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Background

The Health Architecture Reimagined Civil Society Organizations Consortium (HEAR CSO) launched in September 2025 with the goal of creating
forums for civil society working across health topics and domains of global health architecture to discuss and explore visions for the futures of global
health architecture. HEAR CSO is convened by diverse groups including the Civil Society Engagement Mechanism for UHC 2030, the Global
Network of People living with HIV, International Treatment Preparedness Coalition, Noncommunicable Diseases Alliance, Stop AIDS UK and WACI
Health. Through 10 regional consultations, global and national engagements, HEAR CSO is generating visions and priorities to support civil society
engagement in multistakeholder processes. This summary was created for participants in the 8 December 2025 Asia and Pacific Regional Consultation,
which was co-convened by HEAR CSO and International Treatment Preparedness Coalition Eastern Europe and Central Asia (ITPC EECA) and
facilitated by ITPC EECA.

Approach

ITPC EECA, in consultation with HEAR CSO, adapted the consultation methodology used in other regional convenings to reflect the lived realities
and priorities for participants, many of whom face highly challenging circumstances including loss of funding, conflict, shrinking civic space and
government repression. ITPC EECA and HEAR CSO created a methodology focused on mapping and prioritizing actions related to current and future
events. The tables capturing the events, actions, stakeholders and level of priority are presented in this report.
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Significant event / context Proposed actions Key stakeholders Priority
Analysis of implications for EECA countries and communities; NGOs, community-based
Phasing out or significant reduction of the role of preparation for institutional changes; development of positions organizations, patient
UNAIDS at the global and regional levels on engagement with remaining UN structures and alternative organizations; UN agencies;
mechanisms donors

Identification of alternative communication and coordination

Reduction of country offices of international . . . NGOs; regional networks;
o . . L channels; strengthening horizontal links among NGOs and 5
organizations and deterioration of communication . donors
regional networks
Reduction of international funding (USAID etc) and
. . ] gl . ) Diversification and identification of funding sources; advocacy for .
increased complexity of accessing remaining . . . .. Government authorities; NGOs;
. oo . changes in national funding policies; development of arguments ) 5
resources, without a corresponding increase in . ) donors; UN agencies
. . for prioritizing NGO funding
domestic funding
. i Monitoring and advocacy for transparent mechanisms; .
Low transparency of government funding mechanisms . . . Government; NGOs; patient
horizontal data exchange between government bodies, public . L
for NGOs and community organizations
purchasers, and NGOs
o . . Advocacy for recognition of the importance of CLM at the Patients; community-based
Lack of institutional recognition of community-led . L o
governmental level; institutionalization of CLM as part of the organizations; government 5

monitoring (CLM
gl ) health system authorities



Reimagined

Eastern Europe and Central Asia

International Treatment Preparedness Coalition

‘l Arehitecture %ITPC EECA

Civil Society Organizations

Significant event / context Proposed actions

Documentation of the impact of repression; international and

Repressive policies toward patient communities and

regional advocacy; protection of civic space for communit
NGOs working on HIV in a number of countries 8 Vi P P Y

activities

Key stakeholders Priority

NGOs; community-based
organizations; international 5
human rights structures

Assessment of service gaps; identification of alternative donors

Termination or sharp reduction of USAID programmes and funding mechanisms; reallocation of resources within the

region

Lack of a culture of philanthropy, particularly in the Development and promotion of a culture of philanthropy;

field of HIV engagement with private donors and foundations
High levels of stigma and discrimination, including Advocacy for legal reform; anti-stigma campaigns;
legislative (“institutionalized stigma”) documentation of discriminatory practices

FUTURE: desired outcomes and directions for change

Desired state / goal Key directions for action

A reformed and more accountable role of WHO and global Community participation in agenda-setting; influence on
institutions recommendations and global processes

Direct funding of community-based organizations by the  Advocacy for direct funding mechanisms; reduction of
Global Fund and governments intermediary barriers

NGOs; donors; regional
networks

NGOs; private sector;
communities

Government authorities; NGOs;
community-based 5
organizations

Key stakeholders Priority
WHO; NGOs; community-based 4
organizations
Donors (Global Fund and others); c

governments; NGOs



International Treatment Preparedness Coalition

Rel ma g n ed ‘ Eastern Europe and Central Asia

‘l arenicecture &y | TPCEECA

Civil Society Organizations

Desired state / goal Key directions for action
Transition from formal participation to a model of Institutionalization of principles of meaningful
“meaningful participation” of communities participation in decision-making processes

Discussion and development of alternative coordination

Development of alternatives or complements to UNAIDS .
mechanisms

Reduction of the debt burden of low- and lower-middle-  Advocacy for global financial solutions that free resources
income countries for health

Achievement of goals of “zero new HIV infections and zero Ensuring sustainable access to treatment and prevention;
viral load among those already diagnosed” prioritization of quality of life

Donor policies not limited by World Bank income

. o Advocacy for more flexible criteria for resource allocation
classification criteria

Development of alternative sources of international Identification and piloting of new global financing
financing mechanisms, including community funds

Establishment of a sustainable culture of philanthropy in  Long-term engagement with society and the private
global health sector

PesyabTarsl koHcyabTanun HRCSO (pernon BEILA)

Key stakeholders

Community-based organizations;
governments; donors

NGOs; donors; international
networks

Governments; international
financial institutions; NGOs

Governments; NGOs;
communities; donors

Donors; international
organizations

Donors; NGOs; communities

Priority

NGOs; private sector; communities 3
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HACTOSIIEE: kno4yeBble cOObITHSI, BBI30BbI M OTBETHbIE 1€ CTBUS

3HaYNMoOe co0bITHE / KOHTEKCT

CBopaunBaHu€ WIH CYIIECTBEHHOE

coxpartenue poini KOHDMJIC Ha rinobansHoM

U PETMOHAJILHOM YPOBHE

CoxparieHre cTpaHOBBIX 0(HCOB
MEKyHAPOAHBIX OpPraHU3alUi U yXyILIEHUE
KOMMYHMKaIUU

CoxkpallieHue MeX,TyHapOIHOTO
¢unancupoanust USAID etc. u ycnoxHeHne
J0CTyTa K OCTaBIIMMCS pecypcam Ipu
OTCYTCTBHM POCTa HAILIMOHAIBHOI'O
(buHAHCUPOBAHUS

Huskas npo3payHOCTh rocy1apCTBEHHOTO
¢unancupoBanust HI1O

OTCYTCTBI/IG HHCTUTYIIMOHAJIbBHOT'O NPU3HAHUWA

MOHHTOpHHTA criiaMu coobmiecTB (CLM)

PenpeccuBHast MOTUTHKA B OTHOILICHUH
nanueHTcekux coodbmects u HITO,
paboraronux B cpepe BUY, B psane crpan
peruona

OCHOBHBIE

IIpuopurer
3aMHTEPECOBAHHBIE CTOPOHBI

IIpennaraemsole neiicTBus

AHanus nocnencTBuil i ctpad u coodmects BELIA;
MIOArOTOBKA K MHCTUTYLIMOHAJILHBIM U3MEHEHUSM;
BbIpAOOTKA MO3UIHH 110 B3aMMOICHCTBHIO C
ocraBmmmucs crpykrypamu OOH u anbTepHaTUBHBIMU
MEXaHU3MaMu

HIIO, opranuzanuu
COOOIIIECTB, MTAIHEHTCKIUE
opranuzanuu; areurcrsa OOH;
JIOHOPBI

ITouck anbTepHATUBHBIX KaHAJIOB KOMMYHUKALIUU U

o HIIO; pernonanbHble ceTu;
KOOPAMHALIMH; YCHUIIEHUE TOPU30HTAIbHBIX CBS3EH TOHOPBI 5
Mmexay HITO u pernoHanbHbIMU CETAMU p

ITouck n nuBepcuduKanus HCTOUHUKOB
(buHaHCUPOBAHMS; aJIBOKALINS U3MEHEHUH TTOJIUTUKU
HaIMOHAJIFHOTO (PMHAHCHUPOBaHUS; pOpMUpOBaHUE
apryMeHTaluyu O TPUOPUTETHOCTH (PUHAHCHPOBAHUS
HIIO

MOHMTOpPHHT U aJBOKalMs IPO3padyHbIX MexaHu3smoB;  ['ocynapcrso; HIIO;
TOPU30HTAILHBIA OOMEH JaHHBIMU MEXTY MAIMEHTCKUE U OOIIECTBEHHBIE 5
rocy1apcTBOM, FOCy1apcTBEHHbIMU 3aka3zunkamu U HI1O opranusanuu

I'ocynapcTBEeHHBIE OPTaHBbL;
HIIO; nonopsr; areHTCTBa 5
OOH

[IponBmxenue npusHanus 3Haunmoctu CLM Ha [TatmenThl; Opranu3anuu
rOCyJapCTBEHHOM YpoBHE; MHCTUTYIIMOHanu3aus CLM coo0miecTB; rocyiapcTBeHHbIE 5
KaK 3JIEMEHTa CUCTEMBI 3IpaBOOXPAHEHHUS OpraHsl

JIOKyMEHTUPOBAaHUE MOCIEACTBUN PEIIPECCHI;
MEXKIyHApOJHasl U peruoHaIbHAs aJBOKALUs; 3aIUTa
MIPOCTPAHCTBA JJIS IEATEIILHOCTH COOOIIECTB

HIIO; opranuzanun
COOOIIIECTB; MEXKAYHAPOAHBIE 5
MPABO3AIIUTHBIC CTPYKTYPBI
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OCHOBHBIE

3HauuMoe coObITHE / KOHTEKCT IIpensiaraemsble necTBUSA IIpuopurer

[Ipexpamienue uim pe3Koe COKpalleHue

OneHka mpo06esoB B yCIyrax; MOUCK allbTepHATUBHBIX

3aUHTEPECOBAHHbLIC CTOPOHBI

HIIO; noHopbI; pernoHanbHbIe

OHOPOB U MEXAHU3MOB (DMHAHCHPOBAHMS; 4
nporpamm USAID JIOHOP ¢ p ’ CeTu
IepepacupeeeHue PECYpCOB BHYTPU PETHOHA
Pa3BuTHe 1 npoaBMKEHNUE KyJIbTYpPbI .
OTcyTcTBHE KYIBTYPHI 0JaroTBOPUTENIBHOCTH, Do YIRTYP HIIO; yacTHbIi1 cexTop;
0J1aroTBOPUTENBHOCTH; pabOTa ¢ YACTHBIMU IOHOPAMU U 4
ocobenHo B chepe BUYU coo01mecTBa
bonmamu
BrIcokHi ypOBEHBb CTUTMBI U AJBOKalusl IPaBOBbIX U3MEHEHU; I'ocynapcTBEeHHBIE OPTaHBbL;
JUCKPUMMHALIMY, BKIIIOUYAs 3aKOHOJIATEJIbHYIO0 aHTHCTUIMaTU3al[MOHHbIE KaMIIaHWUH; HIIO; opranuszanuun 5
(«y3aKOHEHHasI CTUTMay) JOKYMEHTUPOBAaHUE AUCKPUMUHALMOHHBIX TPAKTUK cooOmiecTB
BYAYUIEE: xkenaemMble OpMEHTHPHI U HANPABJICHUS U3MEHEHUN
. . OcHoOBHBIE 3aHHTEPeCOBAHHbIEC
Kesaemoe cocTosinne / OpueHTHP KiroueBble HanpaB/1eHUs el CTBUIH CTOpOHDI IIpuopurer
) VYuactue coobuiecTs B GOpMUPOBAHUN
PedopmupoBanHas u 6onee mogoTYETHAS POITH Hl (popmup BO3; HIIO; opranuzamuu
[IOBECTKU; BIMSIHHE Ha PEKOMEHJAIUU U 4
BO3 u rnoGaibHBIX HHCTUTYTOB cooOmiecTB
rI100aTbHBIC TIPOIECCHI
[Ipsimoe puHaHCHpPOBaHME OpraHU3aLUN IIponBuxkeHNE MEXAHU3MOB MIPSIMOTO
JHonops! (I'® u ap.); rocynapcrsa;
cooOmiecTB co cTOpoHs! I 1o6ansHOTrO hoHIa U (buHAHCUPOBAHMS, CHU)KEHUE ITOCPETHUIECKUX HIIO 5
roCyapcTB OapbepoB
[Tepexox oT popManbHOTO y4acTHst K MOJEITH 3akperuieHue MPUHLIUIIOB 3HAYMMOTO y4yacTusi B Opranuzaiiu cooOIIeCTB; 5
«3HAYMMOT'0 Y4acCTHUs» COOOIIECTB IpoLeccax MpUHIATHS pELIeHUN roCy/1apcTBa; JOHOPHI
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OcHOBHbBIE 3aUMHTEPECOBAHHbIC

Kesaemoe cocTosinne / OpueHTHP KiroueBble HanpaB/1eHUs el CTBUIH CTOPOHET IIpuopurer
dopmupoBaHUe aTbTEPHATUB WM JomoNHeHu k- OOcykaeHue u pa3padoTka anprepHaTuBHbIX  HITO; moHOpBI; MeXTyHapOIHBIC 4
IOHBUIC KOOPJAMHALIMOHHBIX MEXaHU3MOB ceTu
AnBokanus rao0anbHbIX (PUHAHCOBBIX

CHmXeHue T0ITroBOro OpeMeHH CTpaH C HU3KUM U . I'ocynapctBa; MeXIyHapOIHbIE
peleHHi, BBICBOOOKIAIOIINX PECYPCHI IS 3

HIKE CPETHETO YPOBHEM J0X01a ¢unancoBbie MHCTUTYTH; HITO
3/IpaBOOXPaHEHUS

HocTmwkenue neneit «6e3 HoBbix ciaydaeB BUY u ¢ ObecnieueHue ycTOMYUBOTO JOCTYMA K JICYEHUIO

o . N I'ocynapctBa; HITIO; coobmiecTBa;
HYJIEBOI BUPYCHOW Harpy3koi y paHee U Ipo(pUIaKTHKE; TPHOPUTU3AIMS KauecTBa TOHOPBI 5
BBISIBJICHHBIX)» KU3HU p
JloHOpCKast MONUTHKA, HE OTPaHUYEHHAs AnBokanus 6osee THOKUX KpUTEPHUEB JIOHOPBI; MEXTyHAPOIHbIE 4
Kputepusimu Becemupnoro 6anka pacnpeneseHus CpeiCTB OpraHM3alu

[Touck u TecTUpOBaHME HOBBIX TTI00ABHBIX
Pa3BuTHe anbTepHATUBHBIX UCTOUYHUKOB
(UHAHCOBBIX MEXaHU3MOB, BKIItOUast (POH/IBI Honopsr; HITO; coobmectBa 4
MEXYHApOAHOTO (PMHAHCHPOBAHUS
coo0I1eCTB
®opMHUpOBaHUE YCTOWYUBON KYJIbTYPbI o
PMHP Y YIRTYP Honrocpounas pabora ¢ oduiectBoM 1 yactHeIM HITO; wacTHBII cekTop;
OJIarOTBOPUTEIHHOCTH B TTI00aTHHOM 3

CEKTOPOM coo01ecTBa
3IPaBOOXPAHCHHUU



