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Executive Summary

Generally, the performance of KPIs at end 2022 was in line with results observed at end 2021, with:
- Positive results on lives saved and financial and operational performance;

- Incidence reduction progressing too slowly;

- Generally positive trends on RSSH KPIs but final targets not met for some of them

For Lives Saved (KPI 1a), the results at end 2021 indicate that the end-2022 Strategy target is already met with 29.2m lives
already saved by the Global Fund Partnership. However, progress in Incidence Reduction (KPI 1b) is still too slow to realistically
expect to meet the end-2022 Strategy target, with a decline of 16.2% in rates since 2015 against a Strategy target range of [28%-
47%] at end 2022.

There is continued strong financial and operational performance with targets met on supply continuity (KPI 12a), co-financing
requirements (KPI 11), alignment of funding to needs (KPI 3), and resource mobilization (for 6" Replenishment, KPIs 10a/10b) as
well as for allocation utilization.

This is the last time that many RSSH KPIs are reported in the 2017-2022 Strategy, with varying results:

- Strong performance for KPI 6b (Supply Chains) with targets met for all diseases and products. For the countries in the cohort,
the average On-Shelf-Availability is 84% and considered to be high (90% or more) in a third of the cases.

- For Financial Systems Management (KPI 6c¢), the end-Strategy target is met for “countries completing public financial
management transition”. However, even though the number of countries with “financial management systems meeting defined
standards” increased from 5 to 34 during the 2017-2022 Strategy period, it is still below the end-Strategy target of 46 countries.

- For HMIS (KPI 6d), even though there has been a steady increase in scores during the 2017-2022 Strategy period (especially for
the Integration dimension progressing from 45% in 2017 to 92% now), the effect of COVID-19 was too significant on the
Timeliness dimension score, to meet the end-2022 target.
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Preamble - KPI resuits included in this report

The following table outlines the KPIs which are scheduled for reporting in this cycle and the date of measurement for the data used to calculate the
KPI result. All KPIs were calculated, verified and validated by the relevant teams using the defined methodology and are therefore the authoritative
source of KPI results at end 2022

Notes:
* The Secretariat confirms that no error has been detected in KPI results reported at the Fall 2022 Board meeting and that these results remain
unchanged.

» As there was no significant change in grant budgets since mid-2022, nor any new Funding Request received for the 2020-2022 Allocation Period,
there has been no change in results for the corresponding KPIs, i.e., KPIs 5a, 6f and 9b. They are therefore not reported here.

KPIl  Description Data cut-off date KPI  Description Data cut-off date
1 Performance against impact targets End 2021 9a Reducing human rights barriers End 2022
3 Alignment of investment & need End 2022 10a  Resource mob. pledges End 2022
4 Investment efficiency End 2022
10b  Resource mob. contributions End 2022
6b RSSH: Supply chains End 2022
11 Domestic Funding End 2022
6C RSSH: Financial management End 2022
12a PPM suppliers End 2022
6d RSSH: HMIS coverage End 2022 :
12b PPM savings End 2022
7a  Allocation utilization February 2023 — (only reporting results,
disbursements forecasts no target for 2022)
up to end 2023
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Current performance and GF level of control - for KPIs included in this report

Global Fund Performance Reporting Framework

Program Design Implementation Impact / Results

| -

GJ E
: KPI 6a: RSSH

KPI 9c: HRts & KP in KPI 4: Investment . : () KPI 1: Impact
- global and KPI 2: Service K ) *;E'?' Eﬁj:’
in-countr . KPI 11: Domestic delivery
y investments
effort

performing?

KPI 6¢c: RSSH
KPI 8: Gender
& age equality
—————————————————————————————————————————————————————————————————————————————————————————— KPI 9a: HRts

KPI 6d: RSSH
, ‘ S HMIS
) KPI 6f: NSP KPI 7b: Absorptive 3 arriers
APyl capacly 3 KPI 5c: KP KPI 6e: RSSH
KPI 9b: Investment in 3 ervice coverage disaggregation
HRts 1

KPI 5a: Investment in KP

KPI 10b: Resource
mobilization - Contribution

KPI 12a: Supply continuit KPI 3: Alignment of KPI 7a: Allocation

g <722 sty coniy S S D

KPI 12b: Affordable health
technologies

How are GF core
operation functions
performing?

Secretariat accountability

| -
(}) .
c How are Secretariat _ _ o _ _ _
o supporting corporate This level is monitoring performanceNoftlpternaI Se?rslt:ellrllzat functlol?s such as HR, IT, Governance, etc.
T functions performing? otin scopeo ramewor
A Improving v Deteriorating
. On track / Achieved . Off track / Not achieved d / faded d d
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Performance Paths - KPI progress across reporting periods

KPI
1b

5*-> 5b
5a
5c
ba
6b
6c1
6c2
6d
Be
6f
7a
7b

9a
9b

9¢c

Oc*
10a
10b
11

12a
12b

F2017

Description

Impact - Lives saved

Impact - Incidence reduction

Service delivery

Alignment of investment & need
Investment efficiency

KPs service coverage (capacity to report)
Grant funding for KPs

KPs service coverage

RSSH: procurement prices

RSSH: supply chains

RSSH: financial mgmt. transition efforts
RSSH: financial systems meeting standards
RSSH: HMIS coverage

RSSH: results disaggregation

RSSH - NSP alignment @
Allocation utilization

Absorptive capacity

Gender and age equality

Reduce human rights barriers to services

Grant funding for Human Rights (HIV)

Grant funding for Human Rights (TB)

Grant funding for KPs and Human Rights

Domestic investments in KPs and HRts

Domestic investments in KPs and HRts (reporting capacity
Resource mobilization - pledges

Resource mobilization — contributions

Domestic investments

Supply Continuity of Health Products

Affordability of health technologies
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Summary - positive results for all KPIs related to Funding and

Domestic investments PPM continues to Good results for program

mob?lization still also high for 2017-2019 deliver design in 2020-2022 allocation
going strong
KPI 100% countries showed improved

KPI As in prior cycles, , , KPI inuity | . .
P ye'es, KPI For the implementation 12a Supply continuity is 4 efficiency for 2020-2022 Allocation
pledges remain high at 11 Period. Note though that the final result

iod of the 2017-2019 maintained for the Pooled
100% of the 6t period orthe O oled
‘ : allocation, high levels of Procurement Mechanism with (to be provided in Fall 2023, after all

Replenishment target. : ) igh- : - : :
per J domestic funding were |, o | 13 high-volume products (out data is verified and validated) will
In Spring 2024, KPI R3 achieved. with co- = | of 14) with 4 suppliers or bablv be sliahtly | (.21
(applying to 7t wal L ~ | more and 10 low-volume probably be slightly lower. (p.21)
) : = financing investmentsat | — O
Replenishment) will - : v o | products (out of 10) with 2 -
Ay : — O | 125% of the policy < W . KPI  For the 2020-2022 Alloc.Period,
officially replace this na - — @ | suppliers or more. From 3 :
) : < w | requirements (p.13) . . alignment of country shares of needs
KPI. So far, its result is o Spring 2024 onwards, this % SR
) h Strong results for all : : (measured as allocation initial
at 87% of the 7 li il KPI (renamed as KPI S9) will
: portfolios (especially for ; w 0 | calculated amount) and eventual
Replenishment target lower-LMI and unber-LM| also include TB products S U fundi dish
(0.12) - pp (0.15) = £ | funding (3—yea_r lis ursements) stays
B.2< countries) _ . o =2 -~ O | high with a deviation at 0.231 - under
kPl Pledge conversion . This is the last tume this zen savings were at US$ < W the 0.293 target. Even if this is the final
10b : ) KPI is reported; for the time that this KPI is reported, a
continues to be high as 2023-2028 Strateqy. | 50m (no target for 2022). : : -
gy, It . : measure of alignment will continue to
‘ the rate for the 6th " | A | They are driven mainly by . L
: : will be replaced by KPI w o _ ) be provided as complementary insight
Replenishment is at : 0 = — | saving for ARVs while there
0 . R1la tracking the % of = L (p.20)
98% of the_lnltlal co-financing — O | has been a price increase for
forecast, with 90% commitments realized as %2 i | other products (such as KPI" For the 2020-2022 Alloc. Period,
cash already received : : e LLINS) driven by general e llocati tilization is still '
domestic expenditures INs / O allocation utilization is still surpassing
(p.12) price increases in raw the target at 93% of total allocation
(.3-\ THE GLOBAL FUND @ on track/ Achieved @ off track / Not achieved materials (917) amount disbursed or forecasted to

At risk / Partially achieved () Not yet reported A Improving V Deteriorating = Stable be (Q . 23) /ﬂ\ 6



Summary - Impact on Incidence reduction, Human Rights and RSSH

Incidence reduction
significantly impacted

KPI  Between 2017 and 2021,

12 more than 29m lives are
estimated to have been
saved; the target of 28m-30m
lives saved by the GF
Partnership by end 2022 is
already met. Final result to be
reported in Spring 2024.

(p.25)

KPI 16.2% decline in combined
1 .

incidence rate has been
achieved between 2015 and
2021. Recent trends project
results to be between 15.2%
and 20.2% at end 2022 and it
appears extremely unlikely
that the Strategy Target range
of 28%-47% at end 2022 will
be met. (p.25)

() THE GLOBAL FUND

RSSH KPIs impacted by COVID-19 but still

showing strong progress over 2017-2022 Strategy

oA
ST

LAST TIME
REPORTED

=
3

6¢c

LAST TIME .

REPORTED

oA
g%

LAST TIME
REPORTED

Good results, with On-Shelf-Availability target met for all
diseases and all product categories. It is last time this KPI
will be reported, and it showed strong improvements
across cohort countries with OSA now at >90% for 39%
of the data points. Starting in Spring 2024, KPI S8 will
continue to track OSA but with a different aggregation

approach. (p.31)

These KPIs on financial management systems are
reported for the last time. Results are positive for financial
systems as # countries completing public financial
management transition remains at target (8/8) (p.32) but
the number of countries with financial management
systems meeting defined standards remain below target
at 34/46, partly due to COVID-19 effect and despite
steady progress since 2017 (p.33)

The HMIS coverage KPI at 55% did not meet its end
2022 target of 70%, mainly due to the recent impact of
COVID-19 on the Timeliness score and despite
impressive progress on Integration since 2017 (p.34)

KPI
9a

Human Rights-related

program outcomes severely

impacted

Mid-term assessment scores for
all countries in Breaking Down
Barriers initiative highlight
significant progress from
baseline for both HIV and TB. On
average, HIV program scores
improved from 1.7 to 2.6, while
TB scores improved from 0.6 to
1.3.

However, risk of not meeting
target because of diversion of
focus and resources due to:
COVID-19; current geopolitical
and economic situation; and
insufficient funding from domestic
sources / partners. Final results
expected in Spring 2024 (p.35)

. On track / Achieved . Off track / Not achieved

At risk / Partially achieved Not yet reported

/\ Improving ¥/ Deteriorating = Stable/\H 7



Annex 1: Detailed KPI results
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AnneXx 1 : Detailed KPI results

» Funding
KPI 10
KPI 11
KPI 12a
KPI 12b

» Program Design
KPI 3
KPI 4

» Implementation
KPI 7a

» Results
KPI 1
KPI 6b
KPI 6¢
KPI 6d
KPI 9a
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Funding
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= | Design

Implementation

/
V4

Global Fund Resources
@® KPI 10 - Resource mobilization

a) Actual pledges as a percentage of the a) 100% KPI 10a
replenishment target, with respect to the b) 98% « For the 6" Replenishment period, the Replenishment target
current (6'") Replenishment period of $14 bn was achieved. This result does not include
b) Pledge conversion rate. Current adjusted additional pleo!ges for CI9RM as they were not included in
pledges as a percentage of initial adjusted the §th Replenishment target. However, if CLORM pledges
pledge, with respect to the current (6th) a) 2020-2022: 100% are included, KPI 10a r_esult will be significantly higher at
b) 2020-2022: 100% 133% of the 6" Replenishment target.

Replenishment period.

» Results for 7" Replenishment period (to be formally
reported from Spring 2024 as part of 2023-2028 KPI

Change in pledge conversion since last reporting Framework), show that 87% of the target has currently
been achieved.

KPI 10b
« For the 6" Replenishment period, the current pledge
Dec-22 _ conversion rate is at 98% (excl C19RM) primarily due to
risk adjustments made, owing to the challenging economic

25 " : . :
& and geopolitical environment in 2022. Typically, such

adjustments are counterbalanced by additional pledges
raised, but for 61" Replenishment all additional pledges

were directed to C19RM. If C19RM is included in KPI 10b
Dec-21 results, pledge conversion will increase to 132%.

m Qutstanding Adjusted Pledge m Contribution Receivable m Cash received /ﬂ\
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N
Design ' Implementation &) Results Level of

Funding

Control £\
AR
Domestic Funding /
() KPI 11 — Domestic investments
Measure End-2022 Result Key takeaways
Percentage of domestic co- 125% « The final analysis of KPI 11 for 2017-2019 Allocation Period shows that in the grant
financing requirements for implementation period** the estimated overall co-financing investment was at 125% of the
programs supported by the arge policy stipulated co-financing minimum requirements. Co-financing investments estimates
. . exceeded policy-stipulated requirements across all income categories for the KPI cohort.
Global Fund realized as 100% of 2017-2019 policy _ o o ; : .
. - d . Toaes There was also a 34% increase in estimated co-financing in the implementation period of
government eXpend|tureS Stipulated requirements realize 2017-2019 allocation compared to previous (2014-2016) allocation period. Consistent with

last reported result, percentage increase in estimated co-financing was greatest for Upper-
LMI countries (65%) and lowest for UMI countries that just showed an increase of 13%.

Domestic co-financing across 2 grant cycles — overall & by income level of countries*

All figures in million USD . . . . . .
9 Low-Income Lower-LMI Upper-LMI umi « While there has been a broad increase in co-financing across portfolio, only 84% of the total

co-financing commitments were realized, with UMI countries having the lowest (78%)
realization of co-financing commitments. In spite of macroeconomic and fiscal constraints in
countries accentuated by COVID-19, overall domestic public expenditure on health
increased in USD terms by 25%*** in the 2018-2020 period compared to 2015-2017.
However, prioritization for meeting emergency requirements and disruption of services due
to lockdowns resulted in less than anticipated co-financing for HIV, TB and malaria (HTM).
On average, of the total public expenditure on health, estimated co-financing of HTM
programs for countries in KPI cohort was about 6.5% in 2018-2020, and combined HTM
and RSSH co-financing averaged about 9.7%. About 81% of the disease co-financing by
the KPI cohort for the 2018-2020 period is contributed by 20 countries, mostly middle-
income countries such as ZAF, IND, KEN, THA.

» Of the 252 country components that had an allocation in both 2017-2019 and 2020-2022
allocation periods, 13 country components were exempt (or granted waiver) from co-
financing requirements, and assessments are pending for 2 country components. Thus, the
KPI cohort includes 237 country components of which 233 (i.e., 98%) country components
comply with policy stipulated co-financing requirements.

23,093
10,432

A

34%
increas

125%
achievement

9,236

“«--2---»p
17,204

6,869

4314

2,120
3,267
1,534
2,525

** Implementation period of 2017-2019 Allocation can be for 2018-2020, 2019-2021, 2020-2022. Majority
of grants are implemented in 2018-2020. Implementation period of 2014-2016 Allocation can be for 2015-
2017, 2016-2018, 2017-2019. Majority of grants are implemented in 2015-2017

2014-2016 Allocation period co-financing amount ) i i i *** Global health expenditure database, World Health Organization, 2023 /\
W 2017-2019 Allocation period co-financing amount *Target is the sum of policy-stipulated domestic co- ﬂ

— 2017-2019 Allocation period co-financing target* financing requirement

12




Funding

Level of @/g
Design Implementation Results Control

Domestic Funding
@® KPI 11 - Domestic investments

[ Reminder: 2016 Co-Financing Policy

Revised Co-Financing Policy Minimum|15% <t3_o-Financing
ncentive

Low Income

Countries No restriction

« Two core requirements to access the allocation:

1) Progressive government expenditure on health
2) Progressive absorption of key program costs

This slide (extracted from the “Co-
Financing and the STC Policy: An
Overview” slide deck for external
audiences) provides more context
on KPI 11, especially on the
requirements on which it is based
and on the differentiated approach
based on the country income level

Lower-LMI Minimum 50% in
Countries disease programs

« Co-financing incentive of at least 15% of the allocation
available to countries if they make and realize
additional commitments with the following focus:

» At the lower end of the development continuum:
A focus on health systems

» As countries move up the development continuum:
More targeted focus on disease programs, key and
vulnerable populations, and transition and
sustainability priorities

Focused on
disease program
and systems to
Upper-Middle address
Income roadblocks to
Countries transition;
minimum 50% in
key and vulnerable
populations

Progressive government expenditure on health (all
countries)

Progressive absorption of key program costs (all
countries)

* Jow’ or ‘moderate’ burden country components are encoursged fo show & greater share of

domestic contributions that will address systemic bofflsnecks for fransition and sustainability.

() THE GLOBAL FUND /ﬂ\
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=& Funding

E Design

Global Fund Resources
@ KPI 12a- Supply Continuity of Health Products

KPI 12b — Affordability of health technologies

End-2022 Result Key takeaways

* As approved by the Board in GF/B41/EDP16, this KPI is measured

High Volume
Low volume

Percentage of a defined set of
products? with the desired number of
suppliers that meet Quality Assurance?
requirements (i.e., four or more
suppliers or two or more suppliers,

depending on the product set) Volume)

Achieving supplier target (4 HV/2LV)

Il Not achieving supplier target

e
High Volume Low Volume
- (14 products) (10 products)

1. All key 1st and 2" line products recommended by WHO for HIV and for Malaria for adults
and children
2. Based on Global Fund Quality Assurance Policy

() THE GLOBAL FUND

90% (both High and Low

Implementation

/
V4

using two differentiated cohorts: High Volume (for 2022: all 1st line
adult ARVs; ACTSs; LLINs) and Low Volume (for 2022: all 2" line
adult ARVs; all pediatric ARVs; specialized formulations)

* For High Volume: 93% of products have 4 suppliers or
more that meet QA requirements (against a target of 90% of
products)

* For Low Volume: 100% of products have 2 suppliers or
more that meet QA requirements(against a target of 90% of
products)

KPI continues to perform strongly for both cohorts as targets
exceeded — only one high volume product cohort (see next slide)
did not meet supplier requirements having only 3 QA suppliers
(Efavirenz/Lamivudine/Tenofovir 400/300/300mg tablet 30)

14

Level of
Controll : )/, \

A

\
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Funding

Global Fund Resources

@ KPI 12a- Supply Continuity of Health Products
KPI 12b — Affordability of health technologies

Design

Cohort Measure Target 2022 result
S1: High Volume
v WHO-recommended 1st
line ARVs for adults Percentage of a defined set
v ACTs of products with four or
v LLINs more suppliers that meet 90% 9390
v HIV and malaria RDT Quality Assurance
and maiaria RD1s requirements
v' VL/EID
v' Condoms
S2: Low Volume
v" WHO-recommended 1st
line ARVs for children Percentage of a defined set
v" WHO-recommended 2nd of products with two or
line ARVs for adults and more suppliers that meet 90% 100%

children
v Specialized Formulations

v" Lower volume malaria
RDTs (combo)

Quiality Assurance
requirements

() THE GLOBAL FUND

Note: 1. Secretariat disease experts and technical specialists for supply operations have convened the annual forum and have agreed on the following product cohort for 2020 and 2021.

2. Multi Month pack is included

Implementation

o
@ Results

1. TLE 300/300/600mg, 30 tablet

2. TEE 300/200/600mg, 30 tablet

3. TLE 300/300/400mg, 30 tablet

. LD 500/500/50mg, S0 tablet<

. Dolutegravir 50mg, 30 tablet

. HIV tests

. HIV self-tests

. VL/EID

O [[oo ||| M

. Condoms

10. AL 20/120mg, 18 & 24 tablet

11. AL 20/120mg dispersible, 6 &12 tablet

12. ASAQ 25/67.5mg, 50/135mg, 100/270mg, 3 & 6 tablet

13. LLINs — PBO and Pyrethroid nets

14. Malaria RDTs (Pf)

. Abacavir/Lamivudine 120/60mg, dispersible, 30 tablet

. Lopinavir/Ritonavir 100/25mg, 60 tablet

. Lopinavir/Ritonavir 40/10mg, 120 pellets/granules

. Atazanavir/Ritonavir 300/100mg, 30 tablet

. Lamivudine/Tenofovir 300/300mg, 30 tablet

. Emtricitabine/Tenofovir 200/300mg, 30 tablet

. Lopinavir/Ritonavir 200/50mg, 120 tablet

. Lamivudine/Zidovudine 150/300mg, 60 tablet

O ([N [[o[jor ][ ([N |-

. Artesunate injectables

10. malaria RDTs combo (Pf/Pv, Pf/Pan)

Level of /\
Control /

|:| Malaria

Product
under target

()
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Design

<& Funding

Level of /\
Implementation Control@/’i\
y

A

Global Fund Resources
@ KPI 12a - Supply Continuity of Health Products

KPI 12b — Affordability of health technologies

Annual savings achieved through US$ 49.7m Pharmaceuticals products positive savings of USD 76M in 2022 (vs

PPM on a defined set of key 2021 WAP). Of those:

products (mature and new). * ARVs positive savings (USD 75.3M) mainly driven by 1st Line
Not available (as agreed with Regiment products (TLE600 / TLE400/ TLD / TEE / DTG 50mg).
AFC in Nov 2021, see next TLD WAP decreased by 17% between 2021 and 2022. Volume of
slide) 1st Line regiment (expressed in 30s packs) has increased by 35%

between 2021 and 2022
 ANTM positive savings of USD 1.3M. Overall prices remain stable
Product Type: actual savings in 2022 between 2021 and 2022. However, savings are mostly driven by a

WAP decrease on AQ+SP adult formulation (SMC Campaign) by
6%.

* EM negative savings of USD 327k mostly driven by a WAP increase
of 12% on Co-trimoxazole 800/160 mg.

Health Technologies products have negative savings of USD -26.5M
in 2022 (compared to USD -16M in 2021) ; Of those:
* LLINs negative savings of USD -24M driven by increase of raw

[y}
]

1.3M

Savings (million USD)

D eemem— oo - o material prices, which is related to the increase in crude olil prices;
B B - N « Condoms and Lubricants negative savings of USD -1.5M driven by
24 30 increase of raw materials: silicone oil, rubber, driven by crude oil

price increase ;

« RDTs pricing is unchanged, with an exception of one product, this
results in overall negative savings of USD -793k

ANTM ARV Condoms EM LLINS RDTs

()
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Reminder: why no 2022 target for KPIl 12b on PPM savings

The target for KP1 12b is set each year in Fall, using a methodology based on target price and projected volume for

For each product in PPM

the coming year

Projected volumes come from
the aggregated volumes within

Target price is based on current reference
prices and the Secretariat’s anticipation of

market and price trends

signed grants

L — ( BASELINE _— TARGET ) X PROJECTED
SAVINGS PRICE PRICE VOLUME

The Global Fund launched the joint pharmaceutical tender for ARV and ANTM in Q4 2021. The total spend represents a

significant component (~60%) of this KPI. Therefore, providing publicly any information based on the expected target price could
compromise the full ability of the Secretariat to negotiate price during the tender process.

In addition, 2022 is transitory to integrate the existing KPI 12b Affordability of Health Technologies and others into the end-to-end
sourcing, procurement and supply chain performance measures.

It was therefore agreed at the 17t AFC meeting (link to notes) that the Global Fund will report on this KPI for 2022 savings
but not against a specific target.

Therefore, the Strategic Performance Report for Spring 2023 does not include a performance assessment for KPI 12b.

() THE GLOBAL FUND /ﬂ\
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Level of /\
Control @—\
Implementation /Q\

& Funding

Strategic Focus
@ KPI 3 - Alignment of investment & need

End 2022 Resul

Alignment between investment 0231 Alignment Needs-Disbursments, global
. . . 8%
decisions and country disease

burden & economic capacity, as %

defined by the country’s “Initial 2022: Deviation less than or
Calculated Amount” in the 2020-  equal to 0.293
2022 Allocation Period model

Key takeaways

« At end 2022, the data for “needs” continues to use the distribution from
the 2020-2022 Allocation Period model.

» The deviation b_etv_veen need_s and disbl_Jrsemen_ts has been reducing in 2%, -
recent years; this is the last time that this KPI will be reported, and it sugand +
continues to show a close alignment between the needs and 1% T
disbursements.

» As in past reports, High-Impact countries with larger allocation amounts 0%
tend to have the largest gap between allocation and investment and
these include Mozambique, South Africa and Zimbabwe. Other
countries such as Russia or Rwanda also show imperfect alignment.

6% Congo (Democratic Republic)[] ]

Mozambique

5%

4%

3%

South Africa

Disbursements in % *

Rwanda Zainbia

+ Income Level
Diff O High income
M Core

Focused
M High-Impact

O Low income
+ Lower middle income
3 Upper middle income

0% 1% 2% 3% 4% 5% 6% 7% 8%
Needs in % #

() THE GLOBAL FUND /ﬂ\
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=& Funding b Design Implementation Ié%vnetlrg:“ 1 g

/ A\
/ \

Activities
@ KPI 4 - Investment efficiency

End-2022 Result Key takeaways

Change in cost 100% countries showing a high likelihood of » Assessment of HIV programs of the 2020-2022 Allocation
per life saved or efficiency improvement for 2020-2022 Allocation period are ongoing for all High Impact countries. Results of 16
infection averted period (partial results for the 2020-2022 allocation period) HIV national disease programs have been finalized with all
from supported (100%) demonstrating a decrease in cost per life saved or
programs Target infection/case averted over the 2020-2022 Allocation period,
indicating improved grant design leading to efficiency
90% of countries measured show a decrease or improvement of national programs.

maintain existing levels of cost per life saved or
infection/cases averted for the current allocation period

Assessment of Malaria programs is also ongoing. Results of 2
malaria national disease programs have been finalized with 2
2020-2022 Allocation Period partial results countries (100%) demonstrating a decrease in cost per life
. saved or case averted over the 2020-2022 allocation period.
HIV TB Malaria  Total

* The revised KPI 4 assessment methodology for TB programs
33 approved by the Global Fund’s Modelling and Guidance Group
(MGG) to assess KPI 4 for TB programmes for the 2020-2022
allocation period has been implemented. Results of 15

# of disease programs
assessed

NS

HIV TB Malaria  Total countries have been finalized with 100% demonstrating a
% of assessed disease - - decrease in cost per life saved.
programs showing a high 100% 100% 11(6]0) 100%
likelihood of efficiency + Assessments of HIV, TB and Malaria national programs in
improvement remaining countries is expected to be completed in time for the

Fall 2023 report. Note that it is expected that the results are
less positive for these countries and that the final KPI result

might be slightly lower. /ﬂ\
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Performance /
@ KPI7a-Fund utilization: allocation utilization

Mid-2022 Result | Key takeaways

. A\
Implementation Level of /\

Portion of 939 » Across all disaggregation's (see below) utilization is strong with the exception of stand-alone RSSH grants — a
allocation trend that has carried over from past reporting.

that has + Consistent with Financial Reporting to AFC, allocation utilization is based on Real Funds under

been Management which has an impact on the denominator of KPI 7a. This allows a more accurate consideration
disbursedor  91-100% (6t of Portfolio Optimization, not treating as new sources of funds when it really is pure recycling of existing

sources of funds approved to maximize funds utilization. To avoid double-counting these in the KPI
denominator (i.e., total allocation), adjustments are applied at the overall portfolio level — this means the
overall KPI result will not match the average by region, component, differentiation status, etc.

is forecastto  Replenishment)
be disbursed

Utilization by geographical region  COE status | Component . Differentiation
100% West Central Africa Malaria Focused
90% : E 89% E 86%
o s ® a0 @ o o
Qn0q Amn;icas Asia e MENA Tes @ 18 g;;e High | t
U e g o 87% i No 0% | HIVADS  Mulf-Component g8% | e
it ; P B6% L 85% o :
Utilization calculated based S"“th‘Eggg‘?r” Africa ; : Héggﬁ .
on 2020-2022 - ’ ! i RSSH
disbursements, P 67%
including forecasts and : ;
excluding C19RM
40%
Size of bubbles proportional !
to allocated amount (6th No significant difference in utilization across
Replenishment) 20% different dimensions of the portfolio, except for
stand-alone RSSH grants
(3 THE GLOBAL FUND 0% _ _ _ L N | A\
Note: Reminder — disaggregation does not reflect portfolio level optimization hence lower values than overall KPI result. ﬁ 22

Multicountry utilization excluded as the result is co-mingled with the amount applied for optimization
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Maximize impact against HIV, TB & Malaria
KPI 1 — Performance against impact targets (1/6)
@KPI la-Lives saved @KPI 1b — Incidence reduction

Implementation

Estimated number of lives saved (three diseases)

a) Estimated number of lives
saved over 2017-2022

b) Reduction in new
infections/cases from 2015 to

2022 (average rates across the
three diseases)

a) 29.2M over 2017-2021
b) 16.2% from 2015 to 2021

a) 29M [28-30] over 2017-2022
b) 38% [28-47] from 2015 to 2022

Key takeaways

+ LIVES SAVED: The Strategy Target for number of lives saved has already been
met with 29.2 million lives have been saved by the GF Partnership across the
portfolio over 2017-2021. Current projections indicate that the 2022 results will be
in the range of 34.3 and 35.4 million lives saved — well above the Strategy target.

+ REDUCTION IN INCIDENCE: A 16.2% decline in combined incidence rate has
been achieved between the 2015 baseline and 2021 across the portfolio.
Incidence rate has not decreased at the expected rate and current projections
indicate that even in the optimistic scenario, final 2022 results will be below the
Strategy target range.

» Overachieving lives saved targets is partly explained by a slower rate of decline
in incidence rates which in turn resulted in the need to treat more patients. The
increase in incidence rates of TB and malaria in 2020 and 2021 due to COVID-19
also contributed to under-performance of incidence reduction target.

() THE GLOBAL FUND
Data: UNAIDS 2022 data release, GOALS and AIM models; WHO World Malaria Report 2022; WHO Global Tuberculosis
Report 2022

Actual results

Level of @
Control

Target & projections

2017-2021 2017-2022
318
55
i
o8]
o, o
5 5
-1, I,
5 10 15 20 25 30 35

Cumulative number of lives saved 2017-2021 (in millions)

Reduction in combined incidence rate

Actual results
2015to 2021

Target & projections
2015 to 2022

3 S o
o S 2
— N &z
5 S S
E 8 =
i) e (o))
a et Z
= 5 £
3 T 2
5% 10% 15% 20% 25% 30% 35% 40% 45%

Reduction in new infections/cases from 2015 (%) +

* Strategic targets for KPI 1 were set using the same modelers/models that partners used

to develop the global plans; however global plans assume fully funded programs
whereas GF Strategy targets are based on best use of available funding (from all/\
sources) during the 6 years of Strategy and are therefore lower.

50%
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Maximize impact against HIV, TB & Malaria
Reduction in mortal |ty rate @ KPI la- Performance against impact targets — Lives saved (2/6)
Share of gap to achieving 2022 Strategy target by geographical region (Based on continuation of recent trends) Region
5294 359%, 11% M Asia B MENA
B West Central Africa Americas
0% 20% 40% 60% 80% 100% M South-Eastern Africa M EECA
2015-2021 mortality rate decline for the region with largest gap to meeting Strategy targets for each disease
HIV: West Central and TB: Asia Malaria: West Central Africa Interpreting the maps
South-Eastern Africa | M 1) Color represents change in
\\ . > mortality rate from 2015 to
4 4 ; 2021; red represents no

change or an increasing rate.
Darker the green, larger the
decline in mortality rate
relative to other countries in
the region.

2) Size of the dot represents the

L by .
.l‘v,_\ J’! i l,rL % /’ S
U » 1 /
® < b oY,

Recent trends

¢ recenvends N et
42.0% reduction (lr%;,'f‘er;)gction : @,ﬁf_ﬁ‘v ,\} by . 9:5% reduction ,-"" ® 3) Recent trend (rﬁedian)= more
: <7 ¥ -100% [N Bl 100% i
m | : -50% I, I 100% ' than half of countries
-150% 100% — 2 experienced mortality declines

above/below this value

Key takeaways

Overall declining trend in mortality rates in majority of countries. Nigeria and Mozambique will need to accelerate rate of decline in HIV mortality to reduce their
large gaps to Strategy target. Madagascar, Pakistan and Philippines have increasing trend in HIV mortality which needs to be reversed. Philippines, Indonesia
and India have had an increase in TB mortality since 2015 and also large gaps to Strategy target, and thus a reversal of TB mortality trend in these countries
will be vital to achieve the Strategy targets. Nigeria, Congo (Democratic Republic) and Angola show increase in malaria mortality since 2015 and also large
gaps to Strategy target, and thus progress in these countries is critical to achieve the Strategy targets.

() THE GLOBAL FUND /ﬂ\
Data: UNAIDS 2022 data release; WHO World Malaria Report 2022; WHO Global Tuberculosis Report 2022
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Maximize impact against HIV, TB & Malaria
Reduction in incidence rate @ KPI1b - Performance against impact targets- Incidence reduction

Share of gap to achieving 2022 Strategy target by geographical region (Based on continuation of recent trends)

Funding

Region
8256 1% M Asia m MENA
B West Central Africa Americas
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% M South-Eastern Africa I EECA

2015-2021 incidence rate decline for the region with largest gap to meeting Strategy targets for each disease

HIV: West Central gnd TB: Asia
South-Eastern Africa

Interpreting the maps
Malaria: West Central Africa 1) Color represents the change
(_f\,-kﬁ in incidence rate from 2015 to
. po . 2021; red represents no
change or increasing rate.
The darker the green the
larger the decline in incidence
rate relative to other countries
in the region
4 2) Size of the dot represents the
1 gap to meeting country 2022
Recent trends Strategy target
. (median): 4.7% reduction 3) Recent trend (median) =
ﬁ 2.0% reduction -100% o 100% more than half of countries
Pp— o 100% \ g 50% BB n—— ¢ ' expe_,-nenced incidence _
' @ I ’ declines above/below this
value

@

\J\”

Recent trends
(median):

Recent trends
(median):
40.0% reduction

Key takeaways

Overall declining trend in incidence rates in majority of countries. In Africa region, Mozambique, South Africa and Nigeria drive the gap to Strategy targets
for HIV incidence. In Asia, it is noted that although TB incidence rates have reduced for India and Pakistan since 2015, they are still driving the gap to
Strategy targets along with Indonesia and Philippines where the TB incidence rate has increased since 2015. In Nigeria, Congo (Democratic Republic)
and Angola, rates of Malaria incidence have increased since 2015, and they also contribute large gaps to Strategy target for number of Malaria cases in
West Central Africa.

{)' THE GLOBAL FUND /ﬂ\

Data: UNAIDS 2022 data release; WHO World Malaria Report 2022; WHO Global Tuberculosis Report 2022 26
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HIV/AIDS: current situation for mortality and incidence,

with progress [jfelppAekksR o2 orAR— for countries in KPI 1 cohort

AIDS related - Change in mortality rate from 2015-2021, size by # AIDS related deaths in 2021

# deaths
0
10,000
20,000 L]
30,000
40,000
51,322

% change in mortality rate from 2015-2021

-150% T S 100°%

@© 2023 Mapbox © OpenStreetMap

HIV - Change in incidence rate from 2015-2021, size by # new infections in 2021

# new infections
2
50,000
100,000
150,000
212,904

% change in incidence rate from 2015-2021

© 2023 Mapbox © OpenStreetMap -150% | I 100%

()' THE GLOBAL FUND
Data: UNAIDS 2022 data release
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Maximize impact against HIV, TB & Malaria

KPI 1 — Performance against impact targets (4/6)
@ KPlla-Livessaved @ KPI1b-Incidence reduction

Change in mortality rate from 2015-2021 for 10 countries with
most AIDS related deaths in 2021

- —_ =)
[=] (5] (=]
= = =
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=

AlDS-related mortality rate per 100,000 population
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Change in incidence rate from 2015-2021 for 10 countries with
most # of new HIV infections in 2021
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Countries pictured are top
10 countries in terms of
volume.

Horizontal bar = 2021
mortality/incidence rate

Vertical bar = progress
(difference in rates) since
2015 in reducing the rate

(red =deterioration)

Lower horizontal bars =
lower 2021 rate;
Longer vertical bars =
stronger progress

MOZ, NGA, ZAF are mission critical
countries accounting for almost
28% AIDS-related deaths in 2021.
MOZ, NGA also had highest AIDS-
related deaths among children (0-
14 years). Globally, in 2021,
children suffered disproportionate
burden and accounted for 4% of
PLHIV but 15% of AIDS-related
deaths.

5 countries with some of the highest
increases in HIV incidence (PHL,
MDG, PAK, COG,SSD) are part of
the HIV Incidence Reduction
workstream and will receive support
for HIV prevention planning,
systems strengthening and
implementation
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Tuberculosis: current situation for mortality and incidence,

with progress |ifelyR4iksR{e 2028 for countries in KPI 1 cohort

TB - Change in mortality rate from 2015-2021, size by # TB deaths (excluding HIV+) in 2021

# deaths . Qo !
0

100,000

200,000

300,000

400,000

494,448

o g -2

% change in mortality rate from 2015-2021
-50% | - 100%
© 2023 Mapbox @ OpenStreetMap

TB - Change in incidence rate from 2015-2021, size by # new TB cases in 2021

# cases
113

1,000,000 .
2.000.000 % change in incidence rate from 2015 - 2021

-50% - 100%
© 2023 Mapbox @ OpenStreetMap 2.954.323 F ’

() THE GLOBAL FUND

Data: WHO Global Tuberculosis Report 2022
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Maximize impact against HIV, TB & Malaria

KPI 1 — Performance against impact targets (5/6)

@ KPlla-Livessaved @ KPI1b-Incidence reduction

Change in mortality rate from 2015-2021 for 10 countries with
most TB deaths (excluding HIV+) in 2021

70
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TB mortality rate per 100,000 (excluding HIV+)

0

MMR
e

NGA

PHL

Change in incidence rate from 2015-2021 for 10 countries

with most # of new TB cases in 2021
1000
800
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MMR
400
cob IDN N

BGD
200 — 1

TB incidence rate per 100,000 (all forms)

Countries pictured are
top10 countries in terms
of volume.

Horizontal bar = 2021
mortality/incidence rate

Vertical bar = progress
(difference in rates)
since 2015 in reducing
the rate
(red =deterioration)

Lower horizontal bars =
lower 2021 rate;
Longer vertical bars =
stronger progress

Despite good program
performance, countries in Asia are
still showing an increase in
incidence, this could be attributed
to more accurate estimates of TB
burden.

There is a need to continue to find
missing people with TB,
particularly in hard-to-reach
populations.

Early and accurate diagnosis, a
focus on TB prevention and
quality TB programming (TB
Program Essentials) elaborated in
the new Strategy will help reverse
incidence and mortality trends.
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from 2015 to 2021

Malaria - Change in mortality rate from 2015-2021, size by # Malaria deaths in 2021

# deaths
0
50,000
100,000
150,000
193,512

% change in Malaria mortality rate from 2015 -2021

-100% I S 100%
© 2023 Mapbox @ OpenStreetMap

Malaria - Change in incidence rate from 2015-2021, size by # Malaria cases in 2021

#cases

0 i ®
20,000,000
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% change in Malaria incidence rate from 2015-2021

-100% I I 100%
© 2023 Mapbox @ OpenStrestMap

() THE GLOBAL FUND
Data: WHO World Malaria Report 2022
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Maximize impact against HIV, TB & Malaria

KPI 1 — Performance against impact targets (6/6)
@ KPlla-Livessaved @ KPI1b—Incidence reduction

Change in mortality rate from 2015-2021 for 10 countries with

most Malaria deaths in 2021

IMalaria mortality rate per 100,000 population at risk

—
Fy
=

120

100

[o=]
[=]

[#2]
[=]

Fy
=

[a%]
[=]

0

AGO

BFA

Clv

.

A

MLI

1

MOZ

NER

NGA

—

TZA  UGA

Change in incidence rate from 2015-2021 for 10 countries with

most # Malaria cases in 2021
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Countries pictured are
top10 countries in terms
of volume.

Horizontal bar = 2021
mortality/incidence rate

Vertical bar = progress
(difference in rates) since
2015 in reducing the rate

(red =deterioration)

Lower horizontal bars =
lower 2021 rate;
Longer vertical bars =
stronger progress

The increasing trends seen are due
to combination of suboptimal
coverage of prevention, challenges
in access to care as well as biologic
threats of insecticide and drug
resistance.
Global Fund will address this
through 1) helping to identify the
needs to expand the malaria toolbox
including sustainability financing
and address challenges such as
PSM constraints impacting timely
product delivery; 2) Supporting
subnational tailoring of programs
needs to occur through appropriate
intervention targeting and adapting
to local/community context.
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Build resilient and sustainable systems for health (RSSH)
@ KPI6b —Supply Chains
@ KPI 6¢ — Financial Management

KPI 6d — HMIS coverage

End-2022 Result Key takeaways

- Percentage of health facilities 6 out of 6 subindicators met the target » KPI 6b is being reported for the last time and its results show that the target was met for
with tracer medicines HIV. Dx:84% FLD: 87% all diseases and all product categories (6 out of 6 sub-indicators are on track). Overall
available on the day of the Malaria Dx: 84% FLD: 88% product availability has increased by an average of 16pp across product categories
visit (for each disease), or 1B Dx:81% FLD: 83% compared to previous year.

ZEfERNEGEelnEElin FOllles - Despite the progress, improvement is still required in select product categories and
with tracer medicine

geographies. The major root causes for product non-availability included poor order fill

available as per LMIS status 15% reduction in non-availability per year L " . o

- Percentage of health facilities OR maintain 90% availability rates and late deliveries pointing to a need to strengthen in-country distribution networks.
providing diagnostic HIV Dx: 80% FELD: 76% Amongst product groups, Malaria FLD had the highest product availability with eight of
services with traceritemson  Malaria Dx: 77% FLD: 83% the 16 cohort countries reporting greater than 90% OSA.
the day of the visit B Dx:63% FLD: 64% » As of Spring 2024, this KP1 will be replaced by KPI S8 that will continue to track OSA but

with a different aggregation approach.

On Shelf-Availability (2021 baseline compared to 2022 results)* Countries with >90% OSA by tracer item

HIV Diagnostics 2021
2022 q/
SN -
HIV First Line Drugs 2021 66% P "J . P L 4
2022 87% ey R This map displays
Malaria Diagnostics 2021 74% ey K Ve , countries assessed in
2022 84 o _fxr\m ) ' spot-checks (countries
R i .;73? a4 o . Ny ' part of the KPI cohort*).
I\Dngjlaga First Line 2021 79% ;- f Fin 7 Colored pies represent
9 2022 88% 4 o products for which a
TB Diagnostics 2021 | 60 S L country has On-Shelf-
2022 | ¢ o B g Al e
o
more than 90%.
TB First Line Drugs 2021 58% ore than 90%
2022 83%
() THE GLOBAL FUND A\
‘. 30
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Build resilient and sustainable systems for health (RSSH)
@ KPI 6b — Supply Chains
@ KPI 6¢c (i) = Financial Management

KPI 6d — HMIS coverage

End-2022 Result R

I.  # high priority countries

completing public financial
management transition efforts

Overall Progress Against Target

# of countries using 6 defined financial management

systems components

T T T T 1

8

8 in 2022

2018 2019

() THE GLOBAL FUND

2020

2021

2022

« The KPI counts the number of High Impact and Core countries using at

least 6 (out of total 8) defined components of public financial
management (PFM) or donor-harmonised systems contributing to
financial management sustainability, aid effectiveness, accountability
and transparency. These are: i) Information System; ii) Institutional
Arrangements and Management Oversight iii) Operational Policy and
Procedures Manual; iv) Internal Audit; v) External Audit; vi) Chart of
Accounts; vii) Planning and Budgeting; and viii) Treasury and Funds
Flow.

Coming to the end of the 2017-2022 Strategy, this is the last time KPI
6¢ (i) will be reported. As in the past two years all of the 8 countries in
the cohort met the target. These countries are Ghana, Ethiopia, India,
Senegal, Sierra Leone, Tanzania, Uganda, Zimbabwe.

The most used components (observed in all 8 targeted countries)
were: Operational Policy & Procedures Manuals, Institutional
Arrangements & Management Oversight, and Chart of Accounts.
Three other components were used in all except one country:
Information System, Planning and Budgeting, and Internal Audit. The
least used components are External Audit, and Treasury & Funds Flow
(two countries each missing).

A
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Build resilient and sustainable systems for health (RSSH)
@ KPI 6b — Supply Chains

KPI 6¢ (ii) — Financial Management

KPI 6d — HMIS coverage

End-2022 Result | Key takeaways

ii. # countries 34 » KPI 6c (ii) is also being reported for the last time as the 2017-2022 Strategy comes to an end. The final result
with financial shows that the indicator partially met the target given that 12 countries failed to meet the target of 80%
implementation of agreed action plans for improving financial management.
management . . . . .
+ Although over time there has always been an improvement against target, this was just not enough as the
SySte_mS number of countries progressing has not kept pace with the expanding cohort.
meeting 46 countries in 2022, - The causes of underperformance can be linked to i) C19RM supplementary funding requests priority-processing
defined with at least 80% which impacted the responsiveness of implementers and CTs/FSs on action plan implementation and
standards implementation of oversight/monitoring; ii) other competing but critical Secretariat finance processes (PUDR/FCR reviews and

validations, corporate forecasting and recoveries validation) that negatively affected the KPI performance,

agreed actions : : SIS : : : .
9 especially when trying to finalize in time action plans for the countries newly integrated in the cohort.

: Average completion/distribution of financial mgmt. component :
Overall Progress Against Target her countrv* Completion by country
Distribution by Component *

People ”
% completion 8O .
completion ‘ %{QE\ T2
0. L 5%’(‘2\\
§~ 5

Information N o
System % completion 83 \\:ﬁg!ﬁjﬁi i‘l{ =
Processes % completion 76
2017 2018 2019 2020 2021 2022
0 10 20 30 40 50 60 70 80 90 100
C_'," THE GLOBAL FUND Size of dot proportional to # of countries with this value /ﬂ\
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Build resilient and sustainable systems for health (RSSH)

HMIS coverage: % of countries with > 80 % of facilities/reporting units expected to submit monthly/quarterly reports to the electronic HMIS @ KPI 6b — Supply Chains
Disease data in the national HMIS: % of countries where HIV, TB & malaria aggregate data integrated/interoperable with national HMIS @D KPI 6¢ — Financial Management
Completeness of facility reporting: % of countries where > 80 % of expected facility monthly reports were actually received KPI 6d — HMIS coverage

Timeliness of facility reporting: % of countries where > 80% of submitted facility monthly reports were received on time

End-2022 Result Key takeaways

% of High Impact 55% (28) of

and Core countries countries with fully

with fully deployed deployed and
(80% of facilities functional HMIS

reporting for | Target
combined set of llciiget

sub-indicators) and 70% by end 2022
functional (good

data quality per last

assessment) HMIS

» This year marks the last reporting period for KPI 6d showing that 28 countries have fully deployed and functional

HMIS by the end of 2022. Despite a substantial improvement from the beginning of the strategy, this result is below
the target of 35 countries (70%) — see Figure 1.

Individual sub-indicators of KPI 6d have performed well. In particular, there has been a significant improvement on
the integration of disease reporting skyrocketing from 45% in 2018 to 92% in 2022 thanks to GF Data-SI and grant
activities having directly supported a major reduction in siloed reporting of HIV, TB and malaria data. Nevertheless, a
better performance on reporting timeliness would have been necessary to meet the target of the overall KPI 6d
indicator — see Figure 2.

The root causes of underperformance are challenges linked to systemic issues - including human resources
availability and training; insufficient power; internet connectivity, or other infrastructure; funding gaps for maintenance
of data systems — but also political instability in a few countries in the cohort and continuing COVID-19 effects.

Figure 1. % countries achieved KPI 6d Figure 2. KPI6d sub-indicator average results over time  Figure 3. KPI6d sub-indicator country results over time

80%

o % countries achieved KPI 6d 63% 70%
60% 50% 55%
50%
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B Results —e—Targets
() THE GLOBAL FUND
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Promote & protect Human Rights & Gender equality
KPI 9a — Reduce Human Rights barriers to services

End-2022 Update Key takeaways

Number of priority countries with ~ Update on progress provided as final results to be * The next round of program assessments (PA) are currently

: : available in Spring 2024 underway, thus preliminary results for majority of the countries
comprehenswe programs aimed Pring can only be shared in Fall 2023 and final PA results for the full

barriers to services in operation « Mid term assessments (MTA) showed an overall increase in scores

4 priority countries for HIV; 4 priority countries for TB compared to baseline, and TA needs assessments document
further capacities and progress. Thus, it is anticipated that the new
round of assessments will also continue to show overall progress

Milestones achieved: Final Mid term assessment scores * for both HIV and TB programs. However, despite significant
* By mid 2022’d aHI (20(3 Baseline and Mid term assessment scores for HIV progress being made towards comprehensive programming, the
countries evelope - achievement of KPI target** is considered to be at risk. Some
stand-alone country- - HIV-Baseline score . : )
) 40 B HIV-Mid-term score factors that are posing a severe risk to KPI 9a are:
owned plans or strategies PY . . . .
to reduce HRits related 35 ® 9 a) Continued impact of COVID-19 that caused diversion of
i ; 3.0 ® 0 focus and capacity away from Human Rights;
barriers and/or integrated ® 00 EIBIL ENEL kel g
such plans into NSPs. 25 ® 9 0 o o o b) Current geopolitical and economic situations that are
Indicative  of  greater 20 ® o0 PY causing food & energy crisis and further diverting focus
country ownership  of 15 [ J and resources away from Human Rights programs
Human Rights issues. ;: ¢) Insufficient funding from domestic sources as well as
_ _ ' partners that is essential to complement GF funding to
. Imp_llerglenta]:[lon su”pport IS UKR JAM BWA SEN KEN KGZ ZAF IDN GHA COD CIV CMR UGA MOZ TUN SLE HND BEN NPL PHL support comprehensive programming
avallable for all BDB Baseline and Mid term assessment scores for TB « To mitigate risks to Human Rights programs, the Secretariat will:
countries; long-term TA in a) Strengthen partnerships, particularly with PEPFAR, aimin
16 countries is sourced from 45 9 P bs, pa y ' 9
Human Rights SI. 40 TB Bassline score at much stronger collaboration and alignment on (co-)
35 W TB-Mid-term score funding of programs to reduce Human Rights-related
« The next round of 09 barriers.
program assessments 25 ® o b) Build capacity at national/sub-national levels for
already underway in 10 20 e © o implementation of quality Human Rights programs at scale
BDB countries with all 20 “2 ® o o by encouraging greater uptake of TA, facilitating peer
assessments planned to be N learning, and building community of practices.
completed by end 2023 05 e o o 0o
GRA - ZAF - UKRKEN KGZ GV BN MOz UGA - COD - NPL CMR - PrL - SLE Baseline, MTA final reports and country plans can be found here
. ) ** Country needs to achieve: a) score of 4 or more at program assessment; b
*Scoring: from 0 (No programs present) to 5 (Programs at scale at national level (>90%)) y ) prog ) ﬂ 34

all enabling milestones that support comprehensive programming


https://www.theglobalfund.org/media/12208/core_2022-breaking-down-barriers-mid-term-assessment_summary_en.pdf

Annex 2: Reference Slides

(7' THE GLOBAL FUND /ﬂ\ 35



For reference: KPIs where reporting Country-Specific Resuilts apply

After successfully piloting it in 2019, the Secretariat continues reporting of some country-specific results for KPIs for
which the country-level data is a) publicly sourced, b) available and c) relevant to understand KPI performance.

« Available for reporting country specific results now
. Impact and service delivery (using partner or national data): Performance against impact targets (KPI 1); Gender and age
equality (KPI 8); Performance against service delivery targets (KPI 2); Domestic funding for KP and Human Rights (KPI 9c)
. Data sourced from grant reporting: Fund utilization: absorptive capacity (KPI 7b)
. Corporate public data: Alignment of investment & need (KPI 3)
. Corporate data available on demand: Reduce Human Rights barriers to services (KPI 9a); RSSH: Procurement (KPI 6a);
RSSH: Supply chains (KPI 6b); RSSH: Financial Management (KPI 6¢); RSSH-Results disaggregation (KPI 6e)

available in future (2023 or later) or on demand:

. Data not publicly available yet: RSSH: HMIS coverage (KPI 6d); Domestic Investments (KPI 11); Investment efficiency (KPI 4);
. KPI discussion more relevant at portfolio level: Grant funding for Key Populations (KPI 5a); Fund utilization: allocation
utilization (KPI 7a); Grant funding for Human Rights (KPI 9b)

* Not available for reporting:
. Strictly internal information: Capacity to report on Service coverage for Key Populations (KPI 5b); Key Population service
coverage (KPI 5¢); RSSH: NSP alignment (KPI 6f)

. Data does not exist at country level: Resource Mobilization (KPI 10a and 10b); Supply Continuity (KPI 12a); Affordable health
technologies (KPI 12b)

() THE GLOBAL FUND /ﬂ\
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For reference: Color-coding convention for indicator progress status
(traffic lights) (1/2)

Type of Corresponding Criterion for being Criterion for being Criterion for being “red”
indicator KPlIs “green” — On track/ “amber” — At Risk / — Off track / Not

Achieved @) Partially achieved @  achieved O
Targetisrange, 1a,1b,8 Both conservative and Conservative projection Both conservative and
result is optimistic projections within below Strategy target optimistic projections
projection, strategy target range range, but optimistic below Strategy target
based on projection within range

conservative /
optimistic trends

Target and result 3, 4, 5a, 6a, 6f, Result at target or lower by Result below target by 5% Result below target by

are specific 7a, 7b, 9b, 10a, less by 5% (relative to or more but by less than 10% or more
numbers / levels 10b, 11, 12a, target) 10%
12b
Target and result 2 (non At least 90% of target # of Between 67% and 90% of Less than 67% of target #
are number of modelled)*,5b**, countries meet threshold*  target # of countries meet of countries meet
countries** 5¢**, 6¢, 6d, 6e, threshold* threshold*
meeting a given  9c
threshold

*For KPI 2 non modelled, threshold is lower bound of Strategy target range

** For KPI 5b & 5c, country & KP combination is one data point.
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For reference: Color-coding convention for indicator progress status
(traffic lights) (2/2)

Type of Corresponding Criterion for being Criterion for being Criterion for being “red” —

indicator (IS

Other — multiple 6b
sub-indicators

“green” — On track/

Achieved O

All 6 sub-indicators at least
at 95% (relative) of their
individual target

“amber” — At Risk /
Partially achieved o
4 or 5 (out of 6) sub-indicators

at least at 95% (relative) of
their own target

Off track / Not achieved

O

Less than 4 sub-indicators (out of
6) at least at 95% (relative) of
their own target

Other — different 9a
target

methodology
depending on

year

2020 & 2021: Mid-term
assessments: Country
average scores increased
in more than 90% of
countries

2022: End- term
assessments: 4 priority
countries for HIV and/or 4
priority countries for TB
have comprehensive
programs in place

2020 & 2021: Mid-term
assessments: Country
average scores increased in
67%-90% of countries

2022: End- term assessments:
2 or 3 priority countries for HIV
and/or 2 or 3 priority countries
for TB have comprehensive
programs in place

2020 & 2021: Mid-term
assessments: Country average
scores increased in less than
67% of countries

2022: End- term assessments: 1
or O priority countries for HIV
and/or 1 or O priority countries for
TB have comprehensive
programs in place

Other —target is
range, results are
2 projections,
each with its own
traffic light

2 (modelled)

Projection higher than
strategy midpoint or equal
to at least 105% of the
lower bound of the range

Projection below Strategy
midpoint and between 95%
and 105% of the lower bound
of the range

Projection lower than 95% of the
lower bound of the range
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Glossary of acronyms used in this report

AGYW
ANTM
ART
ARV
BDB
CCM
CDR
COE
CPR
CRG
EECA
EPR
ERP
ESA
FLDs
GAC
GAM
GF

HI
HMIS
HRts
IPT
IPTp3
IRS
ITP
KP
LAC
LLIN
MDR-TB

() THE GLOBAL FUND

Adolescent Girls and Young Women
Antimalarial medicine

Antiretroviral therapy

Antiretroviral

Breaking Down Barriers

Country Coordination Mechanism
Case detection rate

Challenging Operating Environment
Country Portfolio Review
Community, rights and gender
Eastern Europe and Central Asia
Enterprise Portfolio Review

Expert Review Process
East-Southern Africa

First Line Drugs

Grant Approvals Committee

Global AIDS Monitoring

Global Fund

High Impact (countries)

Health Management Information Systems
Human Rights

Isoniazid Preventive Therapy
Intermittent preventive treatment in pregnancy
Indoor residual spraying

Impact partnership

Key Populations

Latin America and the Caribbean
Long lasting insecticidal net

Multi drug resistant

LMI
MIC
OoIG
NSP
OTIF
OSA
PAHO
PLHIV
PF
PMTCT
PPM
PQR
RDT
RSSH
SC
SO
SEA
SRH
ST
STC
TA
TGs
TRP
TSR
UNDP
UMI
VMMC
WCA
WHO

Lower Middle Income

Middle Income Country

Office of the Inspector General

National Strategic Plan

On time and in full

Off shelf availability

Pan American Health Organization

People living with HIV

Performance Framework

Prevention of mother-to-child transmission
Pooled Procurement Mechanism

Price & Quality Reporting

Rapid diagnostic tests

Resilient and sustainable systems for health
Strategy Committee

Strategic Objective

Southern and Eastern Africa

Sexual and Reproductive Health

Strategy target

Sustainability and transition & co-financing
Technical Assistance

Transgender people

Technical Review Panel

Treatment Success Rate

United Nations Development Program
Upper Middle Income

Voluntary male medical circumcision
West and Central Africa

World Health Organization
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