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Introduction  
and Purpose
The Pandemic Fund (Fund) provides long-term fund-
ing for critical pandemic prevention, preparedness, 
and response (PPR) efforts by World Bank Eligible 
Countries1 through investments and technical sup-
port at national, regional, and global levels.

The Pandemic Fund Governing Board awards 
grants for country-led activities supported by Imple-
menting Entities (IEs)2 that take place over three 
years. Grants fall into the following three categories:

•	 Single country project: a proposal submit-
ted by one eligible country along with one or 
more approved IEs, where activities will occur 
in and benefit those at the national and/or 
sub-national level of the applicant country.

•	 Multi-country project: a proposal submitted by 
two or more eligible countries along with one 
or more approved IEs, where the activities of 
the proposal will occur in and benefit those at 
the national and/or sub-national level of each 
applicant country.

•	 Regional Entity project: a proposal submit-
ted by a Regional Entity (or body or platform) 
along with one or more approved IEs, where 
activities will occur in and benefit those at the 
regional or sub-regional level.

The Pandemic Fund Results Framework (Results 
Framework) serves as a management tool for 
monitoring and evaluation (M&E) of all financed 
projects and activities, and is closely aligned with 
existing global frameworks for pandemic PPR.

Updated in March 2025, following the Fund’s 
first full year of operations and project reporting, 

the Pandemic Fund Results Framework is struc-
tured around Core Indicators designed to achieve 
high-level outcome and impact across four Results 
Areas, complemented by underlying themes and 
enablers. Since projects will often require time to 
show measurable changes against these high-level 
indicators, the Fund also requires all grant recipi-
ents to define intermediate project level indicators, 
outputs, and activities through a Project Specific 
Results Framework (PSRF). These PSRF are submit-
ted with each funding proposal and will serve as 
the basis for annual results reporting to the Pan-
demic Fund Secretariat. 

The M&E Guidelines contained in this publication 
strengthen operationalization of the Pandemic Fund 
Results Framework by providing recipients with an 
overview of the key M&E requirements and processes 
for Fund grants. The Guidelines provide IEs and the 
country project teams3 responsible for reporting 
results with actionable information on:  

•	 The Project Specific Results Framework
•	 M&E reporting requirements throughout the 

project cycle:
•	 Proposal Phase
•	 Implementation Phase
•	 Closure Phase

1 Any country that is eligible to receive funding from the IBRD 
and/or IDA.
2 Implementing Entity means an “Eligible Implementing Entity” 
that is approved or accredited in accordance with this Oper-
ations Manual, and that has signed a Financial Procedures 
Agreement.
3 IE(s), country level and/or regional stakeholders working 
together in a single Pandemic Fund supported project.
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2Overview of the Pandemic 
Fund Results Framework

The Pandemic Fund Results Framework sets out 
metrics and pathways that support the Fund’s 
global impact and effectiveness by guiding mon-
itoring, evaluation, and learning across projects. 
The Secretariat will use the collective reported 
results across all projects to monitor the overall 
performance of Pandemic Fund grants and ensure 
accountability of resources allocated. Accurate, 
timely, and complete reporting from project teams 
is essential both to gauge the impact of invest-
ments and to enable the Fund to make adjustments 
and improvements as needed.

The Pandemic Fund Results Framework aligns 
closely with existing global frameworks for pan-
demic PPR and the implementation of the 
International Health Regulations (IHR). These 
existing frameworks include World Health Orga-
nization’s (WHO) M&E Framework for IHR and its 
tools, such as the Joint External Evaluation (JEE) 
and the State Party Self-Reporting (SPAR) as well 
as the World Organisation for Animal Health’s 
(WOAH) Veterinary Services Evaluation Tools such 
as the Performance of Veterinary Services (PVS). In 
addition, the Results Framework incorporates key 
elements highlighted by the Global Preparedness 
Monitoring Board including a focus on One Health 
approaches, health equity, and cross sectoral con-
nection.

The Core Indicators detailed in full in Pandemic 
Fund Results Framework, cover the following:

•	 Four results areas
1.	 Improved capacity for prevention, detection, 

notification, and response to pandemics
2.	 Improved coordination nationally (across 

sectors within countries), regionally (across 
countries), and globally

3.	 Incentivized additional investments in pan-
demic PPR

4.	 Improved efficiency in the use of Pandemic 
Fund resources

•	 Four underlying themes
1.	 Community engagement
2.	 Gender equality
3.	 Health equity
4.	 One Health

•	 Two cross-cutting enablers
1.	 National Public Health Institutes (or rele-

vant public institutions)
2.	 Regional/global networks, organizations, 

or hubs

The Results Framework includes direct report-
ing on pandemic PPR capacities, as measured by 
selected indicators from the JEE, SPAR and PVS. It 
also includes PPR capabilities measured by metrics 
related to the use and performance of AAR (After 
Action Reviews), Early Action Reviews (EARs), Intra 
Action Reviews (IARs), and simulation exercises.

Detailed information, including the defini-
tion and description of each Core Indicator, data 

https://www.thepandemicfund.org/sites/default/files/2025-03/The%20Pandemic%20Fund%20Results%20Framework%20March%2026%202025.pdf


source, data collection methods, data type, anal-
ysis, and responsibilities for data management, 

are described in the Pandemic Fund Results 
Framework.

Overall
impact

Reduced health, social, and economic impact of pandemics

Recipient countries and regional/global networks better prepared to prevent, detect, contain, and
rapidly respond to pandemics

Number of people protected through improved pandemic prevention, preparedness, and response capacity
Number of recipient countries and regional/global networks with improved pandemic (PPR) 

2024–2029
impact

 Underlying themes in the Strategic Plan, in all Pandemic Fund activities 
Underlying

themes

A. National Public Health Institutes (or relevant public institutions) and B. regional/global networks,
organizations, or hubs

Cross-
cutting

enablers

Impact
indicators

Long-term
results

Results Area 1
Improved capacity for prevention, detection,

notification, and response to pandemics

Results Area 2
Improved

coordination
nationally (across

sectors within
countries),

regionally (across
countries) and

globally

Results Area 3
Incentivized
additional

investments in
pandemic PPR

Results Area 4
Improved

efficiency in the
use of Pandemic
Fund resources

Long-term
outcomes

Outcome 1.1
Demonstrated

ability for
REDUCTION

and
PREVENTION
of pandemic

risks and timely
DETECTION

of a suspected
outbreak

Outcome 1.2
Demonstrated

ability for timely
NOTIFICATION
of a suspected

outbreak

Outcome 1.3
Demonstrated

ability to mount
an effective
RESPONSE
in a timely

manner

 Outcome 2.1
Increased 

COOPERATION 
within and across 

countries and 
regions for PPR

 Outcome 3.1
Sustained and/or 

increased 
INVESTMENTS

in domestic and 
external PPR 

funding

 Outcome 4.1
Demonstrated 
and effective 

STEWARDSHIP 
of pandemic 

preparedness 
funds

Figure 1. The Pandemic Fund Theory of Change, March 2025
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Project Specific Results 
Framework

All funding proposals approved by the Pandemic 
Fund’s Governing Board include a PSRF in which 
country applicants describe expected activities 
and outputs as well as intermediate outcomes for 
each programmatic area. Country project teams 
then agree project-specific indicators linked to 
these activities and outputs to enable effective 
monitoring of each PSRF by the Secretariat.

Theory of Change

The Fund requires all proposals to include a theory 
of change that links high level outcomes and impact 
indicators drawn from the applicable Core Indicators 
of the Results Framework with the project level PSRF. 
This theory of change should clearly demonstrate a 
progression from activities to outputs to outcomes 
and impact in terms of improvements in a country’s 
pandemic PPR capacity. Annex 1 provides a detailed 
example of a project-specific theory of change.

Project-Specific Indicators

Indicators included in a Project Specific Results 
Framework should cover project level activities, 
outputs, and intermediate outcomes, and can be 
formulated as:

a.	 Activity: Organize training sessions for staff 
on Antimicrobial Resistance (AMR) surveil-
lance standards and guidelines, in line with the 

Global Antimicrobial Resistance and Use Sur-
veillance System (GLASS) manual”; Outputs 
(for example, “number of surveillance sites 
with staff trained in national antimicrobial resis-
tance surveillance standards and guidelines or 
Intermediate outcomes that can be measured 
quantitatively (for example, for example, “per-
centage of surveillance sites applying national 
antimicrobial resistance surveillance standards 
and guidelines; and Outcomes that can be 
measured quantitatively (for example, “per-
centage of surveillance sites able to detect 
suspected outbreaks (Outcome 1.2 in the Pan-
demic Fund Results Framework)

b.	 Milestones or deliverables (for example, 
“National AMR surveillance system estab-
lished”). 

Indicator Sources: Project teams can choose from a 
range of sources, including:

•	 An Indicator Menu provided by the Pandemic 
Fund and compiled with IEs, which contains ex-
isting pandemic PPR indicators used by multilat-
eral agencies. (See Annex 1 for outputs/outcomes 
indicators and Annex 2 for activities indicators).

•	 The Performance of Veterinary Services Informa-
tion System (PVS IS), which houses all results of 
PVS initial and follow-up Evaluations. The online 
database features performance monitoring 
data, indicators, and dashboards on the capacity 

3



of animal health infrastructure, resources, trans-
parency, and technical authority across the 45 
Critical Competencies of the PVS Tool.

•	 Completion of activities listed in the IHR-PVS 
National Bridging Workshop (NBW) Roadmap 
to improve PPR coordination at the human-ani-
mal-environment interface. Roadmap activities 
can be used to complement and operational-
ize JEE, SPAR, and PVS indicators.

•	 The WHO Benchmarks tool of activities linked to 
specific JEE/SPAR indicators, completion of which 
can be used as project-level Pandemic Fund indi-
cators. This approach works best for countries 
that already use this tool as a basis for devel-
oping a National Action Plan for Health Security 
(NAPHS), and/or as a progress monitoring tool.

•	 The Quadripartite and the One Health High-
Level Expert Panel inventory of One Health 
tools and resources: https://www.fao.org/
one-health/resources/inventory-of-oh-tools-
and-resources/en

•	 The WHO One Health operational tool 
manual: https://www.who.int/publications/i/
item/9789290211426.

•	 Other relevant indicators measured by IEs, if 
they relate to relevant activities in the PSRP.

•	 Routine relevant data collected at the national 
level or regional levels.

Indicator Characteristics: project specific indica-
tors should be SMART, as in:

•	 Specific, with a narrowly defined meaning and 
scope and precise description of what will be 
measured.

•	 Measurable, using a quantifiable numeric or 
ranked value that can show improvement over 
time.

•	 Attributable/Achievable, based on a valid 
measure of the target result.

•	 Realistic/Relevant, not entailing a burden to col-
lect the requisite data to track indicator progress.

•	 Timely, with the inclusion of a date by which 
the expected change will happen.

Indicator Content: Each selected project-specific 
indicator must include:

•	 A clear definition of the indicator and indica-
tor type: quantitative (outputs or outcomes) or 
qualitative (milestones or deliverables).

•	 The data source/means of verification. Examples 
include: “IHR-PVS NBW Roadmap implementa-
tion check report”; “National Notifiable Disease 
System”; and “project field reports”.

•	 A baseline value. If baseline data is not avail-
able at proposal development, the project 
should plan, and where relevant budget for, 
establishing baselines as early as possible in 
year 1 of the grant.

•	 Targets for years 1, 2, and 3 of project imple-
mentation, in line with the planned roll out of 
activities. These should be realistic and aligned 
with baseline values. Each annual target should 
reflect the expected results achieved within that 
reporting period and not the cumulative total 
anticipated across the full length of the grant.

•	 Separate targets for the three years should be 
included to measure the cumulative achieve-
ments.

Costed M&E Workplan

Proposals should include a table detailing how 
and when monitoring and evaluation will be car-
ried out for the project, which stakeholders would 
be responsible, and the costs of each M&E activity. 
For example, the table should specify the timeline, 
responsible parties, and costs of data collection, 
report writing, dissemination, M&E training/capac-
ity building, and other relevant activities.

6     THE PANDEMIC FUND – MONITORING AND EVALUATION GUIDELINES
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4M&E Requirements 
throughout the 
Grant Cycle

A.  Proposal Phase

The Pandemic Fund, in its periodic calls for pro-
posals, will continue to provide guidance for 
country applicants on programmatic priority areas 
of support that align with the Results Framework. 
All proposals should include the proposed proj-
ect’s theory of change, address the applicable Core 
Indicators in the Pandemic Fund Results Framework, 
and outline a PSRF with project level indicators and 
a costed M&E workplan. If the project is multi-coun-
try, regional, or a single-country project that includes 
regional alignment or regional partners, the PSRF 
should outline these in the relevant regional tables. 
Proposals that fall into this category should also indi-
cate which proposed activities align with regional 
priorities and outline how regional platforms, insti-
tutions, and networks will be included. Additional 
information will be provided in the Guidance Note 
for the proposal application portal. 

During the lifetime of the Fund, countries that 
have not undertaken JEE or PVS evaluation within 
the previous five years of proposal submission 
are encouraged to do so. Starting in 2025, coun-
tries that have recently conducted PPR reviews are 
encouraged to update their plans for health secu-
rity (e.g. NAPHS) to reflect current gaps. Project 
teams are also encouraged to undertake JEE and 
PVS evaluations upon completion of Pandemic 
Fund projects to support a more comprehensive 
evaluation of project outcomes.

B.  Implementation Phase

i. Monitoring Processes
The implementation period for all projects 
approved by the Governing Board is three years. 
IEs and project teams will use the Pandemic Fund’s 
online reporting portal to submit annual project 
progress reports and will independently define 
the processes that work best for them in moni-
toring results during the implementation period. 
This monitoring should include data for both the 
Pandemic Fund Results Framework Core Indica-
tors and the agreed project-specific indicators. It is 
important that project teams and IEs also consider 
the time and financial burden involved in project 
M&E at both the proposal and implementation 
stages and include these in the proposal’s costed 
M&E plan. For proper monitoring of Core Indica-
tors, country project teams and IEs should refer to 
the data sources described in Annex 2 of the Pan-
demic Fund Results Framework.

Use of the online reporting portal:
The components of the annual project progress 
report, to be completed in the online report-
ing portal, are shown in Box 1. Guidance on each 
section of the reporting template is available within 
the portal’s specific fields.

IEs and project team members identified in the 
proposal will all have access to the portal and will 
collectively submit a single consolidated report. 

https://login.microsoftonline.com/31a2fec0-266b-4c67-b56e-2796d8f59c36/oauth2/v2.0/authorize?client_id=a986f801-6717-4438-bed2-8152d73ef77f&scope=https%3A%2F%2Fworldbankgroup.onmicrosoft.com%2Fwb-fifscatpf_WebAPI%2Fba04774a-1b95-4cf1-9798-ff9f2600d84e%2Fuser_impersonation%20openid%20profile%20offline_access&redirect_uri=https%3A%2F%2Ftpf.fifscollab.worldbank.org%2F&client-request-id=01959536-090e-771e-b27b-9d580b54b86e&response_mode=fragment&response_type=code&x-client-SKU=msal.js.browser&x-client-VER=3.11.1&client_info=1&code_challenge=Snu1LvCPeIk-7FAKNA03ib4v-qp7YtBMLxZXSBK4jtw&code_challenge_method=S256&nonce=01959536-0910-7e8b-bca5-c66c2c92ce2e&state=eyJpZCI6IjAxOTU5NTM2LTA5MGYtNzNkZS05MGZmLTMyZDFmYmZiNzc2MyIsIm1ldGEiOnsiaW50ZXJhY3Rpb25UeXBlIjoicmVkaXJlY3QifX0%3D
https://login.microsoftonline.com/31a2fec0-266b-4c67-b56e-2796d8f59c36/oauth2/v2.0/authorize?client_id=a986f801-6717-4438-bed2-8152d73ef77f&scope=https%3A%2F%2Fworldbankgroup.onmicrosoft.com%2Fwb-fifscatpf_WebAPI%2Fba04774a-1b95-4cf1-9798-ff9f2600d84e%2Fuser_impersonation%20openid%20profile%20offline_access&redirect_uri=https%3A%2F%2Ftpf.fifscollab.worldbank.org%2F&client-request-id=01959536-090e-771e-b27b-9d580b54b86e&response_mode=fragment&response_type=code&x-client-SKU=msal.js.browser&x-client-VER=3.11.1&client_info=1&code_challenge=Snu1LvCPeIk-7FAKNA03ib4v-qp7YtBMLxZXSBK4jtw&code_challenge_method=S256&nonce=01959536-0910-7e8b-bca5-c66c2c92ce2e&state=eyJpZCI6IjAxOTU5NTM2LTA5MGYtNzNkZS05MGZmLTMyZDFmYmZiNzc2MyIsIm1ldGEiOnsiaW50ZXJhY3Rpb25UeXBlIjoicmVkaXJlY3QifX0%3D


A report template can also be downloaded as 
needed to enable project teams and IEs to work 
collaboratively offline before the completed report 
is uploaded. The project lead will sign off on the 

submission in the portal. In most cases, this indi-
vidual will be a government official dedicated to 
the project. In exceptional cases (such as where a 
country is unable to nominate someone due to a 

Box 1. Annual Project Report Components

1.	 Executive Summary of overall implementation progress.
2.	 Pandemic Fund Results Framework Core Indicators. Projects will report on the four Results Areas. Nar-

rative sections are available for project teams to provide additional information, as well as any changes 
foreseen. When a Core Indicator does not apply to a project, reasons must be provided in the narra-
tive section.

3.	 Project-Specific Indicators. Each project-specific indicator included in the project proposal will have a 
section for quantitative (number) and qualitative (narrative description) reporting. Project teams and IEs 
should use the narrative section to report any changes to the indicators contained in the Project Spe-
cific Results Framework included in the project proposal.

4.	 Project Management and Implementation Arrangements. Narrative description section reporting on 
the effectiveness of the project implementation arrangements.

5.	 Quality of M&E. Narrative description on the availability of good quality data and analysis for reporting 
on the indicators, and capacity of the project M&E unit.

6.	 Risk Management. Narrative description by IEs, who are responsible for managing risks associated 
with the projects they implement and for reporting on such risks and associated mitigation measures in 
accordance with their policies and procedures. Should include disclosure of any adverse effects by or 
on the project and associated mitigation measures.

7.	 Achievements. Narrative description of project accomplishments during the year, with concrete exam-
ples. Project teams and IEs are encouraged to add infographics or videos to capture the project 
achievements or interviews with stakeholders and beneficiaries.

8.	 Dissemination to stakeholders and success stories. Narrative description of the dissemination of annual 
project results to key stakeholders and how these results have fed into project management, informed 
decision-making or course correction.

9.	 Challenges. Narrative description of the challenges encountered in project implementation.
10.	 Lessons learned and recommendations. Narrative description of positive and/or negative issues that 

arose during implementation and may be applicable to other projects in the country or other recipient 
countries along with suggestions on how to improve project implementation. Case studies may also be 
shared here.

11.	 Sustainability. Narrative description of the extent to which the capacities built by Pandemic Fund proj-
ects are or will be sustained following completion of the project.

8     THE PANDEMIC FUND – MONITORING AND EVALUATION GUIDELINES



change of government or strong instability), the 
project lead may be an IE representative.

To enable submission of reports for multi-coun-
try and regional Pandemic Fund projects, the portal 
will provide separate sections for each country in 
the proposal, as well as a regional report section 
for any regional components. Non-applicable sec-
tions should be left blank.

Centralized reporting of JEE, SPAR, and PVS 
results in the Pandemic Fund Results Framework:
SPAR indicators and the associated data (mandatory 
for countries to report annually to WHO) are avail-
able on the WHO SPAR website platform, and JEE 
scores (voluntary) are available at the e-JEE Plat-
form. The Pandemic Fund Secretariat will liaise with 
WHO for JEE and SPAR scores to be captured in the 
online portal as of 1 May each year. Project teams 
will be expected to provide comments on these 
scores to analyze the contribution of Pandemic 
Fund-supported activities in each annual report. 
Project teams are encouraged to ensure that JEE 
scores in the e-JEE Platform are updated by 1 May 
each year. However, project teams can also enter 
JEE scores that become available between 1 May 
and 31 July each year manually in the online portal 
and attach the JEE report or provide a weblink to it.

The PVS scores (voluntary) are not publicly avail-
able and therefore are accessible by the WOAH 
Delegate of the Veterinary Services in the PVS 
Information System (PVS IS). The Delegate is free 
to communicate PVS scores to the Project Team to 
ensure proper use of any identifiable data in line 
with consent given. Consent of the relevant National 
Veterinary Authority or equivalent body must be 
obtained prior to reporting PVS scores (Levels of 
Advancement). Once agreement is obtained, they 
should be entered manually by the Project Team. 
New scores and indicator performance appear in the 
PVS IS on a rolling basis, as they become available.

Project teams can also request support from the 
WHO and other IEs to implement a relevant prog-
ress monitoring approach that includes:

•	 Annual progress checks against WHO Bench-
marks

•	 Annual progress check on implementation of 
IHR-PVS NBW Roadmap and other One Health 
related tools

•	 Review of functional outcomes as events 
occur (through Simulation Exercises, 7-1-7 
approach,4 Early Action Reviews [EAR], Intra-ac-
tion Reviews [IAR], and After Action Reviews 
[AAR]), and at the end of implementation5

4 The 7-1-7 target is a global health security benchmark pro-
posed by the Resolve to Save Lives initiative to improve 
outbreak detection and response. It aims to ensure that: 7 days: 
Detect a public health threat within 7 days of its emergence. 1 
day: Notify public health authorities and initiate an investiga-
tion within 1 day of detection. 7 days: Implement an effective 
response within 7 days to contain the threat. More information 
can be found: 7-1-7 Digital Toolkit - 7-1-7 Alliance.
5 Recipient countries of Pandemic Fund grants can integrate 
these effective monitoring tools as follows:
1.	 Simulation Exercises can be employed in the following ways:

•	 Baseline Assessment: Before implementing the funded 
projects, countries can conduct simulation exercises to 
assess the current state of their IHR (2005) core capacities.

•	 Regular Drills: Schedule periodic simulation exercises to 
evaluate the effectiveness of newly implemented systems 
and processes as part of the project's activities.

•	 Gap Analysis: Use simulation exercises to identify gaps in 
preparedness and response capabilities, providing direct 
feedback on the areas that need further improvement.

•	 Training and Capacity Building: As part of strengthening 
the multisectoral workforce, simulation exercises can help 
train public health workers and improve their response to 
public health emergencies.

•	 Validation of Protocols: Validate and refine emergency 
plans and standard operating procedures through exer-
cises, ensuring that they are practical and effective in 
real-world scenarios.

•	 Coordination and Communication: Use simulations to test 
and enhance coordination among ministries, civil society 
organizations, and IEs involved in the project.

•	 Reporting and Documentation: Document the outcomes 
and learnings from simulation exercises to report back to 
the Pandemic Fund and other stakeholders on the prog-
ress made in building IHR capacities.

•	 Performance Review: Compare the results of simulation 
exercises over time to track improvements and demon-
strate the effective use of the funds towards achieving the 
IHR (2005) goals.

M&E Requirements throughout the Grant Cycle     9
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•	 Review of functional outcomes and overall 
health system strengthening through Universal 
Health and Preparedness Review (UHPR).6

ii. Post-Approval Changes
The Pandemic Fund encourages project teams and 
IEs to implement as-is the proposals approved by 
the Governing Board. Nevertheless, the Pandemic 
Fund Policy Document on Post-Approval Changes 
to Projects provides guidance on any changes to 
projects requested by project teams, following 
Governing Board grant approval. Throughout the 
three-year implementation period, whenever the 
need to make changes arises, the request should 
be submitted promptly to the Pandemic Fund Sec-
retariat.

The types of change that country project teams 
may request include:

•	 Change to outcome indicators (e.g. JEE; SPAR 
or PVS indicators) or targets

•	 Change to output level (activity-level or work-
plan) quantitative indicators or milestones/
deliverables and their targets in the Project 
Specific Results Framework

•	 Change to project scope or design
•	 Addition or removal of project subcompo-

nents
•	 Reallocations within the budget
•	 Change (addition, withdrawal or reassignment) 

of an Implementing Entity
•	 Change in a Delivery Partner
•	 No-cost extension of the original closing date 

of the Pandemic Fund grant
•	 Changes in risk management approach or 

framework.

iii. Reporting
The reporting requirements and timeline during 
project implementation are described below.

Reporting requirements:
IEs and project teams that receive funding from 
the Pandemic Fund will provide a consolidated 
annual project report to the Secretariat on the 
progress and results for key activities, reporting 
on Core Indicators of the Pandemic Fund Results 
Framework as well as project-level indicators. Sep-
arately, IEs must provide an annual financial report 
to the World Bank in its capacity as Trustee of the 
Pandemic Fund in accordance with the Finan-
cial Procedures Agreement entered into between 
the Trustee and each IE. In addition, the Secretar-
iat produces a publicly available annual portfolio 
impact/results report for the Governing Board, 

2.	 Early Action Reviews (EARs) for Real-time Assessment: 
Implementing EARs to measure the agility and effectiveness 
of initial outbreak detection and response actions. These 
reviews can provide immediate feedback for ongoing proj-
ects, ensuring that activities are aligned with the 7-1-7 target 
for detection, notification, and response. Findings from EARs 
can then be used to adapt strategies in real time.

3.	 Intra Action Reviews (IARs) for Mid-term Evaluation: Con-
ducting IARs midway through the project lifecycle to assess 
the effectiveness of the strategies and interventions applied. 
IARs can help in making mid-course corrections and in shar-
ing best practices among different countries or regions 
involved in similar projects.

4.	 After Action Reviews (AARs) for Holistic Review: Utiliz-
ing AARs post-project to evaluate the overall success, 
challenges, and lessons learned. This comprehensive review 
can inform future project designs and strengthen the capac-
ities required under the IHR (2005). AARs can also feed 
into policy development for enhanced preparedness and 
response in future pandemics.

5.	 Linking Reviews to Funding: Aligning the findings and 
recommendations from EARs, IARs, and AARs with the dis-
bursement and utilization of Pandemic Fund funds. This 
ensures that the financial resources are being used effec-
tively to close the identified gaps in pandemic preparedness 
and to build IHR (2005) capacities.

6 The WHO Universal Health and Preparedness Review (UHPR) 
is a voluntary, member state-led mechanism designed to assess 
and strengthen national capacities for health emergency pre-
paredness and response. It aims to provide a systematic, 
transparent, and inclusive approach to evaluating countries’ 
health security systems, identifying gaps, and fostering peer-
to-peer learning. UHPR is modeled after the Universal Periodic 
Review (UPR) used in human rights assessments and com-
plements existing health security assessments like the Joint 
External Evaluation (JEE), State Party Self-Assessment Annual 
Reporting (SPAR), and Intra-Action Reviews (IARs). It focuses on 
enhancing multisectoral collaboration, political commitment, 
and sustainable investments in health emergency prepared-
ness. More information can be found: Universal Health & 
Preparedness Review.
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https://www.thepandemicfund.org/sites/default/files/2024-07/Post%20Approval%20Change%20Policy%20Document.pdf
https://www.thepandemicfund.org/sites/default/files/2024-07/Post%20Approval%20Change%20Policy%20Document.pdf
https://www.thepandemicfund.org/sites/default/files/2024-07/Post%20Approval%20Change%20Policy%20Document.pdf


based on the individual project progress reports 
received from grant recipients. Reporting obliga-
tions for all parties are established in the Pandemic 
Fund Operations Manual.

Reporting timeline:
Regardless of the start date of a project’s imple-
mentation, the following timelines apply to all 
country project teams.

By July 31 of each year: Each project team submits 
an annual progress report to the Secretariat via an 
online reporting portal for the period from July 1 
of the preceding year to June 30. Each IE submits 
an annual financial report to the Trustee in accor-
dance with the Financial Procedures Agreement.

By August 31 of each year: The Pandemic Fund 
Secretariat reviews each submitted project team 
report. If any required information is missing, the 
Secretariat will request the project team to send 
additional information or a revised report.

By September 30 of each year: The Secretariat 
analyzes individual reports from the project teams, 
aggregates data on core indicators, and analyzes 
the overall progress of the Pandemic Fund against 
its Results Framework. Based on the findings, the 
Secretariat develops a consolidated annual portfo-
lio impact/results report.

By December 31 of each year: Each project team 
and associated IE(s) update the online reporting 
portal for Results Areas 3 and 4 only for the period 
from July 1 to December 31.

By March 30 of each year: The Secretariat con-
ducts virtual or in-person meetings with IEs/project 
teams to discuss a) the Governing Board’s feedback 
on the annual progress report, b) ways to improve 
operational activities, and c) ways to improve the 
next round of calls for proposals.

Within six months of project completion date: 
The Secretariat, or an external consultant it com-
missions, conducts a review of the final completion 
report for each Pandemic Fund country project to 
capture lessons learned.

C.  Closure Phase

All projects (single country, multi-country or 
regional entity) will submit a final completion 
report in the online portal within two months of the 
grant’s closure. This completion report will include 
a section on the sustainability of project outcomes.

Additionally, as noted above, an external eval-
uation report will be completed within six months 
of each grant’s closure. The Secretariat will develop 
a template for the evaluation report by December 
2026 for use by the first round of approved projects.

M&E Requirements throughout the Grant Cycle     11

https://thedocs.worldbank.org/en/doc/eac1acfe37285a29942e9bb513a4fb43-0200022022/original/PPR-FIF-Operations-Manual-Sept-8-2022-FINAL.pdf
https://thedocs.worldbank.org/en/doc/eac1acfe37285a29942e9bb513a4fb43-0200022022/original/PPR-FIF-Operations-Manual-Sept-8-2022-FINAL.pdf
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Annex 1. 
Detailed Example of a Project-
Specific Theory of Change for a 
Single Country Proposal

Below is a detailed illustrative example of a project 
Theory of Change, demonstrating its connection 
to the overall impact and Results Areas outlined in 
this Pandemic Fund Results Framework. It includes 
examples of long-term outcomes, intermediate 
outcomes, outputs, and related activities, with a 
particular focus on Results Areas 1 and 2. 

Applicants will adapt the Theory of Change 
(shown on page 6) to their specific context, ensur-
ing alignment with the proposed scope and 
objectives of the proposal submission to the 
Pandemic Fund. Each long-term outcome may 
include multiple intermediate outcomes, and 
each intermediate outcome should have at least 
one corresponding output and related activities. 

In addition to addressing, in detail, Results Areas 
1 and 2, as shown in the example below, the ToC 
should address intermediate outcomes, outputs, 
and activities for Results Area 3 (Incentivized Addi-
tional Investments in Pandemic PPR) and Results 
Area 4 (Improved Efficiency in the Use of Pandemic 
Fund Resources). 

Annexes 2 and 3 provide a menu of indicators 
to enable country project teams and IEs to track 
the implementation progress of activities, out-
puts, and intermediate outcomes. In reporting 
progress, they should select the relevant indica-
tors or propose alternative indicators to effectively 
measure progress and link them with the Theory 
of Change. 
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Annex 2. 
Indicator Menu for Project Level 
Results Framework: Activities

This menu of activity indicators provides exam-
ples of related activities and is not intended to be 
prescriptive. Grant applicants are encouraged to 
identify other activity indicators tailored to their 
proposed projects, as needed. The Secretariat 
collected these indicators from existing sources, 

based on their usefulness for measuring Pandemic 
Fund grant implementation activities. Some have 
been slightly modified to adapt them to Pandemic 
Fund needs with indicator sources and modifica-
tions shown where relevant.
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Annex 3. 
Indicator Menu for Project Level 
Results Framework: Output and 
Outcome Indicators

Th menu below of output/outcome indicators pro-
vides examples of indicator activities for guidance 
to countries and is not intended to be prescrip-

tive. Pandemic Fund applicants are encouraged 
to identify other activity indicators tailored to their 
proposed projects, as needed. 

    37
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