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Total available resources 
for AIDS 1986-2008
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• Definition

• Implementing robust value for money 
practices

Value for Money Approach
e.g. do more 
analysis around 
unit costs

Alliance tools and guidelines provide 
indicators across the inputs-outputs-
impact results chain

Good practice standards 
and guides  ensure that 
programmes are designed & 
implemented to achieve the 
desired result
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So what is it?.........
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CHAHA 2007-2011 
GFATM round 6 
41 Districts across 4 
states
Our pilot targeted >35,000 Children 
and parents/caregivers

SROI ratio $1: 4

Site investment $1.7m 
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ARP II  2008 -2011 
Stigma component for 
Zambia at two sites
SROI ratio Mumbwa and Mazabuka

$1:21  reaching  > 55,000 HH and trainers

$1:14 reaching >123,000 HH and trainers

Site Investment $32,000
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CHAHA – Value created per outcome area



Supporting community action on AIDS in developing countriesSupporting community action on AIDS in developing countries

ARP II and stigma – value created for stakeholders
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Outstanding points 
There is a lack of clarity on how Governments, multilaterals and civil 
society are defining VfM.

• unresolved technical and big picture issues – around how to make 
these methods work for all concerned:.

• Overall integrated cost approaches and measurement of social value 
is nascent in its development (particularly in the development context 
around costing and cost benefit analysis for community based 
responses).

• The true utilization value of current methods is undetermined – there is 
a lack of common measures, quality data, incentives for transparency.

• The question of the hardest to reach / most at need populations – that 
may not represent the most cost-efficient groups to serve is problematic 
when considering VfM.

• Investments are needed to increase the quality of systems, capacities 
and infrastructure to capture social and cost data. 
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Relevant Global Work
DFID’s Multilateral Aid Review (March 2011)
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DFID’s Multilateral Aid Review (March 2011) ctd.
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The value added of community based  
interventions
• Our emerging dataset from various VfM 

studies provides a growing body of evidence 
• The Global Fund model – an inclusive and 

country-led approach 
• CBOs are key service providers and 

advocates
• Health and community systems can, and 

should, act alongside and in partnership
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Recommendations to the EU
• EC should encourage further work to effectively measure value 

for money of community based responses, i.e. VfM technical 
meeting, VfM studies, VfM in the context of key populations   

• Community systems strengthening should be promoted as 
an integral part of health systems strengthening in the 
implementation of the Global Health Communication.

• EC should continue using a mix of instruments to finance the 
AIDS response, including by sustaining its contribution to the 
Global Fund and through targeted interventions to support the 
role of CBOs as service providers, advocates and watchdogs.

• Thank you!
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