
Young people’s 
engagement in PEPFAR 
Processes

Strengthening youth engagement



OBJECTIVES

Raising awareness and increased understanding of PEPFAR 
processes 

Building young people living with HIV and Young Key Populations 
readiness to confidently engage in and influence PEPFAR COP 
processes 



INTRODUCTION

Amanda Banda – global health advocacy expert

Working in the EECA, SSA, Asia, Pacific, Latin American  
contexts as well as national and community levels with 
CSOs and Communities, supporting their demand and 
securing real health access change for populations. 
Engaged with PEPFAR processes since 2012. 



PEPFAR & HIV Response:
National Context



KEY ACTORS IN NATIONAL HIV RESPONSE

The National Government: Ministry of Health, HIV Departments/Units

National AIDS Councils

Local Government/Provinces

Donors (Mainly Global Fund, PEPFAR, + Others)

Other Agencies: WHO, UNAIDS, etc.

Private sector



HIV RESPONSE AND ACTORS IN CONTEXT

The layers of operation in terms of 
response: 

§ Most importantly, its about the 
recipients of prevention or treatment 
services.

§ Bring to the table what's really 
important for young people and key 
populations accessing health services.



How key HIV stakeholders fund a particular 
program:
Example: Supply Chain for Adult ARVs

Graph shows a decrease in TLD 
procurement from 2021 to 2023 
(it doesn’t include stock already 
in country, carried over into 
2022).

PEPFAR investments meet 88% 
of TLD gap for 2022 (COP21)



How key HIV stakeholders fund a particular 
program:
Example: Supply Chain for Adult ARVs

§ The plan is to ensure PEPFAR covers  
gaps as much as possible, specially 
for countries heavily dependent on 
donors.

§ CSOs can use this PEPFAR 
presentation to demand that PEPFAR 
puts more money and that 
governments make plans for 
additional resources.



10

Session 1:
PEPFAR Background
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What is PEPFAR?

Created in 2003, the United States 
President’s Emergency Plan for AIDS Relief 
(PEPFAR), funded by U.S. government, is the 
largest global health program with a total of 
over 100 billion USD worth of resources  
invested towards HIV so far. 



Where is PEPFAR funding HIV programmes?
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PEPFAR relevance in numbers

Source: PEPFAR 2021 Annual Report to Congress



PEPFAR relevance in numbers

14



PEPFAR relevance in numbers
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HIV investments by funder –
PEPFAR supported countries
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PEPFAR at Country Level



Session 2:
Annual Planning Processes of PEPFAR –

Overview of Decision, Prioritisation Process



Country Operational Plans
PLANNING & IMPLEMENTATION CYCLE

The Country Operational Plan (COP) is an 
annual plan created jointly by USAID and 
CDC that outlines how the billions of dollars 
in HIV funding from the U.S. government will 
be spent. 

COP processes: what, who and how 
much PEPFAR will fund in each country



Country Operational Plans
WHAT IS PEPFAR TRYING TO FIGURE OUT



Country Operational Plans
WHAT IS PEPFAR DOING THROUGHOUT IN STEPS

STEP 1: gathering data on current context and carefully review COP22 
Planning Level Letter issued by S/GAC and feedback for agency assessments.

STEP 2: a. Reviewing IP performance against financial data
b. Conducting curated and triangulated data analysis to assess 

achievement and challenges at the SNU and site levels. High performing sites 
are targeted for potentially expanding their programmes through increased 
funding.

STEP 3: set and align preliminary budgets, targets, and above-site activities 
based on performance.



Country Operational Plans
WHAT IS PEPFAR DOING THROUGHOUT IN STEPS

STEP 4: a. interrogate, adjust, examine, and align budgets and targets with 
strategic plan.

b. Submit to S/GAC for preview priori to COP22 meetings in order to 
evaluate the country team’s proposal on all programmatic and budgetary 
levels.

STEP 5: Receiving feedback on proposals from S/GAC and Country 
Accountability and Support Team (CAST) for that Operating Unit; and 
adjusting proposal based on feedback.

STEP 6: finalizing and submitting COP22, including finalized SDS along with 
any additional required tools.



Critical Points that will PEPFAR decide by 
the end of the COP

§ The goals and priorities for the country

§ Approaches, “How's”, Solutions and What strategies and interventions will 
be used by the Implementing Partners

§ ”Where” (which districts) and “who” (which populations) will be prioritised

§ Targets

§ Detailed budgets
TIP!! Use the same lens for deciding your specific 
asks – What do you want PEPFAR to change 
specifically?



Summary
ENGAGEMENT OPPORTUNITIES

What When
DRAFT PEPFAR COP Guidance Mid Nov-Mid Dec

Final COP Guidance Early Jan

Planning Letters Release Mid Jan

In Country Retreats End Jan- early Feb

Regional Planning Management Meetings (all global 
and national stakeholders)

7th – 14th March

COP Approvals End April to May 
(rolling basis)

Draft+ Final Country Strategic Direction Summaries End April to May

Implementation of the COP Starts 1st Oct

Quarterly Reviews of Implementation Data Every quarter 



Summary

ENGAGEMENT
OPPORTUNITIES



Summary
ENGAGEMENT OPPORTUNITIES



Summary

COP Process Key 
Documents PEPFAR 
will share
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WHO IS INVOLVED?
Understanding and Influencing

Key Stakeholders
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PEPFAR (Interim) Ambassador

• Makes ultimate decisions and overrides country teams

• CSOs must engage proactively with Ambassador for all issues that you have not 
succeeded lobbying with PEPFAR Country teams and Chairs –

• Prepare strong arguments: 

Letter explaining issues, Country and Chair written feedback, data, why you disagree with 
the Country and Chair.

• How to contact: 

Email at any time and Town Hall Meeting during the Regional Management Meetings 
and Approval meetings
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PEPFAR (Interim) Ambassadors Contacts

Angeli Achrekar, DrPH, MPH – (Acting U.S. Global AIDS Coordinator), PDAS
Department of State – U.S. President’s Emergency Plan for AIDS Relief 
(PEPFAR)
Phone (mobile): +1-202-615-5186 
(office) +1-202-663-2802
Email: AchrekarA@state.gov

mailto:AchrekarA@state.gov
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PEPFAR HEADQUARTERS

Country Chair: 

• PEPFAR HQ Focal Person for specific country based in HQ

PEPFAR Program Manager (PPM):

• Liaising, coordinating, and facilitating collaboration among Field and HQ staff involved 
in the implementation and management of PEPFAR in-country activities;

• Supporting PEPFAR Chair to establish and maintain productive working
relationships with stakeholders; and managing, coordinating, and facilitating the 
implementation of the PEPFAR program   

How to contact: Request in-person meeting, letter, email me explaining issues, Country 
Coordinator written feedback, data, why you disagree with the Country Coordinator and 
teams/agencies. Contacts are all available with PEPFAR Watch.
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PEPFAR HEADQUARTERS CONTACTS

Rachel Golin
rgolin@usaid.gov

Pooja Vinayak
pje6@cdc.gov

Fatuma Sanneh
SannehFY@state.gov

Diana Huestis
HuestisDL@state.gov

Mike Ruffner
RuffnerME@state.gov

Christalyn Steers-McCrum
SteersCM@state.gov

Jason Bowman
BowmanJJ@state.gov

Michelle Zavila
ZavilaM@state.gov

Bill Paul
paulws@state.gov

Lorin Letcher
whk4@cdc.gov

Jirair Ratevosian
ratevosianj@state.gov

Matthew Wollmers
WollmersM@state.gov
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PEPFAR HEADQUARTERS

PEPFAR Washington leads from all the five agencies - USAID, CDC, Peace Corps, DoD, 
State Dept and Peace Corps 

• Responsible for high level strategy, technical, budget and other strategic decisions 
regarding that specific country as useful for next step contentious decisions not 
reached at country level. 

PEPFAR HQ team can block decisions but can also be an ALLY in challenging 
proposals and decisions of PEPFAR Country Teams. Get them to hear you and see 
the issues from your lens!!!
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PEPFAR IN-COUNTRY COORDINATOR

§ In some countries, the PEPFAR Coordinator also has a deputy Coordinator, both 
report to the US Chief of Mission in-country. 

§ In some cases, the US Chief of Mission can also be influential. 

§ The PEPFAR Coordinator leads in the in-country stakeholder engagement and US 
Government interagency coordination. 

Engage not just with the Coordinator but also with the Heads and Technical 
Teams of specific departments of interest from all the five agencies USAID, CDC, 
Peace Corps, DoD, State Dept and Peace Corps

Please put everything in writing and ask for written feedback, with reasons of 
rejection for your asks (very crucial)!
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MINISTRIES OF HEALTH (MoH)

§ Engage previously and continuously with MoH to lobby on your priorities and to understand 
the MoH’s priorities.

§ MoHs can be allies but also the biggest bottleneck in winning, especially on Key 
Populations issues, and where they are reluctant to implement any of the minimum program 
requirements;

§ Ministries of Health can at times adopt a gate keeper attitude, and even threaten CSOs to 
not expose and bring up sensitive issues in the meetings. COPs are an opportunity for CSOs 
to push back and win things that would not be won if left to the MoHs decisions and 
political will alone.

CSOs and PEPFAR can override some of the decisions from Ministries of Health (MoH). 
MoHs hold strong power at country level, but that power weakens at the regional level 
decisional meetings - leverage and maximise that! 
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§ WHO: Technical issues related to guidelines and evidence for WHO, 

§ UNAIDS: Human Rights and Community Issues 

§ GLOBAL FUND: resources alignment 

Expect a ping pong, especially between GF and PEPFAR, and be prepared to push back 
to both. Reject PEPFARs responses that they will not do xyz because GF is doing it unless 
you see evidence or receive confirmation from the room. Still, you can push PEPFAR to 
do more even where GF has some resources.

Meet with those actors, virtually or in person where able to, send letters or emails.

GLOBAL AGENCIES & DONORS
GLOBAL FUND, WHO, UNAIDS, etc..

Leverage of the presence of both Geneva and country level-based staff of these 
organisations to hold governments and PEPFAR country teams accountable.
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§ Implementing partners are both international and local Orgs (e.g. FHI360, Jpiego, 
MSH, etc.)

§ CSOs must manage partners’ performance and implementation cost differences and 
gaps

§ COP Guidances: increased exigencies for transition to local partner, but this remains a 
challenge.

IMPLEMENTING PARTNERS (IPs)

Still, CSOs must demand greater involvement of community-led and local 
organizations
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§ Collaborate, collaborate, network, speak with one 
voice, get strength in numbers;

§ Ensure other CSOs buy into and understand your 
issues and can effectively push back with you and 
stand with you;

§ Reach out to global CSOs, mobilize and lobby 
them to support and push through your asks. They 
are super influential and insiders on PEPFAR – and 
can provide strong technical support to local 
CSOs.

CIVIL SOCIETY ORGANISATIONS (CSOs)
LOCAL AND GLOBAL

Pepfarwatch.org - Email: Info@pepfarwatch.org

mailto:Info@pepfarwatch.org
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§ MUST READ PAGES 117- 123 of the COP GUIDANCE for Expectations from PEPFAR 
around each process meeting or documents

§ https://www.state.gov/wp-content/uploads/2022/01/COP22-Guidance-Final_508-
Compliant.pdf

CIVIL SOCIETY ORGANISATIONS (CSOs)
LOCAL AND GLOBAL

Pepfarwatch.org - Email: Info@pepfarwatch.org

https://www.state.gov/wp-content/uploads/2022/01/COP22-Guidance-Final_508-Compliant.pdf
mailto:Info@pepfarwatch.org


EXAMPLE OF DEMANDS FROM CIVIL SOCIETY ORGANISATIONS IN ZIMBABWE





1. KPs  Program Outstanding Issues 

❖PEPFAR maintains at least $8,586,386 supporting COP21 as well as integrating the lessons of KPIF 
implementation into how COP funding is allocated and programmed-CSOs reject the funding cut for KPs

❖Address non clinical determinants of health for KPs: PFLAG, HRL, HRV, IPV, Life skills 

❖Strengthen support for community case-based management for KPs to meet the unique needs of clients 
and improve the service experience for communities on the fringes

❖Support the provision of gender affirming interventions such as provision of hormonal therapy and other 
medical equipment such as binders for trans and gender diverse persons (Learning from the Vietnam Case 
referenced in the COP21 guidance).

❖Strengthening the capacity of the community footprint to actively participate in retention in care (delivery 
of the MMD ART supplies)

❖Use of virtual platforms (tele- health) to support clients on ART strengthen the public sector to provide KP 
friendly HIV treatment supporting the expansion of service delivery in KP DICs 

❖Invest in Treatment and support for Victims of GBV for KPs



1.1.KPIF 

❖Continued investment through the KPIF, retaining technical expertise in the TSC to 
coordinate and support efforts towards entrenching the HIV response for KPs in the 
public sector and anchored within strengthened KP led community-based organizations

❖Reconfigure the funding mechanism (as is case under CLM) for KPIF to ensure that 
resources reach grassroot, peer to peer KP led organizations. CSOs recommend PEPFAR 
to consider having a purse under KPIF funded through the PEPFAR small grants program. 

❖Provide technical support for expansion and capacity building of service provision for 
key populations through the public sector. 



2. Dapivirine Ring Outstanding Issues

CSOs welcome the Response to the Community COP21 that PEPFAR will address the Dapivirine 
Ring in COP21. However, CSOs want to know if the Dreams Project via PSI under USAID and 
USAIDs Central Support outside of COP will include the following: 

❖With MoH and CSOs, lobby for the expediting of registration of the Dapivirine Vaginal Ring 
(DVR) and, eventually, long-acting cabotegravir for prevention (CAB-LA).

❖PEPFAR in COP21 should already identify programs and models of care for the rollout of the 
Ring 

❖PEPFAR in COP21 should budget for the provider training needs for rolling out the Ring
❖Fund community and civil society roles in leading communications, demand generation and 

engagement in program design and roll out
❖PEPFAR to consider integration of Ring into SRH services including FP as well as community 

models



3. Invest in Men, Boys and AGYW    
Prevention Models/Approaches   

❖PEPFAR to support SBCC programs for out of school Youth including expansion 
of the DREAMS program and strengthening and adopting models such as the 
Brother-to-Brother model, the SASA model for engaging ABYM

❖ PEPFAR to expand the condom program by providing a wider choice of 
condoms for young people.
❖Support fast track models for men at facilities and in communities through 

medicine collection points and community drug delivery point, and male 
community ART groups to improve adherence and retention.



7. Mental Health/Psychosocial support 

❖Extend counselling services for PLHIV, Adolescents, Young People and Adults +50 Living 
with HIV particularly those reporting drug and substance abuse such as the Trans 
community that is reporting increased self-injection of hormonal products.

❖Adopt and expand existing Counselling Services models such as Friendship Bench 
Model, hotline and virtual platform approaches. Use of peer driven psychosocial 
support modelled after the Friendship Bench initiative

❖Support and KP CBOs with KP friendly psychosocial counsellors to provide mental 
health support.

❖Invest in training of frontline health care providers to conduct routine screening and 
first line support for KPs in psychosocial distress 



8. HRH Outstanding Issues

❖Hire about 95 mix of lab scientists and data clerks in line with COP20 
commitments. Out of the 133 lab scientists and Data Clerks, only 43 
scientists are contracted so far. In addition, district laboratories and 
diagnostic centers need 55 Lab Scientists and 55 SMLTs to improve 
turnaround time.

❖Increase the number of Community ART Treatment Services (CATS) 
from the current 885 to 1500 and consider layering with other 
approaches. 

❖Fund at least 800 Psychosocial Support and Mental Health (on average 
20 per district) support.



10. Other Treatment Outstanding Issues

❖Aging with HIV: In COP21, PEPFAR should support a Needs Assessment 
survey to assess the impact of HIV on older adults (≥ 50 years) with HIV 
in Zimbabwe.
❖PEPFAR COP21 to incorporate DSDs e.g. MMD for reaching AGYW and 

KP  to access SRHR, HIV/AIDS and COVID-19 services  and OFCAD model
❖Strengthen supply chain for HIV/ SRHR commodities for effective Multi 

Month Scripting and Dispensing (MMD)
❖PEPFAR to work with MOHCC to ensure true removal of User fees



Preparing for Engagement



RECAP: Preparation and Positioning 
Your Engagement 



RECAP: Critical Points for PEPFAR’s decision at the end of the COP 
Process

• The goals and priorities for the country;
• Proposed approaches, “how's”, solutions and what strategies and 

interventions will be used by the IPs
• “Where” and “who” will be prioritised 
• The targets / goals
• A detailed budget

TIP: Use the same as lens especially for deciding your specific asks – what do you want 
PEPFAR to specifically change – look at every piece of information from this lens and 
perspective to determine your feedback to proposed interventions, targets, budgets, etc.
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Developing and Framing
CSOs Asks/Demands
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IDENTIFYNG AND ANALYSING THE ISSUES
KEY ELEMENTS FOR YOUR ANALYSIS

What Why

Extent and 
Impact ( from 

PEPFARs 
data, national 

Data, CLM  
data and  

experiences

Others’ 
position 
on the 

issue: who 
agrees and 

doesn’t

ü What are your proposed solutions: be 
very detailed 
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DATA TO IDENTIFY AND FRAME THE ISSUES
USE PEPFAR DATA, YOUR CLM AND OTHER

Qualitative
• Surveys
• Questionnaire
• Focus group
• Interviews
• Observations 
• Client or doctor stories
• Photo essays etc

Quantitative
• Surveys
• Questionnaires
• National HIV data
• PEPFAR Data
• Baseline studies
• Your own CLM data



56

PEPFAR LANGUAGE
HOW TO GATHER DEMANDS AND INFO

CSOs Priorities  (see 
following slides for 
examples of how to 
word the 
demands/priority)

What PEPFAR 
currently says about 
the issues (for your 
country,  see COP 
Guidance, country 
Planning Letter, 
previous SDS and 
Quaterly Data)

Gaps in current 
practices, 
approaches and 
Solutions according 
to CSOs 
(refer to slides 49, 50 
and 52)

Use EXACT 
language of what 
PEPFAR should do with 
EXACT Targets and 
Budgets, Populations, 
Locations  and specific 
models of care 
(name it by name if it 
has a name should they 
implement)
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DEFINING A CSO PRIORITY

Your CSO Priority must be SMART in wording and MUST contain:

- What do you want to change? What is your objective? What is the 

issue you want to address?

- Define targets: degree of change or expansion, % or specific 

number 

- Budgets: How much more money are you asking for?
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DEFINING A CSO PRIORITY

Your CSO Priority must be SMART in wording and MUST contain:

-Where: in which PEPFAR locations/districts/sites

- How: Models of Care you want to be implemented  or expanded-

NAME IT

- For Who: For specific Target Population? e.g AGYW or everyone?



You have developed and 
worded your demands, 

now what??



POWER + ACTORS + TARGET MAPPING

PRIMARY Decisio
n Makers

Secondary Influencers



STAKEHOLDERS MAPPING

Stakeholder 1 Stakeholder 2 Stakeholder 3
Stakeholders name
(person / organisation)

Interests in the issue
(and responsibilities in 
the issue)

Opposition or 
support on the issue
(strong ally, medium, 
neutral, medium or 
strong opponent)

Influence over the 
issue
(unknown, no 
influence, moderate, 
significant, very 
influential)

Relevance 

TIP: FOCUS on Individual(s) inside 
organisations and their influencers for 
faster results.
WHO is on the FENCE?



POWER GRID

- Strongly 
- Oppose

+ strongly 
+ supportive

+ Power
+ INFLUENTIAL

- Power
- INFLUENTIAL

Green = you/objective/positioning
Red = decision maker
Blue = other actors



POWER GRID

- Strongly 
- Oppose

+ strongly 
+ supportive

+ Power, 
+ INFLUENTIAL

- Power, 
- INFLUENTIAL

Green = you/objective/positioning
Red = decision maker
Blue = other actors

This is the picture of what has to 
happen (in which direction they have 
to move = intention = ideally!)



POWER GRID

- Strongly 
oppose

+ strongly 
supportive

+ Power, 
+ INFLUENTIAL

- Power, 
- INFLUENTIAL

Green = you/objective/positioning
Red = decision maker
Blue = other actors

1

5

3

4

2



You have the demands/priorities, 
you understand the actors and

stakeholders and you are 
connected to CSOs, 

Now What? 



Summary
ENGAGEMENT OPPORTUNITIES

What When
DRAFT PEPFAR COP Guidance Mid Nov-Mid Dec

Final COP Guidance Early Jan

Planning Letters Release Mid Jan

In Country Retreats End Jan- early Feb

Regional Planning Management Meetings (all global 
and national stakeholders)

7th – 14th March

COP Approvals End April to May 
(rolling basis)

Draft+ Final Country Strategic Direction Summaries End April to May

Implementation of the COP Starts 1st Oct

Quarterly Reviews of Implementation Data Every quarter 



COP GUIDANCE

Detailed over 700+ pages of instructions for 
preparing country plans:
- Guidelines for engagement with stakeholders 

including CSOs and expectations
- Draft released Mid Nov for comments to Mid 

December 
- Final early Jan
- Includes Minimum Program Requirements and 

expectations of PEPFAR
- Contains Technical Guidance 
- Timelines and schedules for meetings

- ACTION: Bring your Comments/ Request Changes



COUNTRY PLANNING LETTERS

ACTION / QUESTIONS TO ASK:
• What concerns and issues do you have 

over budgets and priorities?

• What concerns do governments and 
other stakeholders have?

• What PEPFAR supports of or is aligned 
on with CSOs?

• What do CSOs disagree with and how 
will you raise and reflect this feedback 
on the planning letters with PEPFAR?



Example: Planning Letter Zimbabwe COP22
PrEP for AGYW and Key-Populations



Example: Status of
Minimum Programme Requirements



Example: Agenda
Country Retreat Meeting



Example: Agenda
Country Retreat Meeting



Example: Agenda
Country Retreat Meeting



Example: Agenda
Country Retreat Meeting



REGIONAL PLANNING MEETINGS
KEY TIMELINE



EXAMPLE OF APPROVAL LETTER

Approval Meeting: Opportunity 
for CSOs to validate and approve 
everything –
It is Ok to say CSOs don’t agree 
to the COP for the specific 
countries!



FAST TOOL
REFLECTION ON ULTIMATE SUCCESS



STRATEGIC DIRECTION SUMMARY

• Investment profile
- Narrative of how PEPFAR will spend and allocate 

resources
- Summary of data used to plan and allocate resources 
- Approaches to be implemented in summary 

Also includes:
• Detailed country context and epi profile
• Activities, approaches by program areas
• Geographical and population prioritisation
• Program support: Lab, HRH, Policy and governance 

issues etc 

ACTION: Request specific language to ensure what was agreed during the country and regional meetings is 
included in detail!



TIPS AND 
TRICKS



USE THE BEST ADVOCACY TATICS

Once your actors are positioned on the map, decide which are the key 
ones you’re going to concentrate on and how you’re going to engage 
with them and who does what

§ Those that support your position and have power: make best use of 
them to help you push

§ Those that don’t support your position and have power: PEPFAR, or 
Govt, you will have to escalate and be bold in your approaches, do 
not back up and do not take no for an answer, do not give up ! They 
will come around if you have strong points !!!



TRANSITION COUNTRIES
APPROACHES & TACTICS

§ Speak Up, Ask questions and expect answers. Halt and hold conversations in a 
holding pattern- because PEPFAR wants to move on, they will have to respond or 
create a separate meeting. 

§ Strategically present all demands and ask for word for word responses to the CSOs 
demands, refuse to move conversations forward until issues are clarified.

§ Negotiate for a rapid meeting during break times to go through contentious issues.
§ Request virtual meetings with the Chair and PPMs before and or after meetings 

especially to iron out burning issues and negotiate.
§ Use your allies WHO, GF, Govt and other global CSOs to help you push.
§ If overly ignored and discussions continue, reject participation and do not endorse 

the COP. 
§ Campaigning!...Last Resort 



TAKE AWAYS

1. Do NOT be intimidated! You’re the Experts and Why PEPFAR is here: OWN the 
SPACE !!

2. INFLUENCING PEPFAR COPS is both Science and an ART: no universal formula but 
we also have lessons learnt and know what works.

3. BE STRATEGIC: Engage with clear SMART objectives and PRE-defined Outcomes. It’s 
about what PEPFAR wants to do and not what you think should be done. 

4. PRIORITISE and BE BOLD with your demands - and FIGHT HARD, NEGOTIATE, 
BUILD CONSESUS AROUND THEM!

5. Keep to minimum well analysed high hanging priorities per country: 3 to 5 is ideal -
no shopping list.



TAKE AWAYS

6.SPEAK PEPFAR LANGUAGE: Understand PEPFARs Data, Your CLM Data and Human 
Interest stories, national data.
7. PUT THINGS in WRITING and expect written responses to each demand: Be Part of 
Peoples COPs where Present, if not, Use Available Tools.
8. Use MULTIPLE LAYERS and entry Points of engagement: Country level engagement is 
not enough, the biggest shifts happen at regional and HQ level meetings and 
engagements ( also lobby Govt, Global Fund, WHO, other CSOs, UNAIDS, 
Implementing Partners, US Ambassadors, Technical Teams in USAID, CDC, etc). 
9. Leverage power of Coordination and collaboration with other CSOs: reach out for 
expert support.
10. OWN THE SPACE - understand and play the politics, don’t take no for an answer, 
keep pushing, escalate tactics



ADDITIONAL RESOURCES

1.PEPFAR data granulated data up to facility level: https://data.pepfar.net/
2.PEPFAR COP22 Guidance: https://www.state.gov/2022-country-

operational-plan-guidance/
3.Examples of previous year’s final outputs of this process (final approved 

country operational plans, strategic direction summaries, budgets etc ): 
https://bit.ly/2sid5MZ

4.PEPFAR WATCH: Incredible Resources for CSOs https://bit.ly/34fkoCt
Email: info@pepfarwatch.org for how they can be part of the wider CSOs 
learning, sharing and impacting. 

https://data.pepfar.net/
https://www.state.gov/2022-country-operational-plan-guidance/
https://bit.ly/2sid5MZ
https://bit.ly/34fkoCt
mailto:info@pepfarwatch.org


Additional Resources    
1. https://www.kff.org/global-health-policy/fact-sheet/the-u-s-presidents-emergency-
plan-for-aids-relief-pepfar/

2. https://www.state.gov/pepfar/
3. PEPFAR data granulated data up to facility level, https://data.pepfar.net/

• PEPFAR COP22 Guidance- https://www.state.gov/2022-country-operational-plan-guidance/

• For examples of  previous year’s final outputs of  this process (final approved country operational plans, strategic 

direction summaries, budgets etc ) see https://bit.ly/2sid5MZ

• PEPFAR WATCH- Incredible Resources for CSOs https://bit.ly/34fkoCt .  Email  info@pepfarwatch.org for how 

they can be part of  the wider CSOs learning, sharing and impacting 

• https://www.state.gov/wp-content/uploads/2021/02/PEPFAR2021AnnualReporttoCongress.pdf

https://www.kff.org/global-health-policy/fact-sheet/the-u-s-presidents-emergency-plan-for-aids-relief-pepfar/
https://www.state.gov/pepfar/
https://data.pepfar.net/
https://bit.ly/2sid5MZ
https://bit.ly/34fkoCt
mailto:info@pepfarwatch.org
https://www.state.gov/wp-content/uploads/2021/02/PEPFAR2021AnnualReporttoCongress.pdf


Extra Slides 



Dreams Core Package 




