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Text: Background: In 2004 the AIDS Office of the Southern African Catholic 
Bishops Conference (SACBC) received US Government PEPFAR funds to 
coordinate HIV care and treatment to 22 church-sponsored sites in needy 
communities throughout South Africa. The grant was received through the 
prime, the AIDSRelief Consortium, led by Catholic Relief Services (CRS). In 
2009 the local partner, the SACBC, transitioned to prime and assumed 
leadership of the second five year grant. 
Methods: During the first five years of the PEPFAR grant, the SACBC and 
CRS prepared for the transition of SACBC from recipient to prime in the 
following ways:  
1. SACBC and CRS worked as a team with shared decision-making, program 
implementation and grant management.  
2. Local experts and universities were sourced for technical support. This 
contained costs and established collaboration with local technical expertise.  
3. SACBC and CRS jointly attended trainings, developed budgets, prepared 
financial reports, conducted field visits, monitored treatment sites, and 
interacted with host and donor governments.  
4. SACBC and CRS worked together to plan implementation of the second 
PEPFAR grant in which roles would be switched--the SACBC would be prime 
and CRS would be subcontracted to provide technical support.  
5. SACBC partnered with local government to promote long-term 
sustainability. 
Results: 1. The transition was smooth for SACBC and implementing 
treatment sites. 
2. Each year as SACBC capacity increased, the technical support role of CRS 
decreased but continues to be significant. It is more effective to subcontract 
high level technical support than to recruit, orient, and manage new staff. 
3. Uncertainty of year-to-year funding and cash flow issues when 
disbursements are delayed pose financial challenges. 
5. Linkages with local government health services are strengthening. 
Conclusions: Local partners need preparation, continuing support, and 
partnership with local government as they transition from recipient to prime 
and integrate with the public health system.  
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