances 
wherein client/patients are put in danger by previous implementation modalities). 

ii. Definitions of program management costs (also known as indirect costs or 
administrative costs) should be clear and should not include direct service personnel 
such as counselors or Program Officers, nor monitoring/supervision activities. 

iii. Program management cost rates should be capped at 35 percent given the limited ability 
of CSOs in Botswana to access non-government sources of support to subsidize 
implementation activities. 

iv. Multi-year, renewable funding awards should be used for the majority of funding with 
annual renewal based on performance and funding availability to reduce administrative 
burden and likelihood of service interruption. 

v. Technical assistance should be engaged to analyze the civil society landscape in 
Botswana and explore models of collaboration within civil society, particularly coalition-
building to support budget advocacy.  

vi. A menu of evidence-based implementation activities should be available for CSO review 
and inclusion in proposal development. 

7.6  Monitoring and Evaluation 
i. Simplified electronic reporting tools should be developed to allow CSOs and community 

members to review aggregated data. 

ii. Civil society should be engaged to develop reporting tools to ensure that needs are met 
without creating unnecessary administrative burdens. 



 

Advancing Civil Society Social Contracting for HIV Services and Programs 20 

References 

Calleja, R. and A. Prizzon. 2019. Moving Away from Aid: The Experience of Botswana (Draft 
Report). Geneva: Overseas Development Institute. 

Habayeb, S. 2016.  Implementation Completion Report Review: Report Number 
ICRR0020276. New York: World Bank. 

Health Policy Plus (HP+). 2018. Social Contracting: Supporting Domestic Public Financing for 
Civil Society’s Role in the HIV Response. Washington, DC: Palladium, Health Policy Plus. 

Ministry of Finance and Development Planning (MFED). 2000. Privitisation Policy for 
Botswana. Gaborone: Government of Botswana. 

MFED. 2017. Policy Guidelines for Financial Support to NGOs. Gaborone: Government of 
Botswana. 

Open Society Foundations. 2017. A Global Consultation on Social Contracting: Working 
Toward Sustainable Responses to HIV, TB, and Malaria through Government Financing of 
Programmes Implemented by Civil Society.  

UNAIDS, 2016. Governments Fund Communities: Six Country Experiences of Financing 
Community Responses through Governmental Mechanisms. Switzerland: UNAIDS. 

United Nations Development Programme (UNDP). 2012. Donors’ Civil Society Strategies and 
Partnership Modalities: A Resource Guide. New York: United Nations.  



 

Advancing Civil Society Social Contracting for HIV Services and Programs 21 

Works Consulted 

Agg, C., 2006. Trends in Government Support for Non-Governmental Organisations Is the 
“Golden Age” of the NGO Behind Us? Geneva: UN Research Institute for Social Development. 

Bullain, N. and L. Panov, L. 2012. A Handbook on Non-State Social Service Delivery Models: A 
Guide for Policy Makers and Practitioners in the CIS Region. Bratislava: UNDP. 

Greer, S.L., M. Wismar, and M. Kosinska. 2017. “What is Civil Society and What Can it Do for 
Health?” Civil Society and Health. United Kingdom: European Observatory on Health Systems 
and Policies. 

Ministry of Labour & Home Affairs. 2015. Revised Guidelines for Financial Support to 
Individual Women Shareholders, Women’s Non-Governmental Organisations, Women 
Community Based Businesses and Women’s Groups Business Ventures. Gaborone: Government 
of Botswana. 

Ministry of Labour & Home Affairs. 2016. Empowerment of Non State Actors in Botswana – 
Medium Size Grants Scheme: Guidelines for Applicants. Gaborone: Government of Botswana. 

UNAIDS, 2018. Best Practices 0n Effective Funding of Community-Led HIV Responses. 
Geneva: UNAIDS. 

World Bank. 2006. Small Grants Program: Guidebook for Country Office Staff, FY07. 
Washington, DC: World Bank. 


	Acknowledgements
	Acronyms
	1. Introduction
	2. Overview of Social Contracting
	2.1  Mechanisms for Social Contracting
	2.2  Enabling Environment for Social Contracting

	3. Global Perspective
	3.1  Brazil
	3.2  Washington, DC, United States

	4.  Botswana Context
	5. Funding Strategy Development Process
	5.1  Links to Funding Guidelines
	5.2  Assessment Findings
	5.2  SWOT Analysis
	5.3  Documenting the Current Process

	6. Funding the Social Contracting Mechanism
	6.1  NAHPA Funding Trends
	6.2  Sustainability
	6.3  Identifying Funding Expectations
	6.4  Developing the Funding Strategy

	7. Recommendations
	7.1  Principles
	7.2  Compliance with Funding Guidelines
	7.3  Stakeholder Communication and Management
	7.4  Structure
	7.5  Funding Implementation Guidance
	7.6  Monitoring and Evaluation

	References
	Works Consulted



