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INTRODUCTION	
  
The	
   Global	
   Fund	
   represents	
   a	
   new	
   model	
   of	
   aid	
   delivery	
   and	
   has	
  
drawn	
  on	
  the	
   input	
  of	
   individuals,	
  organiza;ons	
  and	
  networks	
  from	
  
different	
   sectors	
   for	
   its	
   policies,	
   health	
   governance	
   func;ons	
   and	
  
distribu;on	
   of	
   resources.	
   NGOs/CSOs	
   have	
   played	
   a	
   fundamental	
  
role	
   in	
   the	
   ins;tu;onal	
   processes	
   and	
   opera;onal	
   func;ons	
   of	
   the	
  
Global	
  Fund,	
  unlike	
  other	
  ins;tu;ons	
  of	
  global	
  health	
  governance.	
  	
  

This	
   on-­‐going	
   study	
   analyses	
   global	
   processes	
   and	
   mechanisms	
   by	
  
which	
   the	
   different	
   sectors	
   or	
   cons;tuencies	
   have	
   interacted,	
  
nego;ated	
   and	
   shaped	
   the	
  Global	
   Fund,	
  with	
   a	
   par;cular	
   focus	
   on	
  
the	
  role	
  of	
  NGOs/CSOs.	
  Network	
  analysis	
   is	
  applied	
  as	
  a	
   framework	
  
for	
   analysing	
   the	
   strategic	
   interac;ons	
   between	
   different	
   actors,	
  	
  
network	
  dynamics	
  and	
  mechanisms	
  of	
  engagement.	
  	
  

2.	
  Forma)on	
  of	
  the	
  Global	
  Fund	
  
Network	
   posi,ons:	
   Key	
   CSO	
   individuals,	
   some	
   with	
   UNAIDS	
   PCB	
  
experience,	
   had	
   ;es	
   to	
   similarly	
   posi;oned	
   individuals	
   in	
   other	
  
cons;tuencies	
  and	
  gained	
  direct	
  access	
  to	
  nego;a;ons	
  crea;ng	
  the	
  
Global	
  Fund.	
  	
  

Communica,on	
   technology:	
   Extensively	
   u;lised	
   by	
   CSO	
   networks	
  
(e.g.	
   UK	
   AIDS	
   Consor;um,	
   Break	
   the	
   Silence)	
   to	
   gather	
   CSO	
  
perspec;ves	
  for	
  input	
  into	
  the	
  shape	
  of	
  Global	
  Fund	
  opera;ons	
  and	
  
policy	
  priori;es.	
  	
  

Contested	
  poli,cs:	
  Global	
  Fund	
  structure	
  and	
  priori;es	
  reflected	
  the	
  
interests	
   and	
   goals	
   of	
   influen;al	
   networks	
   with	
   strong	
   ;es	
   across	
  
cons;tuencies	
   and	
   geographic	
   loca;ons.	
   Skep;cal	
   individuals	
   in	
  
bilateral	
   and	
   mul;lateral	
   agencies	
   gradually	
   came	
   to	
   consider	
   the	
  
Fund	
  as	
  an	
  entry	
  point	
  for	
  broader	
  health	
  systems	
  strengthening	
  .	
  	
  

3.	
  Network	
  Dynamics	
  in	
  the	
  Evolu)on	
  of	
  the	
  Global	
  Fund	
  
CSOs	
  as	
  Ins,tu,onally	
  Embedded	
  Actors:	
  	
  
A.  Individuals	
   from	
  NGOs/CSOs	
  became	
  embedded	
   in	
  Global	
   Fund	
  

opera;ons	
  through	
  the	
  Board	
  and	
  commiSees	
  while	
  people	
  with	
  
NGO/CSO	
  experience	
  took	
  up	
  key	
  posi;ons	
  with	
  the	
  Secretariat.	
  	
  

B.  Enhanced	
  ;es	
  developed	
  with	
  other	
   ins;tu;onal	
  poli;cal	
  actors	
  
to	
   influence	
   policy,	
   and	
   intensifica;on	
   of	
   informa;on	
   flows	
   to	
  
‘downstream’	
  actors	
  ;ed	
  to	
  the	
  networks.	
  	
  

C.  Support	
   structures	
   between	
   Northern/Southern	
   NGOs	
   and	
  
Affected	
   communi;es,	
   and	
   representa;ve	
   systems	
   for	
   elec;ng	
  
Board	
  members	
  were	
  developed	
  by	
  NGOs/CSOs.	
  

Legi,macy:	
   CSO	
   delega;ons	
   acquired	
   greater	
   legi;macy	
   and	
   trust,	
  
including	
  among	
  formerly	
  scep;cal	
  high-­‐level	
  GHI	
  execu;ves.	
  A	
  small	
  
number	
  of	
  new	
  CSO	
  brokers	
  emerged.	
  	
  

Affini,es	
   &	
   managing	
   conflicts:	
   Tensions	
   within	
   the	
   networks	
  
managed	
  within	
  the	
  Global	
  Fund	
  structures	
  (e.g.	
  CSO	
  mechanisms	
  of	
  
support	
  and	
  representa;on)	
  and	
  through	
  external	
  mechanisms	
  (e.g.	
  
Interna;onal	
   Civil	
   Society	
   Support	
   brokerage).	
   However,	
   issues	
   of	
  
trust,	
   legi;macy	
   and	
   representa;veness	
   emerged	
   with	
   respect	
   to	
  
some	
  NGOs.	
  	
  	
  	
  	
  

Increasing	
  Network	
  Ties:	
  Over;me,	
  a	
   small	
  network	
  of	
  people	
  with	
  
AIDS	
   advocacy	
   experience	
   have	
   developed	
   rela;ons	
  with	
   non-­‐AIDS	
  
peers,	
   crea;ng	
   opportuni;es	
   to	
   learn	
   and	
   gain	
   increased	
   access	
   to	
  
decision	
   making	
   structures	
   for	
   some.	
   The	
   shiYing	
   terrain	
   towards	
  
health	
   systems	
   strengthening	
   also	
   opens	
   up	
   opportuni;es	
   for	
   non-­‐
AIDS	
  NGOS/CSOs.	
   Resource	
   and	
   capacity	
   deficits	
   con;nues	
   to	
   limit	
  
engagement	
  of	
  many	
  Southern	
  NGOs/CSOs	
  in	
  global	
  policy	
  dialogue.	
  	
  

Further	
  Informa9on:	
  This	
  research	
  is	
  part	
  of	
  the	
  ‘GHIs	
  in	
  Africa’	
  Project,	
  funded	
  by	
  EU	
  Framework	
  6	
  INCO.	
  Further	
  informa;on	
  available	
  from	
  Carlos	
  
Bruen	
  (carlosbruen@rcsi.ie)	
  or	
  GHIN	
  (www.ghinet.org)	
  	
  

Stakeholder	
  Mapping	
  

•Iden;fica;on	
  of	
  priority	
  stakeholders	
  and	
  policy	
  makers	
  	
  

•Classifica;on	
  of	
  stakeholders	
  :i)	
  GHIs;	
  ii)	
  Bilateral	
  donors;	
  iii)	
  
Recipient	
  Countries;	
  iv)	
  Mul;lateral	
  Orgs;	
  v)	
  Civil	
  Society;	
  vi)	
  
Private	
  Sector;	
  vii)	
  Founda;ons;	
  viii)	
  Research/Academic	
  

In-­‐Depth	
  Interviewing	
  

•35	
  semi-­‐structured	
  interviews,	
  purposively	
  selected	
  to	
  
include	
  people	
  with	
  mul;-­‐cons;tuency	
  experience	
  	
  

•Conducted	
  by	
  phone	
  

•Digitally	
  recorded	
  with	
  addi;onal	
  notes	
  taken	
  

Thema)c	
  Analysis	
  

•Transcrip;on	
  of	
  recorded	
  interviews	
  

•Anonymising	
  and	
  coding	
  transcrip;ons	
  

•Refining	
  themes	
  and	
  developing	
  analysis	
  

SELECTED	
  FINDINGS	
  –	
  STAKEHOLDER	
  PERSPECTIVES	
  
1.	
  Building	
  networks	
  	
  
Historical	
  legacy:	
  Ini;ally	
  shaped	
  and	
  informed	
  by	
  the	
  experiences	
  of	
  
Northern	
   AIDS	
   ac;vists,	
   many	
   of	
   whom	
   had	
   liSle	
   experience	
   of	
  
developing	
  country	
  contexts.	
  Transna;onal	
  and	
  small	
  trust	
  networks	
  
formed	
  during	
  the	
  1990s.	
  	
  

Accessing	
  Ins,tu,onal	
  mechanisms	
  and	
  financial	
  resources:	
  	
  
A.  Accessing	
   ins;tu;onal	
   mechanisms	
   provided	
   poli;cal	
   space	
   for	
  

NGOs/CSOs	
   to	
   engage	
   in	
   global	
   decision-­‐making,	
   incl.	
  
Interna;onal	
   Council	
   of	
   AIDS	
   Services	
   Organisa;ons	
   (ICASO),	
  
UNAIDS	
  Programme	
  Coordina;ng	
  Board	
  (PCB).	
  

B.  Well-­‐resourced	
  Northern	
  NGOs	
   established	
  ;es	
  with	
   individuals	
  
in	
  Founda;ons/bilateral/mul;lateral	
  organisa;ons,	
  and	
  accessed	
  
financial	
  sources	
  for	
  network	
  building.	
  	
  

C.  Donors	
   in	
   lower-­‐income	
  countries	
  created	
  financial	
   channels	
   for	
  
NGOs/CSOs,	
   though	
   much	
   went	
   to	
   northern	
   AIDS,	
   health	
   and	
  
broader	
  development	
  NGOs/CSOs	
  	
  

DISCUSSION	
  
Northern	
   NGOs/CSOs	
   s;ll	
   dominate	
   global	
   policy	
   dialogues,	
  
while	
  individuals	
  from	
  some	
  Southern	
  NGOs/CSOs	
  suggest	
  they	
  
are	
  not	
  in	
  a	
  posi;on	
  to	
  engage	
  on	
  the	
  global	
  level.	
  Ins;tu;onal	
  
mechanisms	
  like	
  the	
  IHP+	
  are	
  providing	
  addi;onal	
  access	
  points	
  
for	
  CSO	
  par;cipa;on	
  and	
  network	
  building.	
  

The	
   research	
   project	
   is	
   con;nuing	
   to	
   conduct	
   interviews	
   and	
  
analysis	
  in	
  order	
  to	
  follow	
  up	
  on	
  some	
  of	
  the	
  issues	
  raised	
  here.	
  	
  


