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PEPFAR Reauthorization

• Moving from Emergency to Sustainability

– Country ownership and leadership in helping shape 

the PEPFAR program activities

– Transition progressively from primarily implementing 

programs to providing technical assistance and 
capacity building

• Increased efforts to prevent HIV

– While continuing to support care and treatment

• Partnership Framework (PF)

– Joint USG/SAG 5-year plan for the response to 

HIV/AIDS



What is the PF?

Why a PF now?

To sustain SA HIV/AIDS and TB Response

o Strengthen SA leadership, planning, and 
decision-making for PEPFAR SA activities

o Enhance efficiency to extend programs

o Transition PEPFAR operations from direct service 
delivery to technical assistance and capacity 
building over time

The PF is a 5-year joint strategic partnership framework for 
cooperation between the US and SA governments, and 
other partners to combat HIV/AIDS and TB in South Africa.



PF Process

Formed 2 Joint PF Development Teams 
o Design Team (concept)
o Stakeholder Group (consultative)

Consultations
o USG (across PEPFAR Implementing Agencies)
o SAG (across government departments)
o Donors (including the Global Fund)
o Civil Society (through SANAC & PEPFAR 

Partners)
o Private Sector (ongoing discussions)

PF signed December 14, 2010



Focus of the South African PF
Purpose
To improve effectiveness, efficiency, and 

sustainability of the South African national HIV 
and TB response

Guiding Principles
o South African Leadership
o Alignment
o Sustainability
o Innovation & Responsiveness to the epidemic
o Mutual Accountability
o Multi-Sectoral Engagement & Participation
o Gender Sensitivity
o Financial Commitments & Transparency
o Collaborative and Not Contractual



SA Partnership Framework Goals

o Prevent new HIV & TB infections

o Increase life expectancy and improve the 
quality of life for people living with and 
affected by HIV & TB

o Strengthen the effectiveness of the HIV & 
TB response

The goals of the PF are based on SA priorities:



Goal 1 Objectives

o Expand coverage & access to evidence-
based prevention interventions & services

oReduce vulnerability to HIV & TB infection, 
especially for infants, girls and women

oIncrease number of persons who know their 

HIV & TB status

Prevent new HIV & TB infections



Goal 2 Objectives

Increase life expectancy and improve the quality of 
life for people living with and affected by HIV & TB

o Expand priority treatment, care, and support 

services through a decentralized and integrated 
service delivery model 

oDecrease infant, child, and maternal mortality 
due to HIV&TB

oMitigate the impact of HIV/AIDS and TB on 
individuals and communities, especially OVC



Goal 3 Objectives

Strengthen the effectiveness of the HIV & TB 
response

o Strengthen and improve access to institutions 
and services, especially primary care institutions

oStrengthen use of quality epidemiological and 
program data to inform planning and policy 

decision making

oImprove planning and management of current 
and future HR needs

oStrengthen health care financing



Efficiency, Impact, and Country 

Ownership through the Partnership 

Framework

• Bilateral Governance

– Annual joint 
evaluation, review, 

and alignment

– Joint planning, 

resource allocation, 

expenditure tracking, 
and monitoring and 

evaluation

– Joint decision-making 

on PEPFAR activities

• Program Expansion

– Expenditure analysis for SAG, 
USG, and other donors to 

facilitate efficient and 
economical strategies

– Shift to an integrated primary 
care district model 

• Health System Strengthening

– HR planning & management

– Strategic Information

– Health care & prevention 

financing



Efficiency, Impact, and Country 

Ownership Efforts to Build On
• NDOH request - align 

Implementing Partners 

(IPs) to district-based 

units and integrate all 
PMTCT, TB, HIV care 

and treatment  services at 
each health facility

• Next - Align non-health 

facility-based activities 

• Minister of Health request 
ARV bridge funding –

collaborations in pricing 

negotiations

• Next – expenditure 
analyses to define areas 

with gaps or overlap and 
potential efficiencies

• Challenge – size and 

breadth of program


