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Main features of performance monitoring

— Distinguishes contributions of the Cosponsors,
Secretariat and joint efforts (39t PCB, decision
point 6.2)

— Presents key achievements of Cosponsors
and the Secretariat against core and non-core
resources (38! PCB, decision point 7.27)

— Independent evaluations complement
performance monitoring and evaluation plan
for 2017 (38" PCB, decision point 7.3)

— Regional reporting provides additional details
of achievements and approaches to fast-track
the AIDS response
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JPMS — a tool for data collection of strategic information

Joint Programme Monitoring System

Reporting exercise

(Data collection tool)
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* 100% of all countries with either UNAIDS Secretariat presence, Joint UN Team
on AIDS or both, including 33 Fast-Track countries

« All 6 regions of the Joint Programme submitted their reports in JPMS

* HAQ level analysis and submissions: 8 strategic result areas, 20 UBRAF outputs
and 5 Secretariat functions




2016-2021 UBRAF indicators
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Implementation review - an integral component of accountability

8Y 2030

mhcr

o E

ES = Dlouaniy =", _
mi..;.,g*""m“ et gl yr

- responsibil
ecountabil

2030 | Ending the AIDS epidemic | @ U NAI DS



2016 Evaluation Plan

Evaluation on the UNAIDS Technical Support Ongoing implementation of the management
Facilities response
Russian funding and programme in Eastern Ongoing implementation of the management
Europe and Central Asia response

Evaluation on the partnership between UNAIDS Final report presented to the 40t PCB
and the Global Fund

2017 Evaluation Plan

UNAIDS Support in Eastern and Southern Africa Multi-stakeholder steering committee established,
desk review and data collection ongoing

UNAIDS-PEPFAR Initiative on Strengthening Faith  Multi-stakeholder steering committee established,
Community Partnerships for Fast Track inception report and methodology finalized June
2017, field data collection July 2017

DUNAIDS
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Reporting against the goals and targets in UNAIDS Strategy

Spotlight on elimination of Mother to Child Transmission




Cosponsor reporting
UNHCR UNICEF WFP

1 PARTNERSHIPS
FOR THE GOALS

GLOBAL STRATEGY FOR PUBLIC HEALTH
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Delivering within a framework of public An AID S-free generation starting Addressing HIV through multiple entry
health, protection and community with children points linked to SDG 2 and SDG 17
development
UNDP UNFPA

UNFPA Integrated HIV/SRH Approach
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Implementing Comprehensive
HIV and HCV Programmes with
People Who Inject Drugs

Reducing inequalities and social Delivering integrated HIV/SRH services Providing human rights-based and
exclusion that drive HIV and poor free of stigma and discrimination gender-responsive HIV services for
health people who use drugs



Cosponsor reporting

UN Women
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Women living with HIV at the heart
of HIV response
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Leading health sector response to
Agenda 2030

ILO

UNESCO

Scaling up testing, social protection
coverage and HIV mainstreaming

World Bank

5y optimally allocating resources and removing
HIV tre eligibility criteri

PLHV achweving viral suppression can be inceased from 459 10 56% by 2020

From 2017 10 2020..
Ane 11% of IV incid
An esumated 9% of AIDS deaths Can be prevented

' m
can be averted R
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Putting emphasis on sustainability,
efficiency and effectiveness of the HIV
response

Ensuring all young people have access
to comprehensive sexuality education
and healthy learning environment




By 2016: 88% of 144 LMICs had adopted B+ Percentage of PW with HIV on ART and number of
new infections in children
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— Almost worldwide adoption of Treat All for pregnant women (Option B+)

— Among the Global Plan countries, access to ART for women has increased and
new infections in children have decreased remarkably

- In 2016, Thailand, Armenia, Belarus, Anguilla and Monserrat were validated for
EMTCT by WHO — making a total of 6 countries that have reached this milestone
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— 5.9 million unintended pregnancies The 3-Frees initiative was launched at HLM 2016
averted among HIV positive women

— Three Frees Framework was
launched as the successor to the
Global Plan

— The Frees are linked to the 4-prongs
of the Global Plan but articulate a
more “lifecycle” approach

— A guidance document (with distance
learning module) for PMTCT in
emergency contexts was developed
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o o — Model of where Joint Programme has

been effective
JAI D S — Feedback on the work of Joint
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Looking Back and Moving Forward: The Living
Legacy of the Global Plan Towards the Elimination
of New HIV Infections Among Children by 2015

and Keeping Their Mothers Alive
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* JAIDS (Journal of Acquired Immune Deficiency
Syndrome) is a independent, interdisciplinary
Journal on HIV and AIDS related information that
brings together peer-reviewed articles, research
reviews and epidemiologic reports from around
the world.
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Role and contributions of the UNAIDS Secretariat

Partnerships

- Member states

- Civil society
Onthe - Bilateral programmes
to end AIDS - Global Fund

- Intergovernmental organisations
- Regional organisations

- Cities partnerships
- Private sector
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Setting the global agenda, data, science, politics, advocacy
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ENDING THE AIDS EPIDEMIC BY 2030
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FAST-TRACK
COMMITMENTS
TO END AIDS
BY 2030
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Partnerships, coordination, governance and accountability
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2030 | Ending the AIDS epidemic @ U NAI DS




Overview of the financial situation

e Fifth set of financial statements prepared
according to IPSAS accounting standards

 Unmodified ‘clean audit’ opinion provided
by the external auditors

 All recommendations of the external audit
conducted in 2016 implemented

* Financial situation stabilized during second
half of 2016 — but remains tight

e USS 180 million raised — 75% of resource
mobilization target

2030 | Ending the AIDS epidemic @ U NAI DS



Income and expenditures in 2016

* Core income totaling USS 180 million mobilized
in 2016 compared to USS 201 million in 2015
and USS 233 million in 2014

* Total core expenditures (expenses and
encumbrances) amounted to USS 183 million

* The difference between income and expenses
of USS 3 million covered from the fund balance

e The net fund balance on 31 December 2016
stood at USS 80 million
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Funds mobilized during the last four years and 2017 estimate

In 2013 core funding totalling USS 237
million was mobilized; USS 5 million
below the target

In 2014 core funding totalling USS 233
million was mobilized; USS 9 million
below the target

In 2016 core funding totalling USS 180
million was mobilized; USS 62 million
below the target

In 2017 it is projected to mobilize the
same level of core funds as in 2016

2030 | Ending the AIDS epidemic
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Developments in 2017

* Sofarin 2017 a total of USS 107 million
has been mobilized against the core budget

* |tis projected to raise the same amount as
for 2016, which represents 75% of the
target for 2017

* Reduced contributions from key donors
and the strong US dollar explain the drop
in funding (as 70% of the core funding is in
other currencies)

B Funds so far mobilized

* Additional contributions are urgently = Funds estimated still to be mobilized
needed to close the 25% gap between the = Funding gap
projected income and the approved budget
for 2017

2030 | Ending the AIDS epidemic @ U NAI DS



2017 core contributions from top donors
(in US dollars)
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Continued efforts to reduce expenditures

200.0

* Secretariat core expenditures were
reduced from USS$ 201 million in

2011 to USS 159 million in 2014 160.0

 Between 2014 and 2016 Secretariat 1400
core expenditures were reduced
further to USS 140 million

* Representing a total decrease of
USS 61 million compared to 2011
(_ 31%) 60.0
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2016 expenditures including encumbrances
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External audit recommendations

Areas identified by the external auditors where financial management and
governance of resources could be improved:

1. Development of a structured management accountability framework to
further enhance accountability and transparency

2. Finalisation of an internal control framework to strengthen adherence to
policies, procedures, rules and regulations

3. Continued efforts to strengthen succession planning, including forecasting
of vacancies as well as leadership and other training
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Internal audit - overall recommendations

In 2016 the internal auditors identified the following areas that require
strengthening:

1. Timely processing of payments to suppliers in some offices to avoid
backlogs

2. Recurring situations of single-sourcing, thereby not fully adhering to
procurement procedures

3. Asset management, owing to discrepancies between the fixed assets
register and physical inventories

4. Internal coordination on administrative procedures

Good practices were observed in quality assurance and IT helpdesk functions, as
well as travel policy modifications and implementation

2030 | Ending the AIDS epidemic @ U NAI DS



Measures in response to JIU recommendations on fraud

Strengthened
implementation
Strengthened of enterprise risk

anti-fraud culture management
and whistle- strategy Central intake for

blower protection

Updated
contractual
instruments with

fraud reporting

Vendor in-
eligibility policy

anti-fraud clauses

Strengthening

Adopted common ant.l-fraUd and Revised Internal
definitions of the anti-corruption Control
F k
UN system Eff orts at ramewor

UNAIDS
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Agenda item 4.3

2018-2019 budget
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UNAIDS 2018-2019 budget

VISION

Zero NewHIVinfections, Zero discrimination and Zero AIDS-related deaths

The budget is based on the 2016-

2021 Strategy and UBRAF, SDG AIDS TARGET FOR 2030
decisions of the UNAIDS Board, e s eene
progress to date against the Fast-
. UNAIDS 2016-2021 STRATEGY
Track targets, lessons learned in P 530 000 At e
implementing the UBRAF, and re———
recommendations of the Global 50162021 UBRAF
Rev | ew P ane | . QCPR / UNDS repositioning / UN reform efforts
A
G ¢ | x| @
SDG 3 SDG 10 SDG5 SDG 18 SDG 17
It is aligned with the QCPR ) : - :
. . 50-50-90 Young peopk: ineqf:lfje'an J H:tgﬂn:a:?' ustainability
recommendations and takes into st (| | cicmeaer
account the unpredictable financial et || osustns g

environment.

Leadership, coordination, information, partnerships, governance

I
2018-2019 budget : 2020-2021 budget |

Priorities and allocations
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Development of the 2018-2019 budget

The development of the budget has proceeded in parallel with the
work of the Global Review Panel.

The budget also takes into account:

* The Political Declaration and other global commitments,

following the adoption of the 2016- 2021 UNAIDS Strategy g”s:;DESTZMB-ZMQ

* Data on achievements and challenges, regional consultations, a
global peer review by the Cosponsors and Secretariat

* Recommendations of external reviews, e.g., the Multilateral
Organization Performance Assessment Network (MOPAN)

@UNAIDS
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Key features of the UNAIDS 2018- 2019 budget (1)

A dynamic, differentiated and realistic resource planning, mobilisation
and allocation model responding to evolving priorities and an
unpredictable funding environment

» Protecting the Secretariat’s core funding for its leadership, advocacy,
strategic information, and accountability functions

* Providing a minimum allocation from the core budget to each Cosponsor to
offer a degree of predictability in fulfilling respective roles and engagement

Country and regional priorities at the heart of UNAIDS efforts with a
strong focus on Fast-Track countries and a core package of support
provided to all countries

« Beyond a minimum core allocation of US$ two million per year for each
Cosponsor, additional funding will be available in the form of country
envelopes

§O3Q@mgyhgm6@|gm@§,jocus on Fast-Track countries and popul&@@)ﬂh\l A|DS

greatest need in other countries, based on contextual priorities and bottom-



Key features of the UNAIDS 2018- 2019 budget (2)

A minimum allocation of core funding provided to the Cosponsors with
additional funding provided through country envelopes to leverage
joint action

» The total amount that the Secretariat expects to raise against the core
budget has been reduced from US$ 242 million to US$ 184 million per
year

« To fully fund the UBRAF - an additional US$ 58 million per year to be
raised as supplemental core funds by the Cosponsors and the Secretariat

Strengthened accountability and transparency through more
comprehensive planning and reporting covering both core and non-
core resources

« The analysis of progress against milestones and targets improved and
more details will be provided on core and non-core expenditures

20-30 Endel tlﬁgmtltsy qngmguallty of independent evaluations mcrea@tﬂNA'DS
sus?glne ﬁ?] regular reporting back to the Board



2018-2019 budget

Estimates of total core and non-core funds 2018-2019 (US$ million)

640 The core budget

> remains US$ 484
million, as in previous
biennia

44

_/

" Core UBRAF allocation B Country envelopes M Supplemental funds & Non-core funds
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Revised resource mobilization and allocation model

= USS$ 140 million to adequately resource the UNAIDS Secretariat

following the repositioning and staff/expenditure reductions in 2016

= US$ 2 million to each Cosponsor to offer a degree of predictability in

fulfilling respective roles

= US$ 22 million to Cosponsors at country level in the form of country
envelopes to leverage joint action in 33 Fast-Track countries and in

support of populations in greatest need in other countries

»  Supplemental funds to address particular epidemic and country
contexts raised by the Cosponsors and Secretariat (up to US$ 58

million)

= Continued support to more than 100 countries where the Joint
Programme currently works

~
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Priorities and milestones against Fast-Track targets

Analysis of progress
and challenges across
all regions and
countries

|dentification and
presentation of
programmatic
priorities and
milestones
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V. JOINT PROGRAMME PRIORITIES

Strategy Result Area 1: HIV testing and treatment, and HIV/TB integration issues

1.1 million people are still dying every yeardue to AlDS-related
causes, and AIDS remains a leading cause ofdesath forwomen
of reprodudtive age. Although around 1.8 million children (<15
years) are living with HIV globally, only 51% are receiving ART.
UBRAF indicator data showthsat more focus on care linkages
and provider initisted testing for children under five is needed.
Adolescents living with HIV {15-19 years) confinue to have poor
adherence to ART. TB remains the leading cause of death
among people living with HIV: 390 000 deaths in 2015. HIV drug
resistance is a8 growing threatto sustainable ART scale-up.
Countries are making progress in adopfingjthe new WHO
treatmentrecommendstions, but implementafion is slow with
varnations across regions. Thereis very limited access to viral
load testing and early infant disgnosis and West and Central
Africa in particular showswomisome gapsin coverage ofthe
treatmentcascade.

A strategic mix of community- and fadlity-based testing services
is needed. Onlyabout 20% ofcountries have included seif-
testing in their naional policies or plans. UBRAF indicatordata
also show slow progress on partner nofification strategies.
Furtherfocusis needed on supply chain management. Globally
only 40% of men living with HIV and 52% of women living with

Output 1.1: HIV Testing and counselling

F Target: By 2019, 80% of countries with s ted HIV
ting servicesin place
The Joint Programme will continue to support country implementstion

of WHO's latesttesting and trestment guidance. Priontized focus will

be forkey populstions and areas thatare Isgging behind, such as self-
testing and partner notification, which are expeciedtoresultin
improved access to services formen. The ILO-ed VCT@WORK
Initiative will be continued. Focus will be on quaslity oftesting to prevent
misdiagnosis and expansion of workplace and community-led
approaches.

Primary contributing organizations: WHO, UNICEF, WFP, ILO,
World Bank

Output 1.2: HIV Treatment cascade

UBRAF Target: By 2019, 60% of countries adopting WHOHIV
treatment guidelines

The Joint Programme will advocste forinterventons to address

@UNAIDS



Regional focus

Regional targets and priorities identified
for the Joint Programme

A. ASIA AND THE PACIFIC

2019 targets and priorities for the Joint Programme in Asia and the Pacific

HIV testing and treatment
85% (or 3.5 million people) of people living with HIV who know their status are on treatment (increase from 6
= Ensuring that all countries in the region adopt and implement “Treat All".

Increased regional median of HIV testing among key populations (people who inject drugs from 30% to 60%,

sex workers from 43% to 70% and men who have sex with men from 43% to 70%)

= Ensuring that at least eight countries have policies that enable community based testing;

= Developing innovative models for reaching key populations, including self-testing and online supported s
testing.

HIV prevention among young people and key populations

Increased access of young key populations to HIV prevention and testing services (testing coverage for your

people who inject drugs from 21% to 50%, for young sex workers from 38% to 60%, for young men who hav

with men from 35% to 70%)

= Regional advocacy forlowering the age of legal consent for HIV testing;

= Transforming unequal gender norms, which affect boys and girls differently;

= Development and scale up of innovative approaches, including internet and mobile telephone-based mot
outreach.

70% PMTCT coverage in the region (39% in 2015)

= Provision of technical support;

= Strengthened integration with maternal and child health services;

= Addressing gender-related barriers facing women who are living with HIV;
= Technical support for elimination certification in three countries.

At least 15 000 men who have sex with men on PrEP in eight countries

= Roll out of PrEP programmes in nine countries;

= Modeling of PrEP cost effectiveness;

= Regional advocacy and technical support to community-based organizations for strengthened capacity o
implementation;

2030 | Ending the AIDS epidemic

Core and non-core funds and
staff presence at country level
presented by organization

Table 10. Estimates of core and non-core funds in Asia and Pacific 2018-2019

| Organization Core funds % Fast-Track Non-core funds : % Fast-Track

us$ countries uss countries |
UNHCR 346,700 38% 3,138,400 30%
UNICEF 632,000 70% 18,400,000 69%
WFP 86,800 100% 2,286,200 100%
UNDP 560,000 80% 1,400,000 65%
UNFPA 563,400 18% 11,086,700 41%
UNODC 1,040,000 88% 200,000 47%
UN Women 840,000 62% 600,000 75%

i ILO 479,800 87% 1,504,300 91%
UNESCO 480,000 64% 643,200 26%
WHO 850,000 100% 22,750,000 30%
World Bank 910,000 100% 2,030,000 70%

| Secretariat 22,695,000 46% 8,000,000 60%

| Grand total 29,483,700 53% 72,038,800 51%

Joint Programme country presence in Asia and the Pacific

Source: 2018 staff data projections
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Country focus and country envelopes

Country targets as a basis for priority
actions — and greater accountability

$2019 targets in Fast-Track countries in Asia and the Pacific

India

HIV prevention
among key
populations
(SRA 4)

2019 targets

89% [770 000] prevention coverage among female sex workers (74% in 201
= Resource mobilization, new size estimation and adapted service delivery
unreached and diverse sex work networks.

80% [141 000] prevention coverage among people who inject drugs (68% in

= Advocacy for policy/legislative changes, increased investment in and de:
gender-sensitive harm reduction packages, including opioid substitution
and prison setting interventions.

74% [260 000] prevention coverage among men who have sex with men (6.
= Facilitating legislative changes and development of new outreach metho
networking).

HIV testing and
treatment
(SRA 1and 2)

90% of people living with HIV know their status (83% in 2016)
= Strengthening capacity and guidance on innovative outreach approaches
testing, adoption of self-testing policies and effective use of strategic infc

At least 81% of people living with HIV [1.6 million] receive ART (50% in 201
= Implementation of “Treat All" policy; guidelines revision, capacity-building
ensuring commodity security, and development of community monitoring

90% of HIV positive pregnant women receive ART (49% in 2016)

= Implementing a plan of action to Fast-Track e-MTCT based on integratio
testing among pregnant women in public and private sector; addressing
barriers women face in accessing services; and technical support to sub
of eMTCT in five states.

Increasing
domestic AIDS

75% of the annual national budget for HIV is funded from domestic sources
= Advocate forand organize an AIDS financing summit, and develop a str;
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Establishment of country
envelopes:

Formula based on epidemic,
economic, social, structural
and other parameters

Process involving the
Secretariat and Cosponsors
to identify joint actions within
the envelopes

Allocations based on clear
deliverables, milestones,
regular monitoring and

reporting @ UNA|D§



A stronger and more comprehensive
monitoring and evaluation framework based
on the recommendations of the Global
Review Panel

/I,
el

Improved indicators, data quality and analysis of progress
against milestones and targets

» More detailed information on non-core expenditures and
additional details on core expenditures

* Robust monitoring and reporting against country level
allocations and deliverables

‘/y » Increased number and improved quality of independent

!/m)‘ evaluations and regular reporting back to the PCB

A
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