
 
  

   
 

MINUTES OF THE TWELFTH MEETING OF THE  
GOVERNING BOARD OF THE PANDEMIC  

FUND 
April 18, 2024  

1. The Twelfth Meeting of the Governing Board of the Pandemic Fund was held in-person and 
virtually on April 2-3, 2024. The meeting was chaired jointly by the Pandemic Fund Board 
Co-Chairs, M. Chatib Basri and Sabin Nsanzimana (who chaired virtually). 
 

2. Co-Chair Basri opened the meeting by welcoming new Board members, including Dr. 
Samanta Lal Sen, Minister of Health and Family Welfare, Bangladesh, as the new Principal 
for the Co-Investor constituency for the South-East Asia Region and Ms. Sarah Gradl, 
Head of Department of the Federal Ministry of Social Affairs, Health Care and Consumer 
Protection, as representative for Austria.   
 

3. The Meeting Agenda was adopted without changes, and Board Members approved the 
Draft Minutes of the 11th Board Meeting held on February 20-21, 2024. Before turning to 
the first agenda item, Co-Chair Basri highlighted the Pandemic Fund’s key milestones over 
the past 18 months, which have included putting in place an inclusive governance 
framework, establishing an exceptional group of experts under the Technical Advisory 
Panel, quickly launching a first Call for Proposals, and launching new projects that are 
inspiring new ways of working, fostering coordination and collaboration, and catalyzing 
additional resources. Co-Chair Basri underscored the critical role that the Pandemic Fund 
serves in the global health architecture in advancing principles equity, inclusion, 
coordination, collaboration, cohesion and complementarity.    

I. Updates from Secretariat, Trustee and Conflict of 
Interest Committee (for information)  

 
4. The Secretariat presented an update on the rollout of projects financed under the 

Pandemic Fund’s first Call for Proposals (CfP), highlighting the value of the Pandemic Fund 
grants in promoting coordinating across multiple actors and sectors, defragmenting the 
Pandemic PPR landscape, and catalyzing additional resources. The Secretariat also shared 
updates on the second CfP, the Accreditation Panel, and the Strategic Plan, and informed 
the Board about some key upcoming events, including a co-branded event hosted by the 
Pandemic Fund on the sidelines of the G20 Health Working Group meeting in Brasilia (April 
9), a Knowledge Cafe event during the World Bank Spring Meetings (April 19), and a high-
level event that will be hosted on the sidelines of the World Health Assembly (May 28).  



 
  

   
 

 
5. The Trustee presented the Pandemic Fund’s currently available resources, which stand at 

US$973 million. While there have been no new pledges since the last Board meeting, the 
Fund did receive signed contributions from Indonesia, Spain and South Africa. Accounting 
for the pledge of $250 million from the United States, the Fund will have an estimated 
US$1.25 billion at the end of the calendar year available for future rounds of funding and 
the FY25 administrative budget.  

 
6. The Conflict of Interest (COI) Committee reminded the Board of its invitation to recruit 

two additional members to join the Committee to support its role in guiding the important 
work of the Pandemic Fund to operate with high standards of transparency and 
accountability.  

II. Strategic Plan (for discussion) 
7. Co-Chair Basri opened the agenda item by noting the leadership of the Board’s Strategy 

Committee to develop the draft Strategic Plan, which involved a thorough analyses of the 
evolving PPR landscape, potential funding scenarios and resource allocation models and 
modalities, as well as extensive consultations with over 400 stakeholders and experts. The 
objective of the session was to discuss and agree on the overall direction and key 
elements of the draft Strategic Plan and provide clear guidance and feedback to assist the 
Strategy Committee with its next steps, including any further modifications to the draft 
Strategic Plan. Co-Chair Basri handed the floor to the Strategy Committee Co-Chairs to 
facilitate the Strategic Plan discussions. The Board agreed to focus on decisions related to 
the Strategic Plan, while considering other complementary efforts (e.g., Investment Case, 
Resource Mobilization Strategy, Monitoring & Evaluation Plan).  
 

8. The Board acknowledged the herculean effort of the Strategy Committee, the Secretariat, 
and the Boston Consulting Group (BCG), to develop a concise document that broadly 
reflected the areas of agreement for the Pandemic Fund’s mid-term Strategic Plan. 
Members agreed that the Strategic Plan must be designed as a living document to 
maintain flexibility to changes in the PPR landscape, including outcomes of the 
Intergovernmental Negotiating Body (INB) negotiations and the Pandemic Agreement. 
The Pandemic Fund needs to have a strong draft Strategic Plan in place, which addresses 
issues around accountability, governance (including co-investor participation), and 
coordination at the global and country levels, prior to the next round of INB negotiations 
at the end of April 2024.  
 
Principles and Priority Areas  
 



 
  

   
 

9. The Strategy Committee Co-Chairs opened the discussion with remarks on the 
development process of the principles and priority areas, followed by a brief presentation 
by BCG. The floor was then opened to the Board for their comments and deliberations.  
 

10. The Board advised defining the unique value proposition and position of the Pandemic 
Fund within the PPR funding landscape earlier in the Strategic Plan. The value proposition 
must make an affirmative case for investment in the Pandemic Fund as an essential 
element of the PPR landscape and not simply a fund to fill gaps. Board members stressed 
the need to strike a balance between presenting the Pandemic Fund’s high-level vision and 
goals to strengthen engagement with governments and decision-makers, and information 
to assist implementors and beneficiaries engage the Strategy to achieve results in the 
coming five years. 
 

11. The Board proposed to have a clear articulation of the Strategic Plan’s desired impact with 
an indicative short list of simple, measurable, and high-level indicators that highlight core 
priorities but acknowledge the need for a robust monitoring and evaluation (M&E) plan as 
a companion document (currently under development).  
 

12. Board members broadly supported a focus on prevention and preparedness in the 
medium-term, while remaining open to providing response financing in the future (based 
on outcomes of the INB negotiations and availability of funding). The Broad supported the 
programmatic priorities, cross-cutting enablers, and underlying themes with some 
suggestions to elevate additional themes that drive pandemics (e.g., climate change, 
antimicrobial resistance (AMR), migration). The Board recognized that national public 
health institutions (NPHIs) and regional/global networks are appropriate cross-cutting 
enablers and emphasized that it is the specific PPR-aligned functions of these institutions 
that must be strengthened. This includes strengthening surveillance, laboratory capacities, 
workforce development, and implementation of systematic collection and timely analysis 
of relevant data to inform decision-making and enable rapid establishment of emergency 
operations centers (EOC). Board members commented that funding should be tailored to 
country contexts including those without formal NPHIs, where other public institutions 
serve an equivalent role.  

 
13. The Board suggested highlighting upfront the Fund’s catalytic and complementary nature, 

aiming to incentivize domestic investment and ensure sustainability by supporting national 
investment plans and building or strengthening NPHIs. 
 
Resource Allocation 
 

14. Moving forward to the resource allocation section of the draft Strategic Plan, BCG 
summarized the feedback received from their consultations and outlined three resource 
allocation modalities for consideration by the Board:  



 
  

   
 

a. Countries with the largest gaps in PPR capacity, highest pandemic risk/burden of 
disease, taking into account socioeconomic status. This approach would have a 
rolling deadline with dedicated funding, allocation-based approach, and lower-
burden requirements.  

b. All other IRBD/IDA-eligible countries. Including periodic open calls with tiered 
requirements based on country income-level, to maximize co-financing and co-
investment.  

c. Sub-regional/regional. Including periodic targeted calls for sub-regional and 
regional entities to encourage applications.  

 
15. The Strategy Committee Co-Chairs then opened the discussion by emphasizing that the 

Pandemic Fund will need to prioritize investments over the next five years with a focus on 
achieving maximum impact. The Board agreed to ensure resource allocation would be 
open to all IBRD and IDA countries given that the Pandemic Fund was established as a 
global funding mechanism. The Board also had strong support to optimize the impact of 
scarce resources in the near-term, while focusing on countries that have the largest PPR 
capacity gaps and the highest opportunity for impact. The Board also advised that 
resource allocation modalities of the Pandemic Fund should provide greater predictability 
of funding to help manage country expectations, introduce more flexibility in process and 
requirements for lower resource countries, reduce complexity of the review and approval 
process for Board, TAP, and Secretariat, and remain flexible to pivot operations to provide 
response financing in the event of a pandemic (e.g., PHEIC).  
 

16. The Board also agreed that resource allocation modalities would further encourage 
country-led sustainable, long-term investment planning in PPR capacity building. To 
facilitate this country-led sustainable approach, the Board suggested to clearly define co-
financing and co-investment requirements, which the TAP is addressing through a working 
group and will finalize definitions and guidance by the end of April 2024. 
 
Implementing Entities (IEs) Collaboration, and Resource Mobilization  
 

17. The Strategy Committee Co-Chairs then introduced the discussion on how IE collaboration 
and resource mobilization will be reflected in the mid-term term Strategic Plan. Following 
a brief presentation from BCG, the Board had general agreement for the Pandemic Fund 
to develop formalized coordination structures that facilitate engagement of IEs with other 
stakeholders (e.g., IEs, governments). The Board recognized that IEs cover diverse 
functions (e.g., fiduciary channel, technical expertise) and additional IEs should include 
regional networks that reflect a defined set of criteria, such as fundraising capabilities and 
geographic scope. Since IEs enable the Pandemic Fund to execute its projects, the Board 
suggested that collaboration with IEs should leverage and maximize existing IE 
infrastructure rather than establishing new operations. The Strategic Plan should address 
how the Pandemic Fund’s financing can be used to incentivize coordination and 



 
  

   
 

collaboration across existing GHIs, sectors and partners at all levels. This includes an 
appreciation of the “diagonal” systems investments of disease-specific initiatives that 
contribute to strengthening core PPR capacities and programmatic priorities including 
surveillance, laboratories, and workforce development. 
 

18. During the discussion of the Strategic Plan, the Board emphasized the importance of 
country ownership and leadership for sustainable, long-term investment planning, along 
with IE support and domestic resources and an ability to incentivize private sector 
engagement and investment.  
 
Good Governance and Stakeholder Engagement 
 

19. The Strategy Committee Co-Chairs shared remarks on the Committee’s process in 
incorporating good governance and stakeholder engagement in the draft Strategic Plan. 
After BCG’s summary presentation, the Board shared their appreciation for the emphasis 
on stakeholder engagement in the Strategic Plan development process. The Board 
underlined the importance of meaningful engagement of co-investors and civil society in 
the governance of the Pandemic Fund, the need to lessen the burden for co-investors to 
participate in the Governing Board, and the need to ensure civil society engagement 
throughout the lifetime of projects. The Board also agreed the Strategic Plan should 
articulate strong commitment to strengthening co-investor voices in governance 
structures and identify practices for better engagement. To ensure accountability of good 
governance and stakeholder engagement, the Board suggested the Pandemic Fund should 
adopt an approach to risk management that responds to any future breach of 
commitments during the implementation of Fund awarded projects.  
 

20. The Strategy Committee Co-Chairs thanked BCG for their collaboration and the Board for 
the fruitful discussion and returned the floor to the Board Co-Chair. The Co-Chair 
summarized the discussion, pointing out that the Board has agreed on many issues and has 
aligned on the key elements of the Strategic Plan and the way forward.  
 

21. The Co-Chair noted the Board had agreed on the overall direction and key elements of the 
draft Strategic Plan and requested the Strategy Committee to oversee the revision of the 
draft, incorporating the guidance and suggestions of the Governing Board, to be released 
for public comment on the 12th of April 2024. The Board also agreed to the following 
timeline for the finalization of the Strategic Plan.  
 

• Revised draft to the Strategy Committee by April 8, 2024  
• Final Strategy Committee comments by April 10, 2024  
• Publication of draft Strategic Plan for public comment by April 12, 2024 
• Public comment period closes on April 26, 2024 (two weeks)  



 
  

   
 

• Strategic Plan revised to address public comments and shared with the Strategy 
Committee by May 1, 2024 

• Strategic Plan cleared by the Strategy Committee by May 6, 2024 
• Strategic Plan sent to Board members for non-objection approval by May 6, 2024 
• Approval of Strategic Plan by the Board by May 20, 2024 
• Presentation of Strategic Plan at the 77th World Health Assembly side event on May 

28, 2024  
 
 

III. Implementing the 2nd Call for Proposals (For 
Discussion/Decision) 

 
22. The Secretariat presented the implementation status of the recommendations from the 

Stocktaking Review. On the ‘quick wins’ and ‘near-term’ recommendations, most have 
already been implemented, but those that are in-progress will be fully implemented by the 
closing date for the 2nd CfP application submissions. On the ‘longer-term’ 
recommendations, all are currently ‘in progress’, with many of them being considered 
within the Strategic Plan and will also be discussed at the Board Retreat. 
 

23. The TAP Vice-chair presented an update on the progress of the TAP over the past few 
months, including implementing recommendations from the Stocktaking Review and TAP 
Evaluation, preparing for the 2nd Call for Proposals, contributing to the draft Strategic Plan 
and establishing a work group on co=financing, co-investment and overall funding. The 
TAP also welcomed the addition of two new secondees from the WHO, who began their 
two-year appointment on April 1st. The TAP Vice-Chair then presented two items for 
decision to the Board, including the approval of a new member of the TAP, Dr. Tian 
Johnson, to replace a member who had resigned, as well as approval of a roster of 22 
experts to support the TAP in the 2nd CfP. 

 
24. Board members congratulated the Secretariat and TAP on the great progress that had 

been made on the implementation of recommendations and preparations around the 2nd 
Call for Proposals. On the Stocktaking Recommendations, several Board members 
requested clarification on the timeline for when the outstanding recommendations would 
be implemented, especially the longer-term changes. The Secretariat clarified that the 
“quick wins” and “near-term” recommendations would be fully implemented by the 
application closing date for the 2nd CfP and that it would provide more detailed information 
on the implementation of “longer-term” recommendations at a later date.  
 

25. Members also a requested additional information around the work that has been 
undertaken around Monitoring and Evaluation – especially around the process and inputs 
used to map project-level Results Frameworks from the 1st CfP to the Pandemic Fund 



 
  

   
 

Results Framework, as well as more information around the draft reporting template and 
upcoming reporting portal. The Secretariat clarified that it will provide this information to 
the Board in the coming months, along with a technical briefing, and it also highlighted 
that a consultation process will be undertaken with the leadership of the original Board 
Working Group that designed the Pandemic Fund Results Framework. Several Board 
members also highlighted the need to find a way to allow the submission of other 
languages in future funding rounds. The Secretariat explained that could be integrated 
into future rounds, however there are some risks, as well as additional costs, associated 
with this that would need to be discussed in a future Board Meeting. 
 

26. Members discussed the two items for decision presented by the TAP Vice-Chair: the 
approval of a new member of the TAP and the roster of experts. On the first decision item, 
Members approved Dr. Tian Johnson as a new member of the TAP. 

 
27. Decision: The Pandemic Fund Governing Board approves the nomination of Dr. Tian 

Johnson as a member to the TAP, to replace the member that has stepped down. 
 

28. On the roster of experts, Board members raised concerns about the roster’s lack of gender 
and geographic balance and whether these experts had experience in community 
engagement. They also raised questions around the working procedures of the roster, 
what the cost implications would be, and the process around the upcoming re-set of the 
TAP at the end of the year. There was also a suggestion that the roster could be used as a 
new “reserve” list to replace any full members of the TAP that might leave during their 
term and for the Secretariat to provide the full CVs of all proposed members to the Board. 
The TAP Vice-Chair clarified that gender and geography were not lenses that were used 
when putting together the roster of experts – and that it was based on technical 
competencies and filling specific skills gaps, including on health financing, one health, 
gender, country experience, evaluation of project funding, and economics. The Vice-Chair 
also clarified that existing TAP members brought a wealth of experience in community 
engagement and that this was a special area of focus for the TAP during the 1st CfP 
evaluation. Experts from the roster would need to be fully onboarded and integrated into 
the TAP prior to the proposal evaluation stage because they would need to abide by the 
Conflict of Interest policy and other policies around confidentiality. However, regarding 
the cost implications, the Secretariat clarified that experts would be contracted as Short-
Term Consultants with a daily rate commensurate with their experience, but that they 
would only bill the time worked so it did not believe that the cost implications would be 
great. The Board approved the roster of 22 experts but requested that an additional 
decision be taken to begin the process to recruit new TAP members for the re-set at the 
end of the year – making sure that the process prioritized balance across gender, 
geography and income-level, as well as expertise, including civil society and community 
engagement.  
 



 
  

   
 

29. Decision: The Pandemic Fund Governing Board approves the roster of 22 experts, which 
bring additional expertise in the fields of health finance, economics, evaluation of project 
funding, gender and human rights, to expand the reviewing capacity of the TAP for the 
2nd CfP.  

 
30. Decision: The Governing Board requests the Pandemic Fund Secretariat To develop a 

proposed timeline and approach for resetting the TAP that ensures diversity across 
geography, gender, income level and expertise including, civil society and community 
engagement for decision during the June 2024 Board Meeting. 
 

31. Board members discussed the Terms of Reference of the TAP Working Group on Co-
financing, Co-investment and Overall Funding and requested that the outputs of the 
working group be shared with the Board prior to it being made public, and also raised the 
need to develop a full policy document in the future for Board approval. 

IV. Addressing Post-Approval Project Changes (For 
Decision)  

32. The Secretariat presented the paper on addressing post-approval changes to projects. The 
Secretariat described the benchmarking exercise it undertook to identify potential 
approaches to approving changes following an allocation decision by the Board, which 
included desktop research and interviews with six different Financial Intermediary Fund 
(FIFs). From this benchmarking exercise, two models were identified: 1. Board approves all 
post-approval changes (followed by two FIFs) and 2. Board approves only major post-
approval changes, while delegating authority to the FIF Secretariat for minor change 
(followed by four FIFs). Following this, the Secretariat presented two options for the 
Board’s consideration which were based on these two models: Option A whereby the 
Board approves all post-approval change requests, with a technical opinion provided by 
the Technical Advisory Panel, and Option B, whereby the Board approves only major post-
approval changes, while minor post-approval changes are approved by the Executive Head 
of the Secretariat, based on a technical opinion provided by the TAP. For Option B, the 
Secretariat also proposed a definition for minor and major changes, which was inspired by 
the Global Partnership for Education’s (GPE) definition:  

 
• Major change: Any change of 20% or greater to an individual indicator or target in 

the project-level results framework; a reallocation of the budget by 20% or greater 
(due to change in project design, change in components or change in IE 
responsible for the component); an extension of the timeline for implementation of 
Pandemic Fund grant activities by 12 months or more; a change to the project’s 
strategic goals (e.g. shift from improving surveillance of a country to improving the 
country’s health workforce); or, for multi-country/regional projects, the addition or 
subtraction of implementation in a major geographic area, such as a country.  



 
  

   
 

• Minor change: Change of < 20% to an individual indicator or target in the project-
level results framework; a reallocation of the budget by < 20% (due to a change in 
project design, change in components or change in IE responsible for the 
component); or an extension of the timeline for implementation of Pandemic Fund 
grant activities by <12 months.  

 
The Secretariat also presented a list of possible changes that would be allowed to the 
Board for its consideration.   
 

33. The Board discussed the two options and the majority agreed with Option B. However, 
there were several requests to review the approach within the next two years and for the 
Secretariat to communicate all changes to the Board, even minor ones. There were some 
comments on the definition of a major versus a minor change including: a change in IE or 
delivery partner should be considered a major change, any change in scope should be 
considered a major change, and that the recent West Bank and Gaza change request, 
which resulted in several activity areas being removed, should have been considered a 
major change – even though the budgetary changes were under 20%. A suggestion was 
also made to consult with the IEs on their own processes around changes in projects to 
ensure alignment in the policy document, to add Fragile and Conflict Situations (FCS) to 
the definition of major and minor changes and to think about how these requests would be 
coordinated with IEs. Board members also discussed the list of possible changes. One 
constituency raised the idea of allowing projects to request additional funds, but for the 
time being, there was no appetite to add this possible change to the list. Several Board 
members suggested that a potential change in a project’s risk management approach be 
added to the list. The Secretariat clarified that they would incorporate this feedback into 
the official policy document, which would be prepared for the Board’s approval at the 
June Board Meeting. 

 
34. Decision. The Pandemic Fund Governing Board approves the approach to post-approval 

changes in Pandemic Fund projects, whereby the Board approves major post-approval 
changes, while minor post-approval changes are reported to the Board and are approved 
by the Executive Head of the Secretariat. Both minor and major change approvals shall be 
based on a technical opinion provided by the TAP. The Board also requests to review this 
process within 2 years. The Secretariat is tasked with drafting the detailed policy 
document in line with this approach, in consultation with IEs and present it to the 
Governing Board for approval at the June 2024 Board Meeting. 

 
35. Decision. The Pandemic Fund Governing Board approves the following list of types of 

changes that Pandemic Fund projects may request post-approval: 
• Change to indicators or targets in the project-level results framework;  
• Change to project scope or design, which may also result in a budgetary change within 

the already approved budget;  



 
  

   
 

• Addition or subtraction of project components or subcomponents, which may also 
result in a budgetary change within the already approved budget;  

• Change in IE or Delivery Partner, which may also result in a budgetary change within 
the already approved budget; 

• Extension of the original closing date of the Pandemic Fund grant; and  
• Changes in risk management approach/framework 

 

V. Links Between the Pandemic Fund and a Potential 
Pandemic Agreement (For Discussion) 

 
36. Anne-Claire Amprou (France-Spain-Netherlands constituency),Ambassador Tovar da Silva 

Nunes (Ambassador and Permanent Representative, Permanent Mission of Brazil to the 
United Nations and other International Organizations in Geneva), and Dr. Jean Kaseya, 
Director General of Africa Center for Disease Control (CDC)  provided updates to the 
Board on the latest discussions of the Intergovernmental Negotiating Body (INB) on the 
Pandemic Agreement, particularly with respect to Articles 19 and 20 related to financing. It 
was noted that the ninth meeting of the INB will resume from April 29 to May 10, with the 
goal of adopting the Pandemic Agreement at the 77th World Health Assembly. Three topics 
receiving significant attention include One Health approaches, pathogen access and 
benefit-sharing systems, and financing (new Fund and coordination mechanism). 

 
37. Board members who have participated in the negotiations shared some of the issues and 

priorities that developing countries have raised during the negotiations, including the 
need for accountability, voice and meaningful inclusion in the governance of PPR funds; 
the need for capacity to coordinate and report at the country level and the difficulty in 
navigating various funding mechanisms; the need for funding to be responsive and 
aligned to gaps and needs at the national and sub-national levels; and, the need for 
surge/at risk financing functions.  Members also shared preliminary concerns raised by 
some member states regarding the potential limitations of the Pandemic Fund to respond 
to these needs and challenges.  

 
38. The Board discussed how to position the Pandemic Fund in these late stages of the INB 

negotiations. In noting the strong alignment between the Pandemic Fund’s mission, core 
functions and projects and the requests being made at the INB, Members agreed that the 
Pandemic Fund could serve as a primary coordination and financing mechanism for a 
Pandemic Agreement. Members noted that targeted outreach to INB representatives was 
needed to counter misperceptions and communicate the Fund’s readiness to adapt to 
meet evolving country demands and needs and reinforce the principles of equity and 
inclusion that underpin its Governance Framework.   

 



 
  

   
 

39. Following up on the Statement issued at the 11th Board Meeting in February, Members 
agreed that a statement ahead of the next INB discussion would be helpful in 
demonstrating the Pandemic Fund’s continued willingness to support the implementation 
of a Pandemic Agreement and to respond to the needs across inclusive governance, 
coordination, and accountability. The Board issued a statement on April 5 (refer to Annex). 

VI. Closed Session - Accreditation of New Implementing 
Entities (For Decision)  

 
40. The Chair of the Accreditation Panel provided an update of the Panel’s recent work, as well 

as an overview of the Stage-1 and Stage-2 accreditation process. An overview of Africa 
CDC’s Stage-1 Fit-for-Purpose application was then presented for the Board’s decision.  
Board members discussed Africa CDC’s Stage-1 application and approved it, requesting 
the Accreditation Panel to move Africa CDC to Stage-2. One question was raised on the 
timeline for Africa CDC’s Stage-2 application and assessment and if it would be able to 
participate as an IE during the 2nd CfP. The Chair explained that the Accreditation 
Framework provides up to 6 months per stage. However, the Panel was committed to 
working quickly and that it would meet with Africa CDC in the next week to map out a plan 
and timeline.  
 

41. Decision. The Pandemic Fund Governing Board approves the Stage-1 application of Africa 
CDC and requests the Accreditation Panel to move Africa CDC to Stage-2 of the 
accreditation process. 

 

VII. Next Steps on Resource Mobilization (For Discussion and 
Decision)  

42. The Secretariat presented the next steps on the Pandemic Fund’s near-term resource 
mobilization effort, including a benchmarking analysis based on other Financial 
Intermediary Funds (FIFs) to inform potential fundraising targets and scenarios, a 
workplan, and timeline in lead up to the Pandemic Fund’s pledging event on October 31st 
(on the margins of the G20 Joint Finance and Health Ministers Meeting), as well as further 
details on the request for supplementary budgetary resources required in FY24 to 
implement the near-term resource mobilization workplan.  

 
43. Emphasizing the need to balance ambition with pragmatism, Board Members broadly 

aligned around a US$2 billion fundraising target for the near-term (FY25-27). Members 
called on the need to expand the Fund’s contributor base, including the need to bring in 
contributions from a larger number of sovereigns and non-sovereigns, and to tap into non-
ODA resources. They noted the importance of using effective communications and 
advocacy tools to relay the Pandemic Fund’s value added and value proposition.  



 
  

   
 

 
44. Members emphasized the need for a strong Investment Case that is correlated with the 

Fund’s medium-term Strategic Plan and value proposition and recommended that the 
inclusion of a fundraising target in the Investment Case be carefully considered.  Members 
agreed with the following timeline for the preparation of the Investment Case as proposed 
by the Secretariat: circulation of a draft Investment Case to the Board at the end of April 
for approval on a no-objection basis by May 9, and distribution of the final Investment 
Case by May 20, 2024. Members cautioned against launching the Investment Case at the 
World Health Assembly, given indications that it could coincide with the launch of the 
WHO Investment Round. Some Members suggested looking at alternative venues, 
including meetings related to the G7 and/or G20 health and finance tracks between May 
and July 2024. The Secretariat agreed to explore options and revert to the Board with 
alternatives.  

 
45. Further, the Board agreed on the composition of the Resource Mobilization Committee1 

(RMC) that will oversee the workstream, including fundraising scenarios, market 
engagement strategies, and outreach and engagement opportunities, based on 
nominations received, and also agreed that the Committee should have its first meeting in 
mid-April.  

 
46. On the budget, the Secretariat presented that the overall cost to implement its resource 

mobilization effort for the remainder of FY24 is estimated at US$500,000.With approx. 
US$150,000 remaining in the Secretariat’s partnership budget, a supplemental US$350,000 
would be required to cover additional  costs, including those related to external support on 
the development of an Investment Case and engagement of a consulting firm with public 
relations expertise to develop and implement an outreach, advocacy and communications 
campaign in support of a successful pledging event in October 2024. Meanwhile, 
Secretariat staff would assist in supporting the RMC, drafting the Investment Case, 
curating high-level events, defining and implementing market engagement strategies, 
conducting outreach and engagement, and engaging and managing consulting contracts. 
The Board approved the Secretariat’s request for supplementary budgetary resources of 
US$350,000 to cover the near-term costs related to resource mobilization for the 
remainder of FY24. The Board asked for an overview of the estimated budget for the 
broader resource mobilization effort. The Secretariat noted that this would be outlined in 
the FY25 budget request.           

 
47. Decision. The Pandemic Fund Governing Board approves the Secretariat’s request for 

supplementary budgetary resources of US$350,000 to cover the near-term costs related 

 
1 The RMC will comprise: Meerjady Sabrina Flora (Bangladesh), Alexandra Stef anopoulos (Canada-UK-Norway), 
Elisha Dunn-Georgiou (Civil Society (North)), Eleonora Mei (Italy), Anna McNicol (Japan-Australia-Korea-Singapore), 
Syed Moazzam Ali (Pakistan), and John Nkengasong (US). 



 
  

   
 

to resource mobilization for the remainder of FY24. the Secretariat’s request for 
supplementary resources for FY24.           

 

VIII. Summary of key agreements and next steps 
48. In closing the meeting, the Co-Chair provided a recap of the key agreements reached 

and next steps, listed below, and thanked all participants for a productive meeting and the 
Secretariat for all the work in planning and organizing the meeting. 
 

a. Agenda Item I: Updates from the Secretariat, Trustee and COI Committee  
i. The Secretariat to share details around upcoming events with the Board. 

ii. COI Committee requested the nomination of two additional members to join 
the Committee. 

 
b. Agenda Item II: Strategic Plan  

i. The Strategy Committee will further deliberate with the TAP and other 
stakeholders on the definitions of high risk and high need as well as the 
definitions of co-financing and co-investment, which is presently the focus of 
a TAP working group.  

ii. The Secretariat, with support from BCG, will update the Draft Strategic Plan 
to incorporate the Governing Board’s latest inputs and feedback and post it 
for public comment on the Pandemic Fund’s website from April 12-26, 2024. 
The Secretariat and BCG will incorporate feedback from the public and 
circulate a revised Strategic Plan with the Strategy Committee by May 1, 
2024 for review and approval, after which it will be circulated to the Board by 
May 6, 2024.  

iii. The Board will review the final version of the Strategic Plan and approve 
through a no-objection procedure by May 20, 2024.  

 
c. Agenda Item III: Implementing the 2nd Call for Proposals  

i. The Secretariat to share the full profiles of potential TAP members in the 
future.  

ii. The Secretariat to share timeline of implementation of “longer-term” 
recommendations from Stocktaking Review in the coming months.  

iii. The Secretariat to provide more information around work undertaken on 
M&E in the June Board meeting.   

iv. The Secretariat to prepare proposed approach and timeline for TAP reset for 
June Board meeting.   

v. The TAP to share outputs of Co-financing and Co-investment Working Group 
with Board.   

 
d. Agenda Item IV: Addressing post-approval project changes  

i. The Secretariat to draft full policy document for June Board Meeting.  
 



 
  

   
 

e. Agenda Item V: Links between the Pandemic Fund and a potential Pandemic 
Agreement 

i. The Board to issue a statement on the Pandemic Fund’s role in the context 
of the Pandemic Agreement (see Annex).  

 
f. Agenda Item VI: Accreditation of New Implementing Entities  

i. The Accreditation Panel to invite Africa CDC to apply for Stage-2 
 

g. Agenda Item VII: Next steps on Resource Mobilization  
i. The Secretariat to circulate a draft Investment Case to the Board by the end 

of April for approval on a no-objection basis by May 9, and distributing a final 
Investment Case by May 20, 2024.  

ii. The Secretariat to provide an estimated cost of the Pandemic Fund’s 
resource mobilization effort that will extend into FY25 in the FY25 budget. 

iii. The Secretariat to convene the first RMC meeting in mid-April.     
 
 
  



 
  

   
 

Statement by the Pandemic Fund Governing Board* on the 
Role of the Pandemic Fund in the Context of the Pandemic 

Agreement 
April 5, 2024 

Following its 12th Governing Board meeting, the Pandemic Fund Governing Board reiterates its 
support to reinforce capacity building and implementation of pandemic prevention, 
preparedness, and response (PPR) under the International Health Regulations (IHR) (2005), and 
any amendments/enhancements thereof, as well as the Pandemic Agreement currently being 
negotiated. This is fully in line with the Pandemic Fund’s mandate and Governance Framework.  

The Pandemic Fund Governing Board is following the ongoing negotiations in Geneva and 
encourages progress towards a successful conclusion by May 2024. The Pandemic Fund stands 
ready to play a strong role in supporting the implementation of the Pandemic Agreement and the 
core capacities of the IHR and to explore accountability mechanisms with the eventual governing 
body/ies of those instruments once decided.  

The Governing Board is listening carefully to the issues being raised by stakeholders during the 
negotiations. The Pandemic Fund was established on the principles of equity and inclusivity with 
equal representation from contributor countries (including contributors from the global south) 
and co-investor countries from the global south.(1) We are considering options to amplify voice 
and inclusion, including through enhancing governance to strengthen the participation of co-
investor countries, and to bolster transparency and accountability. Building on lessons learned to 
date, the Pandemic Fund is developing a strategy to guide its medium-term directions. The draft 
Strategic Plan will go live for public comment in mid-April 2024.  

The Pandemic Fund’s mandate is closely aligned with the core capacities of the IHR and potential 
activities under the Pandemic Agreement, with the WHO as a central partner. The Pandemic Fund 
is already supporting developing countries and regional bodies in areas related to surveillance, 
laboratory capacity, workforce, One Health, risk communication, risk management, community 
engagement anchored in national and regional priorities.  

Working in close partnership with relevant global and regional organizations, the Pandemic Fund 
is demonstrating its capacity to coordinate between international, regional, and domestic 
agencies and attract additional investment for pandemic PPR. The Pandemic Fund is well 
positioned to support countries on pandemic PPR financing needs and gaps to inform resource 
allocation decision making, and support countries in accessing various funding mechanisms and 
bringing coherence in funding streams. 

  

https://thedocs.worldbank.org/en/doc/eac1acfe37285a29942e9bb513a4fb43-0200022022/related/PPR-FIF-GOVERNANCE-FRAMEWORK-Sept-8-2022-FINAL.pdf
https://www.thepandemicfund.org/who-we-are/board


 
  

   
 



 
  

   
 

 



 
  

   
 

  

1. https://www.thepandemicfund.org/who-we-are/board 
2. The Principal for this constituency will rotate, with Japan for the first 12 months, followed by 

Australia and then Korea for six months, each. 
3. Representing nine geographical regions, per WHO’s classification. 
4. Names of Principal and Alternate to be confirmed. 

https://www.thepandemicfund.org/who-we-are/board
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