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- Donors strategy for sustainability, transitioning and co-financing (STC) 
in EECA;

- State should fulfill it’s commitments (national AIDS programs, funding 
transitioning plans and strategies);

- Taxpayers’ money needs to be spent on those in need, for what they 
really need – the social and health care; 

- Budget planning and execution should be transparent and open to 
citizens.

Sustainability and transitioning: 
utopia is needed



1. Costs planed and executed;

2. Mechanisms of purchasing services from NGOs are in place and 
willingness of NGOs to work with state structures (licensing, 
potential);

3. Services are legalized and integrated in national social and 
health care  system;

4. Quality of services is monitored by community.

STC components



Still less then 10% of services for key affected populations are funded from 
government resources (only AIDS centers, HIV tests and OST procurement in 
some countries like Ukraine, Moldova or Georgia);

Obligations to fund this expenses is in national AIDS programs and in 
transitioning plans (25% -50%-100%) in most of EECA countries;

Only Kazakhstan started to fund HIV prevention but this budget shortened last 
year per two times. Moldova is now piloting two harm reduction programs.

In fact, states do not see services for key population as a priority and are 
planning to close them. 

1. costs



- Transparent state procurement of services exist in Georgia, Ukraine, 
Kazakhstan, Kyrgyzstan, Russian Federation – but not for key affected 
populations;

- Social ordering – not effective mechanism, we need to advocate for 
more long-term and sustainable procurement of services from states;

- Preparedness of NGOs to operate using state resources;

- NGOs’ choice: to provide services or to advocate and be a voice of the 
community.

2. mechanisms



3. legalizing and integrating 

Standards of services for key population are now already enacted 
in Moldova. Most of countries are developing it (Kazakhstan, 
Ukraine, Georgia, Belarus).
Risks of standardization: 
- Bureaucratization and rigid norms;
- “optimization” = shortening package and compromising quality of 
guaranteed services;
- Changes in qualification and scope of work for outreach/social 

workers, no training or support. 



4. quality monitoring

- Domestic funding lead to compromise in quality.  Only coverage used to 
monitor services by state; 

- National monitoring and evaluation systems have no quality control 
mechanisms, no clients/community feedback mechanisms are working;

- There no approach to change services in accordance to context changes 
(new drug scene or behavior patterns)

- Communities already have methodologies and capacity to organize 
community-led monitoring of service quality but there no funds allocated to 
this and to following advocacy;  

- We need to learn how to use state mechanisms of citizens/patients 
feedback and compliance to insure service quality.



1. Services for key populations is the basic human rights (right to 
health)!

2. State financing is a state obligation based on the commitments to 
donors! 

3. We already calculated the amount of necessery funds (and prepared 
all legal documents)

4. State will benefit in long-term perspective, if will support prevention 
now instead of paying for the treatment later! 

5. Comprehensive services for key populations solve many social 
problems of a city (harm reduction as an alternative to prisons).

Do we have working arguments?



Budget advocacy: 
pessimists still act

- Decreasing prices on ART and OST lead to budget savings which could 
be used for services for key populations;

- We need to build our capacity in state financing and be prepared for 
long negotiations (budget monitoring and advocacy on all levels);

- Coalitions of different communities sound and act stronger in budget 
advocacy (that is why we developed Regional Community Networks 
Consortium for joint actions in STC and applied for regional GF 
project); 

- AIDS is not the only source: social care, reproductive health, gender 
equality, drug policy funding



- Capacity building for community experts in state systems and 
financing; 

- Building new partnerships in health financing; 

- Developing approaches to community based organization 
surviving.

What next?
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