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Acronyms and Abbreviations

Acronym
AAP
AIDS
CCO
COVID
CSO
DAC
EHG
ERG
FGD

HIV

IEO

ILO

IPPF
LLAVES
MOPAN
NGO
NNAPPC
ODA
OECD
PCB
PEPFAR
SDG

UBRAF

Definition

Accountability to Affected Populations

Acquired Immunodeficiency Syndrome

Committee of Cosponsoring Organizations
Coronavirus disease (COVID-19)

Civil Society Organisation

Development Assistance Committee

European Health Group

Evaluation Reference Group

Focus Group Discussions

Human Immunodeficiency Virus

Independent Evaluation Office

International Labour Organization

International Planned Parenthood Federation
Organizacion Llanto, Valor y Esfuerzo

The Multilateral Performance Assessment Network
Non-Governmental Organisation

National Native American AIDS Prevention Center
Official Development Assistance

Organisation for Economic Co-operation and Development
Programme Coordinating Board

The U.S. President's Emergency Plan for AIDS Relief
Sustainable Development Goals

Unified Budget, Results and Accountability Framework



Acronym
UNAIDS
UNDP
UNEG

UNESCO

UNFPA
UNHCR
UNICEF
UNODC
USAID
WFP

WHO

Definition

Joint United Nations Programme on HIV/AIDS
United Nations Development Programme
United Nations Evaluation Group

The United Nations Educational, Scientific and Cultural
Organization

United Nations Population Fund

United Nations High Commissioner for Refugees
The United Nations Children's Fund

United Nations Office on Drugs and Crime

United States Agency for International Development
World Food Programme

World Health Organization



Introduction

This inception report articulates the purpose, scope, and methodological approach to be used
for the Evaluation of the UNAIDS Joint Programme in Achieving the 2030 Target and
Sustaining Gains. It outlines the evaluation context, purpose and use, the evaluation
questions, data collection methods and tools, and the management and communication
arrangements.

The inception report has been developed based on meetings with UNAIDS Secretariat at a
global and country level, Cosponsors of the UNAIDS Joint Programme and member state
representatives, as well as a preliminary document review including the High Level Panel
Report, the Report on the Recommendations for Revisions to the Joint Programme Operating
Model, the Euro Health Group Review of the Joint Programme evaluations and assessments,
the latest MOPAN report, and strategy documents.

The report includes the following sections:

An outline of the evaluation context

Purpose, objectives, and scope of the evaluation
Review of the theory of change

Methodological approach and data collection methods
Evaluation matrix with key questions and sub-questions aligned to the evaluation
criteria of effectiveness, coherence and sustainability
Data analysis, validation, and triangulation
Stakeholder analysis and sampling process

Ethical considerations

Outline of potential risks and limitations

Timelines and deliverables

Management and communication arrangements

Purpose, objectives, and scope

Purpose

UNAIDS evaluation unit has commissioned this evaluation, responding to the request from the
Programme Coordinating Board (PCB) from its 53rd PCB meeting in December 2023 that an
independent evaluation of the Joint Programme be conducted in 2025 to ensure that the Joint
Programme remains sustainable, resilient and fit-for-purpose. The evaluation serves both
learning and accountability purposes and will assess the role that the UNAIDS Joint
Programme played in supporting countries from 2020 to 2024 to achieve the goal of ending
AIDS by 2030 and to sustain the AIDS response beyond 2030.

This evaluation builds on the recent High Level Panel Report which has developed
recommendations to ensure a resilient and fit-for-purpose operating model for the Joint
Programme that builds on its successes and responds to the current context. More specifically,
the operating model paper is a key reference point — as it draws on the HLP recommendations
and has informed PCB deliberations and supported their endorsement of the model. The
evaluation design is also informed by the findings of the recent Evaluation Synthesis report by
Euro Health Group in 2024 which consolidates and analyses findings from evaluations,
assessments, and reviews of the Joint Programme from 2020 to 2024.



Evaluation Objectives

As set out in the terms of reference, the three main objectives of the evaluation are to:

1. Review progress against the results in the UBRAF (2022 — 2026) and the goals and
targets in the global AIDS Strategy (2021 — 2026) at country, regional and global
levels.

2. Assess the support provided by the Joint Programme to governments, nationals
AIDS programmes, communities, civil society, and partnerships with other
stakeholders such as the Global Fund to Fight AIDS, TB, and Malaria as well as
PEPFAR (the US Government’s AIDS programme).

3. Identify what the UNAIDS Joint Programme needs to and can do in the future, given
the AIDS fund crisis and challenging geopolitical context, which includes shifting
priorities by the donors, enormous funding gaps and reduced human resources.
Providing recommendations about the sustainability of the Joint Programme,
considering the proposals made by the advisory High-Level Panel on a resilient and
fit-for-purpose UNAIDS Joint Programme and the restructuring process undergoing
in the UNAIDS Secretariat.

Scope

The temporal scope of the Joint Programme evaluation will include Joint Programme actions
at the global, regional, and country levels for the 2020-2025 period. For 2025, the outcomes
and decisions made based on the recommendations from the High-Level Panel on a resilient
and fit-for purpose UNAIDS Joint Programme and the restructuring process undergoing in the
UNAIDS Secretariat will be taken into consideration as relevant for this evaluation”.

The geographic scope includes the global, regional, and country level with three in-person and
three remote cases studies, as well as Klls and a document review.

The thematic scope of the evaluation includes all the Joint Programme Results areas as well
as the UNAIDS Secretariat functions.

The evaluation will cover the OECD-DAC evaluation criteria of relevance, coherence,
effectiveness, efficiency and sustainability but will not assess impact.

Use and Users

The Joint Programme Evaluation is designed both for organizational learning but also for
accountability purposes. Figure 6 highlights the intended primary and secondary users for
this evaluation.

Context and evaluation object

Background to the Joint programme

UNAIDS was established in 1994 through a resolution of the UN Economic and Social Council
and made operational in January 1996 with the establishment of the UN Joint Programme as
a distinctive, multi-stakeholder, and multisectoral initiative to coordinate the UN’s global
response to HIV. While its primary contributions are in supporting Sustainable Development
Goal (SDG) 3 (Ensure healthy lives and promote well-being for all at all ages), as shown in

L Note the results of the Joint Programme work in 2025 will not be not covered by this evaluation



Figure 1 below, it supports multiple SDGs. It has brought together Cosponsoring UN
organisations? and the UNAIDS Secretariat to leverage their comparative strengths in
addressing the epidemic (see Figure 2 for Joint Programme’s Division of Labour). The Joint
Programme supports countries through evidence-based policy guidance, technical
assistance, advocacy, and efforts to uphold the rights of people living with and affected by
HIV. Its work is guided by the Global AIDS Strategy (2021-2026) and operationalised through
the Unified Budget, Results and Accountability Framework (UBRAF 2022-2026) ensuring a
coherent, inclusive, and results-driven approach to end HIV/AIDS as a public health threat by
2030.

Figure 1. Overview of the Joint Programme’s results areas and indicative high-level contributions to the SDGs
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2 The Joint Programme’s Cosponsors have included: UNHCR, UNICEF, WFP, UNDP, UNFPA, UNODC, UN
Women, ILO, UNESCO, WHO and the World Bank.



Figure 2. The UN’s Joint Programme’s Division of Labour amongst Cosponsoring agencies
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In recent years, official development assistance (ODA) for global health has seen a significant
downward trend and, likewise, funding for HIV/AIDS programming and corresponding
organisations has been affected. Surge financing to address the COVID-19 pandemic
disguised a downward trend in health aid, which reached a thirteen-year low in 2021 and only
rebounded slightly in 2022. In brief, donors reshuffled budgets for COVID-19 programming
instead of increasing overall spending. When excluding COVID-19 funding, health ODA by
2023 fell below pre-pandemic levels in the U.S., UK, Germany, Canada, EU Institutions,
France, Italy, and the Netherlands®. Further, the EU, France, Germany, and US made cuts to
overall ODA totalling nearly US$9 billion in 2024. Most significantly has been the response of
the new U.S. administration since the United States November 2024 election. For Fiscal Year
(FY) 2026 the U.S. Department of State request would cut funding for global health programs
by 62%, from $10 billion to $3.8 billion*. That includes a proposed 30% reduction in funding,
to $2.9 billion, for the President’'s Emergency Plan for AIDS Relief (PEPFAR) with the aim to
transition countries from PEPFAR support to sustainable domestic financing and systems.
Similarly, funding may be reduced to zero for the Global Fund to Fight AIDS, Tuberculosis and
Malaria. This follows the current administration’s March 2025 decision to end US Agency for
International Development (USAID) funds to UNAIDSS®, which affected approximately 40% of

its budget.

3 https://data.one.org/analysis/the-troubling-hidden-trend-in-health-aid

4 https://www.science.org/content/article/trump-s-proposed-budget-details-dramatic-cuts-biomedical-research-

and-global-health
5 https://www.devex.com/news/unaids-faces-dicey-future-as-us-slashes-40-of-its-budget-109707



https://ecfr.eu/article/false-economy-why-europeans-should-stop-slashing-development-aid-to-africa/
https://www.one.org/us/press/one-statement-on-fy2024-foreign-assistance-funding-bill/
https://www.state.gov/wp-content/uploads/2025/05/FY-2026-State-CBJ-.pdf
https://www.devex.com/news/unaids-faces-dicey-future-as-us-slashes-40-of-its-budget-109707
https://data.one.org/analysis/the-troubling-hidden-trend-in-health-aid
https://www.science.org/content/article/trump-s-proposed-budget-details-dramatic-cuts-biomedical-research-and-global-health
https://www.science.org/content/article/trump-s-proposed-budget-details-dramatic-cuts-biomedical-research-and-global-health
https://www.devex.com/news/unaids-faces-dicey-future-as-us-slashes-40-of-its-budget-109707

Figure 3 ODA for health

Net bilateral ODA for health from DAC countries, 2010-23 (official data) and 2024-27 (projections), USD billion,
constant (2023) prices
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Current context

In 2025, the UNAIDS Joint Programme faces unprecedented challenges due to a more than
50% decrease in donor contributions, significantly impacting all areas of work. UNAIDS has
noted this heightened funding challenge specifically highlighting the possible undermining of
efforts to provide critical HIV prevention, treatment, and care services in countries. This
unpredictable funding and geopolitical landscape provided the context for the deliberations of
a High-Level Panel to provide recommendations to the Joint Programme on revising its
operating model, including a rethink of the role of the Cosponsors (see figure 4 below),
implementing a consolidated and more focused Secretariat, and reconfiguring the UNAIDS’s
country presence and support (see figure 6 on the next page).

Figure 4. New Cosponsors Model
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Scheduled for a January 2026 start, the Joint Programme will operationalise a new operating
model® which aims to transform its operations. Using a phased approach, Phase 1 will see an
overall reduced footprint in countries, with the programme serving 54 countries going ahead
instead of 81 as in 2024. These 54 counties represent 71% of all new HIV infections and 80%
of people living with HIV. In addition to this, there will also be a greater shift to further
integration of the UNAIDS Secretariat country level staff within the UN Resident Coordinator
offices and consolidation into multi-country offices. The new operating model is also changing
the relationship between the UNAIDS Secretariat and the Cosponsors. Moving away from the
current single-tier eleven Cosponsor structure, six cosponsors will be identified as Lead
Cosponsors, whilst others will be classed as Affiliate Cosponsors. These Lead Cosponsors
will play a lead role in the CCO, development of the Joint Programme budget and work plan
alongside other UNAIDS processes.

Figure 5. New country footprint
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Inception interviews highlighted the difficult operating context the Joint Programme is
operating in, and faces, including the lack of clarity regarding roles, the value-add of the
different Cosponsors, responsibilities and resources going forward and the extent to which the
UNAIDS Secretariat will be fit for purpose to support Joint Programme needs and going
forward. There was also uncertainty regarding donors’ prioritisation of HIV/AIDS going forward
and the question of what a Joint Programme strategy ‘exit strategy’ should look like if it were
to sunset in 2030.

The current evaluation scope and its methods will therefore adapt to this unprecedented
context, generating evidence on these challenges, while providing robust, evidence-based
findings and recommendations. It will also incorporate the feedback provided by key
informants during the inception phase to ensure that the critical concerns expressed by
stakeholders are addressed.

6 https://www.unaids.org/sites/default/files/2025-06/PCB56 Revised Operating Model rev2.pdf,
https://www.unaids.org/sites/default/files/2025-06/PCB56 Decisions _1.pdf
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Figure 6. Primary and secondary users of the evaluation

Primary Users Secondary Users

* UNAIDS Secretariat
* 11 Cosponsors of the UNAIDS Joint Programme
Member state representatives
* Members of Programme Coordinating Boards/Executive
Boards
= Principals, senior management, and staff involved in the
UNAIDS Joint Programme at country, regional and global
level, who are expected to respond to its findings and
recommendations.

= Other representatives of national governments (including
representatives of the President/Prime Minister’s Office,
National Parliament, Ministries of Foreign Affairs and /or
development, Ministries of Health, Ministries of Planning
and of Finance, Ministries of Gender, Ministries of Youth,
Ministries of Education)
* Other bilateral donors
Community led and based organizations
= Civil society
= Other implementing partners and other stakeholders

The Joint Programme Evaluation will generate evidence-based findings and
recommendations. These insights will serve as inputs to strategic discussions within UNAIDS
and with the PCB including those related to the operationalization of the next global AIDS
Strategy and the new operating model, as well as further transformation of the Joint
Programme.

Modifications to the Terms of Reference

Whilst the ToR is detailed and clear, we have proposed several modifications to the ToR and
evaluation scope considering feedback received during the inception phase, the decreased
resources available for the evaluation, and an intention to complement, rather than repeat, the
ground covered by the recent High Level Panel report. Our proposed modifications include:

¢ Redrafting the evaluation questions. The potential areas of enquiry outlined in the
ToR were extensive, with evaluation objectives, evaluation questions, further
questions outlined by evaluation criteria and an additional section called Initial Areas
of Inquiry to potentially explore and/or refine. As part of the inception phase, we
have mapped these enquiry areas against each other, to see where there is
repetition and what is ‘additional’ and have used these, and evidence gathered from
the inception phase to develop a refined list of questions (see Annex 6, Evaluation
Matrix). We have omitted questions that would largely be repetitions of the recent
High-Level report as this was a detailed exercise, and its findings have been largely
that of theendorsed by the PCB.

e The ToR proposed a range of Intermediate products as deliverables presenting draft
findings, including short notes on case studies (by region or groups of countries),
power point presentations with findings from document reviews or other and specific
findings for global and for regions and for specific thematic areas. It will not be
possible to deliver this within the available evaluation resources; instead, the team
will deliver a debriefing presentation for each country that will be shared after country
validation, a preliminary findings presentation and a draft and final report.

e The original ToR suggested an online survey; however, given the focus of the
evaluation questions and the limited evaluation resources, as well as the likely
engagement and availability of key stakeholders, we have reallocated resources to
undertake additional Klls instead.

e The ToR originally proposed 12 case studies, but the limited evaluation resources
means that only three field-based and three remote country case studies will be
possible. The ToR originally proposed a case study for each region; case study

12



countries will be confirmed once the Evaluation Management Group confirms a
selection from the long list but countries from each region have been included in the
long list.

The evaluation ToR originally proposed that country case studies should look not
only at national aggregate data but also consider specific outliers among key HIV
outcome indicators and more disaggregated data at the sub-population and sub-
national level. Whilst the evaluation can gather and analyse this data from a review
of secondary sources, the limited evaluation resources do not enable travel beyond
the capital of each country selected to gather subnational data.

The ToR proposes an analytical summary of findings from existing HIV-related
evaluations carried out by individual cosponsoring agencies covering 2020-2024
(partly or in full), as stand-alone evaluations or as part of broader programmatic
evaluations, and other relevant external data sources outlined in the inception report
related to HIV and AIDS. Whilst the evaluation will examine a limited number of
evaluations as part of the documentary review, the limited evaluation resources will
not permit a full analytical summary.

Evaluation methodology

Evaluation Design

Methodological approach

The evaluation will adopt a mixed methods approach, using qualitative and quantitative
methods and triangulating data from a range of different sources. The conceptual basis for
this includes an analytical framework/ evaluation matrix and a reconstructed theory of change

(ToC).

Some initial work on reconstruction of the theory of change is shown in Annex 2, including
three alternative ways of looking at the programme:

A. The first ToC focuses on the Joint Programme’s own results areas and performance

B.

indicators — it has been developed directly from the latest UBRAF results framework.
The second ToC is more focused and has been developed by the evaluation team. It
is an attempt to situate the Joint Programme’s work within the broader context of the
global response to HIV and AIDS.

C. A third ToC is a diagrammatic summary of the overarching theory of change and

nested ToCs in the UBRAF. In the UBRAF, these were couched in narrative form in a
series of “if... and...then” statement.

The evaluation team has set out to critique these different options and would argue that each
of these has its own advantages and disadvantages.

Versions A and C are closely based on the UBRAF and would clearly have most
ownership and should be relatively easily recognise for Joint Programme partners
and PCB from earlier work.

Version C is taken from the UBRAF narrative and therefore we can assume its
language has ownership/recognition from key stakeholders. On the other hand, it is
lengthy and not well suited to use as a ToC for evaluation purposes.

Version B is more complex and would lend itself well to seeing the bigger picture,
particularly in understanding how the JP is impacted by external forces and its

13



contribution. However, it lacks ownership as it represents the evaluation team’s
thinking rather than that of the JP cosponsors and UNAIDS Secretariat.

We therefore recommend using version A as the main starting point for the evaluation and
developing and unpacking it further to show feedback loops, assumptions and context in more
detail as needed. For contribution analysis, a clear but comprehensive ToC with all relevant
feedback loops is essential. This is an approach which was recommended for future
evaluations of the Joint Programme and therefore important for us to consider. In that respect,
it may be necessary to use a combination of versions A and B.

A key methodological challenge for this evaluation is that the object of the evaluation is
complex (the JP is a partnership of 12 different UN agencies funded by multiple donors) and
contributes to a complex ecosystem (the evolving epidemic itself and the global Aids response
to the epidemic). This occurs across multiple country contexts at a time when the response
has been subject to enormous strain due to sharp reductions in funding both for the UN
partners and bilateral agency responses including PEPFAR.

For this reason, the team will seek to strike a balance between a broad/comprehensive
overview — allowing an understanding of the context and the many different perspectives of
the key players — but then focusing in on what is most relevant for how the JP is evolving. The
team have been carefully mapping the different elements of the system to situate the JP
response within the overall context - and will use the data collection phase to understand the
perspectives of the various players. The most important set of views to capture here is the
perspective of countries (governments but also civil society) on what is bringing most value in
the response to HIV. In addition, we will seek to understand the perspectives of the co-
sponsors and Secretariat donors and other key partners and stakeholders (e.g. the Global
Fund).

With the constraints and context in mind, we propose to:

e Adopt a deliberately forward-looking approach to make the evaluation as useful as
possible for learning — the context has shifted dramatically, and the past will be only
partly useful as a guide to what happens next. Nevertheless, some attention is
required to hold the Secretariat and Co-sponsors accountable for what results were
achieved with funding that was made available before the change in context.

e Seek to add value, adding to but not duplicating analysis already conducted or
revisiting decisions already taken or at a very advanced stage of thinking by the
High-Level Panel, the Co-Sponsors and Secretariat. Seek to generate findings to
inform the operationalisation of the new operating model.

e Be sensitive to the uncertainties faced by the key informants, most of whom are
undergoing huge changes in their work and personal lives due to the reductions in
staffing budgets and ongoing restructuring of the UN agencies and other players
including PEPFAR.

e Related to the above, we will follow the UNEG Norms and Standards for Evaluations
(2016) and its Ethical Guidelines and related guidance (e.g. the UNEG Guidance on
integrating Human Rights and Gender Equality in Evaluation).

Evaluation matrix and questions

The evaluation matrix (see Annex 6) shows proposed evaluation questions by criteria,
alongside data sources. While these are informed by the questions set out in the Terms of
Reference, they have been refined given the constraints under which the evaluation is being
conducted and to avoid duplication of other analytical exercises. In particular, the smaller
budget than originally envisaged for the evaluation has necessitated carefully prioritising the
questions/enquiry areas and reducing them in number. As per the terms of reference and
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available data, impact is out of scope, so the criteria used are relevance, coherence,
effectiveness, efficiency, and sustainability.

Evaluation phases

Inception phase

This evaluation has commenced with a detailed inception phase to ensure we have a shared
and agreed understanding of needs and expectations to ensure the quality, relevance, and
utility of our work. This included an initial kick-off meeting with UNAIDS Office of Evaluation,
followed by interviews with UNAIDS Secretariat staff, Board members of the PCB and various
Co-sponsor focal points. A total of 26 interviews took place, with the evaluation team also
sitting in on the 56th PCB meeting in June 2025.

An initial document review has been conducted with eight documents, as part of familiarisation
with the key issues and mapping the available data. This also assisted in refining the
methodology and evaluation matrix and will help later with triangulation of evidence,
developing robust findings and clear, meaningful, evidence-based conclusions and
recommendations. Key documents such as the High-Level Panel Report, Performance
Management reports, 2023 UNAIDS MOPAN report and the recent Evaluation Synthesis
report by EHG in 2024 particularly helped to shape this evaluation to the current context.

The evaluation team has refined the evaluation questions in the ToR, based on inception
interviews, document review and examination of the ToC and has then developed an
evaluation matrix as the central framework. The evaluation questions were also heavily
influenced by the recent change in the operating context of UNAIDS and aim to provide as
much utility as possible going forwards. The evaluation matrix enables systematic data
collection and analysis of the Joint Programme’s performance and sets out the selected
evaluation criteria, questions, data collection methods and stakeholder groups, allowing the
evaluation team to ensure that each question is addressed through multiple evidence sources.
A balanced approach that triangulates views with objective data and broader stakeholder
engagement will help safeguard the credibility of the evaluation.

Through consultation with various UNAIDS stakeholders in the inception phase, we have
completed a detailed stakeholder analysis. This maps the interests of different stakeholders,
how they might use the evaluation, and how they might be engaged in the evaluation process.
Among other things, this enables the evaluation team to use appropriate and ethical data
collection methods, ensuring the participation of a broad range of stakeholders, tailoring our
data collection methods to facilitate their participation (see Ethical considerations section
below), check that evaluation findings are triangulated across stakeholder groups, and to
develop a robust sampling frame.

Data collection phase

We will use a mixed methods approach, i.e., multiple research methods to collect and
triangulate qualitative and quantitative data from a range of sources to establish a robust
evidence base to inform all aspects of the evaluation, informed by the evaluation matrix. In all
data collection and analysis activities, we shall ensure that approaches and tools are adapted
to context, and that we consult in a balanced and representative way (across gender;
population groups and geographic areas). Data collection tools will be gender-sensitive and
consider other cross cutting themes such as human rights, community led responses,
multisectoral action and sustainability as per the UBRAF.

Primary data collection will include Klls, Focus Group Discussions (FGDs), and country
studies (3 field based and three remote). Given the drastic change in context of UNAIDS, the
evaluation team decided to not proceed with a survey. Secondary data has already been
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identified and reviewed in the preliminary document review, and this will continue as more
documents are identified.

The main data sources for the evaluation will include:

Document review: We have conducted an initial desk review of key strategic
documents, particularly PCB 2025 papers including the UBRAF performance reports
and recommendations of the High-Level Panel, the synthesis review of independent
evaluations, the 2023 MOPAN assessment, and the last independent evaluation of
the Joint Programme. During the main data collection this desk review will continue,
using a snowballing approach to identify other reports including Performance
Monitoring Reports (PMRs), Joint UN Team Plans on AIDS (2020 - 2024) and
reports from UN Joint Team on AIDS (2020 — 2024), Joint work on thematic areas
and its reports from countries, country level evaluations, evaluations commissioned
by co-sponsors, HIV related evaluations carried out by Cosponsors in the period
covered by the evaluation (2020-2024) and reports of any internal assessments
carried out by the Cosponsors on the Joint Programme work and external data (for
triangulation purposes) such as the Global AIDS Monitoring (GAM) data
(http://aidsinfo.unaids.org/) and the Capacity overview of the Joint UN Team on
AIDS. The document review will be undertaken using a structured analytical tool
aligned to the evaluation questions.

Direct observation: the evaluation team attended sessions of the PCB which
provided a useful insight into current discussions between the Secretariat, co-
sponsors and donors on the future of the Joint Programme, notably the difficult
decisions around resources and proposals recently put forward for restructuring by
the Secretariat based on the High-Level Panel recommendations. Direct observation
at the country level will also be used where possible, during the case studies.

Key informant interviews: 26 interviews have been conducted during the inception
phase. During the main data collection, we will sample key informants in more detail
at the country, regional and global level, and we expect to conduct around 50
interviews, sampling a representative range of stakeholders. In some cases, we
expect some difficulties in getting interviews scheduled, due to staffing changes and
the challenging context — we will follow up proactively to this risk but also be
sensitive to respondents who are facing personal and professional challenges at this
time. Klls will be conducted using a semi-structured interview guide adapted to
stakeholder type (please see annex 7), derived from the evaluation matrix.

Country case studies: Given the evaluation resources, which impose limitations on
travel and consultancy days, we propose to conduct 6 country case studies, of which
3 will be field based (up to 5 working days field work in country,) Field visits will take
place primarily in the capital city to carry out interviews and focus group discussions
with the country office staff, cosponsors, government, civil society and community
groups, development partners and other stakeholders. . The country studies will
serve as a powerful tool in this evaluation to explore questions of process,
achievement of results, relationship and actors in context, including a better
understanding of barriers and facilitators to activities as directly experienced. In
preparation for each case study, we will conduct a thorough review of relevant
country documents and follow up with face-to-face/ remote interviews and focus
group discussions with partners in government, civil society, people living with HIV
and community representative, staff in the UN.

Planning for each country visit will start with prior communications with an identified
country office focal point. This will include supporting the team with any country entry
requirements, logistical arrangements, security brief and associated support,
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gathering country-level documentation, introducing the evaluation team to country
stakeholders, identifying potential interviewees and arranging the debriefing.

Each country’s study will culminate in a de-briefing meeting arranged by the country
office with key stakeholders to present and validate emerging findings, check data
accuracy and identify any data gaps. We would recommend that these debriefs
include both cosponsor representatives and national partners to increase
opportunities for ownership and engagement with evaluation findings. The evaluation
team will seek feedback on the findings with the intention to maintain a participatory
process and develop recommendations which are of utility.

Evidence sheets will be developed for all country studies mapped against the
evaluation framework. Evidence sources will be noted (e.g., interviews, focus
groups, documents). This will be used to support intra and inter-country level
triangulation and to weigh evidence. Given available evaluation resources, we will
not develop a country-specific report but will share a brief PowerPoint of key country

findings for stakeholders use.

e Remote country case studies: Alongside the three country studies, we propose to
undertake an additional three remote/ desk-based country studies. Each of these
studies will be undertaken with 3 days data collection allocated to each study
(approximately ten interviews per country). The same approach and data collection
tools will be used for these remote studies as with the country studies, but the
remote studies will be lighter touch exercises.

Analysis and validation

Data triangulation and objective sources of Figure 7. Analysis steps

information and robust data are needed to ensure
validity and reliability of findings and conclusions.
Analysis, triangulation and validation will take
place iteratively to enhance opportunities for the
team to share learning, refine methodology and
approach as needed and test and validate
working hypotheses. The evaluation framework
will be used to analyse data from the main data
sources and to organise and tabulate it in relation
to the evaluation questions, using MaxQDA.

As part of team verification and validation, we will
hold a team analysis day to systematically review
data and verify and identify main findings as a
group, including identifying trends and outliers.

Data will be triangulated through the cross
reference of findings across different data

Preliminary findings
workshop and
commentary process on

Country Case Studies
debrief to validate

findings draft report

Individual analysis

Facilitated team
MAXQDA Analysis of analysis day to analyse
survey and document across evidence
review streams

sources, triangulation within the team and by evaluation team and through validation of
findings at country level and with the Evaluation Management Group.

Data from key informant interviews and focus group discussions and document analysis will
be disaggregated where possible by gender, region and/or country context. We will ensure
that the analysis and triangulation include gender, human rights and equity lens.

Since HIV/AIDS outcomes go beyond what the Joint Programme could achieve alone, the
evaluation will draw on contribution analysis to provide a systematic way to capture plausible
evidence regarding the difference the Joint Programme is making to observed outcomes
through looking for contribution. Contribution analysis will serve to reduce uncertainty about
the contribution the Joint Programme to the observed results through an increased
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understanding of why the observed results have occurred (or not!) and the roles played by the
intervention and other internal and external factors. It also provides a route — at least in a
qualitative sense - to considering the counterfactual of what would have happened without the
Joint Programme.

As part of the validation of evaluation findings, we will develop and present preliminary findings
to the evaluation management group and use this as an opportunity to discuss potential
recommendations arising from the evaluation. This serves to strengthen stakeholder
ownership of evaluation findings and supports a ‘no surprises’ approach where stakeholders
already have a sense of where the evaluation will ‘land’, ahead of receiving the written draft.

Reporting and dissemination

Following the presentation of preliminary findings, the evaluation team will draft an evaluation
report. The report will be a maximum of 40 pages (excluding annexes) and will adhere to
UNEG guidelines and UNEG Guidance on integrating Human Rights and Gender Equality in
Evaluation. The report will be written in clear, concise plain English, and use diagrams where
this helps to communicate a point. The draft Evaluation Report will be quality assured following
UN quality assurance processes.

The report will be submitted to the Evaluation Management Group for review and comment
and then revised accordingly. The evaluation team will submit the revised draft with a
comments matrix outlining how comments have been addressed. An executive summary will
be produced with the second draft of the report and will include findings, conclusions, lessons
learned and recommendations. This will also be submitted to the Evaluation Management
Group for comment. The evaluation team will then revise the draft report, and it will undergo
a second, final round of quality assurance, considering feedback, and copyediting and
proofing. We will also submit a PowerPoint presentation of the evaluation findings and present
the final report to the Evaluation Management Group and other selected audiences (e.g. PCB).
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Stakeholder analysis

Stakeholders have different interests and levels of engagement in an evaluation. As part of the inception period, we have reviewed and mapped
major stakeholder groups and individuals to ensure that a cross-section of stakeholders are involved and consulted as appropriate throughout
the evaluation process. This includes both involvement in data collection and in the management of the evaluation as appropriate. Stakeholder
mapping also identifies the different interests of the stakeholder groups in the evaluation and their role.

Direct users of this evaluation include the UNAIDS Secretariat, Cosponsors, and the PCB. Those stakeholders may be closely associated with
the evaluation process in terms of validation of findings and co-creation of conclusions and recommendations and, depending on their function,
involved in implementing the evaluation’s recommendations. Other stakeholders that have an interest in the evaluation’s outcomes but would
not be directly affected include external stakeholders at a global level such as donors who fund multilateral and civil society umbrella groups.

Error! Reference source not found. below outlines the different stakeholder groups and their interest in the evaluation:

Table 1. Stakeholder analysis

Stakeholder Stakeholder subgroup Interest in Evaluation ‘Stake’ Role in Evaluation
group

Evaluation Management Group

UNAIDS Secretariat

Cosponsors:

UNHCR, UNICEF, WFP, UNDP, UNFPA,
UNODC, UN Women, ILO, UNESCO, WHO,

and World Bank

Evaluation design and ensuring evaluation quality.
evaluation dissemination.

Informing

Responsible for day-to-day work and operations of the Joint
Programme.

Closely associated with the evaluation process in terms of
validation and co-creation of conclusions and recommendations
and will be involved in implementing the evaluation’s
recommendations.

Responsible for day-to-day work and operations of the Joint
Programme.

Closely associated with the evaluation process in terms of
validation and co-creation of conclusions and recommendations

Approval and validation
evaluation design and proposed
sampling, engage in preliminary
findings presentation, review and
quality assurance of evaluation
report.

Participation in inception
interviews, Klls and workshops for

validation and co-creation of
recommendations and
conclusions.

Participation in inception

interviews, Klls and workshops for

validation and co-creation of
recommendations and
conclusions.
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Programme
Coordinating
Board (PCB)

PCB Members

Cosponsors: UNHCR
UNICEF, WFP, UNDP,
UNFPA, UNODC, UN
Women, ILO, UNESCO,

WHO, and World Bank

Member States: Belarus,
Brazil (Chair), Burundi,
Cambodia, Canada, China,
Finland, France, Haiti, India,
Iran (Islamic  Republic),
Kenya, Lesotho, Libya,
Mexico, Netherlands (Vice
Chair), Philippines, Poland,
Portugal, Senegal, United
Kingdom, United States of
America

SR HR Alliance
Humanity  First

Africa:
Uganda/
Cameroon

Asia/Pacific: International
Planned Parenthood
Federation (IPPF) / Youth
LEAD

and will be involved in the evaluation’s

recommendations.

implementing

All PCB members have a direct interest in the evaluation and its
findings having reaffirmed the need for it in its meeting in
December 2024 and require evidence of the UNAIDS Joint
Programme’s contributions to results, importance of the evaluation
to inform future priorities, plans and division of labour to accelerate
progress and sustain the HIV response, to inform strategic
decision-making regarding the Joint Programme operating model,
structure, resourcing and focus going forward.

Cosponsor PCB members have a significant stake in the
evaluation in terms of how it might be used to inform their own
organisation’s strategic engagement with the Joint Programme and
allocation of resources.

Each member state PCB member has a vested interest in the
evaluation given its support to the Joint Programme as donors or
users of the services offered by the Joint Programme.

Have a direct interest as organizations representing the
perspectives of civil society, including people living with HIV, within
UNAIDS policies and programming. People living with and affected
by HIV have the largest stake in the impact and effectiveness of
the Joint Programme.

Participation in Interviews

Participation in Interviews



Partner Health
organisations

National
governments

Affected
populations

Europe: Frontline AIDS /
Trans Europe and Central
Asia

Latin America/Caribbean:
Jamaica AIDS Support for
Life / Organizacion Llanto,
Valor y Esfuerzo (LLAVES)

North
LetsStopAIDS /
Native  American
Prevention
(NNAPPC)

Global fund, PEPFAR

America:
National
AIDS
Center

President/Prime Minister’'s
Office, National Parliament,
Ministries of Foreign Affairs
and Jor  development,
Ministries of Health,
Ministries of Planning and of
Finance, Ministries of
Gender, Ministries of Youth,
Ministries of Education
National AIDS Council

Civil society, PLHIV, key
populations, women groups,
community representatives,

Partner health organisations have a vested interest in the
evaluation findings in terms of their own planning and decision-
making and supporting coherence between their work and that of
the Joint Programme.

National governments would have a vested interest in the
evaluation findings in terms of understanding the coherence of the
Joint Programme with national strategy and interventions and
understanding how it is helping to meet the needs of the
populations they serve.

Affected populations will be integral stakeholders of the evaluation
as direct beneficiaries of Joint Programme interventions with
significant insights into the country context. They have a vested
interest as the Joint Programme is intended to respond to their
needs. Civil society organisations have a vested interest given
their role in UNAIDS Country Teams, as representative of PLWHIV
etc.

Participation in Interviews

Participation in Interviews

Participation in Interviews, FGDs



Sampling

Global level Klls

Taking into account the resources available for this evaluation, we anticipate being able to conduct a maximum of 55 global level Klls. The
table below proposes how many we would seek to engage from each respondent group and suggestions of designations etc. where possible.

Table 2. Global KIl Sampling overview

Stakeholder group | Stakeholder subgroup Number of
respondents

UNAIDS Secretariat

Programme
Coordinating Board
(PCB)

Other civil society

Partner Health
organizations
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Cosponsors: UNHCR UNICEF, WFP, UNDP, UNFPA, UNODC, UN Women, ILO, UNESCO, WHO, and 15
World Bank

Member States: Belarus, Brazil (Chair), Burundi, Cambodia, Canada, China, Finland, France, Haiti, India, 5
Iran (Islamic Republic), Kenya, Lesotho, Libya, Mexico, Netherlands (Vice Chair), Philippines, Poland,
Portugal, Senegal, United Kingdom, United States of America

Africa: SR HR Alliance Uganda/ Humanity First Cameroon 5
Asia/Pacific: International Planned Parenthood Federation (IPPF) / Youth LEAD
Europe: Frontline AIDS / Trans Europe and Central Asia

Latin America/Caribbean: Jamaica AIDS Support for Life / Organizacion Llanto, Valor y Esfuerzo
(LLAVES)

North America: LetsStopAIDS / National Native American AIDS Prevention Center (NNAPPC)

Global fund, PEPFAR

County case study sampling

The team developed a longlist of 22 countries from the new UNAIDS footprint of 54 countries to propose for country case studies based on a
series of criteria articulated in the evaluation ToR and from our inception enquiry. The longlist was shared with the Evaluation Management
group for discussion and refined further pending the inception discussion with the group, as well as feedback from UNAIDS secretariat
leadership. Based on the application of these criteria, the following have been agreed for country case study:
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Field case studies: Cambodia, DRC, Uganda
Remote case studies: Cameroon, Peru, Philippines
The criteria used include:

e Options for countries across each of the regions

e A mix of countries which will have either an in-person country presence, one person office in RCO, regional team support or multi-
country offices.

e Taking into account the findings of the EHG evaluation synthesis, which highlighted that certain countries and regions have been
oversampled in recent evaluations, we have tried to include countries in the longlist which have not been included in evaluations in
the last five years (or at least a low number of evaluations).

e We have used the High-level Panel Typology inclusion criteria to ensure a spread of typologies (i.e., Incidence - Increasing by 10%+
and more than 1500 NI Treatment Gap, more than 50,000 not on treatment)

e A range of Joint Programme spends by country’

The longlist proposed is presented in Annex 8.

Country stakeholder sampling

For each country, we will undertake a specific country sampling, recognizing that there will be different actors/key populations etc. in each
context. Based on five days in each country, we expect to undertake around 25 interviews.

Table 3. Stakeholder respondents

Stakeholder group
respondents

UNAIDS/Cosponsor staff 10
National governments President/Prime Minister’s Office, National Parliament, Ministries of Foreign Affairs and /or development, 4
Ministries of Health, Ministries of Planning and of Finance, Ministries of Gender, Ministries of Youth, Ministries of Education

NGOs and CSOs 5

Other in country partners

" Data provided by UNIDS on Country and regional expenses and encumbrance against all sources of funds for the financial year ended 31 December 2024
(in US dollars)
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Ethical considerations

The evaluation will adhere to the United Nations Evaluation Group (UNEG) Norms and
Standards and will include consideration of relevant cross-cutting issues of gender, human
rights, humanitarian principles, and accountability to affected populations (AAP) in design,
data collection and analysis where appropriate. During the data collection phase, the
evaluation team will incorporate culturally appropriate practices to ensure confidentiality and
encourage both men and women to speak openly. Interviewees will be provided with a verbal
introductory statement with information on the evaluation effort and the extent of confidentiality
of the data. The data collection process will continue only if key informants consent verbally.
Further, key informants will have the right to refuse to answer questions or participate in
interviews/discussions and the right to stop the interview at any time. Data will be gender-
disaggregated data and analysed, as such, when appropriate. Source data will not be shared
outside of the evaluation team and destroyed within three months of the evaluation’s
completion.

The evaluation team recognises that data collection from HIV/AIDS key populations may
present specific ethical consideration. Because of stigma and discrimination associated with
HIV/AIDS, it is often difficult to find persons who will self-identify as being affected by the
disease or as a key population. Ethical standards relating to persons affected by HIV/AIDS
and key populations must be strictly upheld during the evaluation process and measures to
protect confidentiality must be in place before the evaluation begins.

Based on our stakeholder analysis, the evaluation team will use appropriate and ethical data
collection methods for key populations, ensuring the participation of a broad range of
stakeholders, and tailoring our data collection methods to facilitate their participation. Further,
the team will carefully weigh the usefulness of the information to be gained against the
potential negative impacts of the data collection methodology.

Given the proposed methodologies of in-depth interviews, focus groups, and possibly
community meetings, the team will conduct a pre-assessment of the potential stakeholders
involved and based on stakeholder feedback, use that method which is most appropriate in
mitigating any unintended consequences while providing the opportunity for participants to
speak freely. For the in-person and remote country case studies, the team will consult with a
number of key stakeholders, including networks/umbrella organisations of key populations, to
understand their concerns and tailor the appropriate method for the specific context. In
general, our approach will be to “Do no harm’ approach to ensure that the evaluation does not
collect or present data if immediate or long-term harms to the physical, social emotional or
psychological wellbeing of respondents cannot be mitigated. Care will be taken in ensuring
that the evaluation process does not compromise the safety of key populations. The team will
also ensure no one is left out of the evaluation due to language barriers with team members
being assigned based on language capabilities. Where necessary, translation will be sought
to ensure equal and accessible participation for all stakeholders.

Regardless of the method used to collect information in the evaluation, all records will be kept
strictly confidential. Confidentiality of records, especially those that might reveal HIV status,
will be strongly protected with only the core team members being granted password access,
and the data will only be reviewed and discussed by the team. All non-essential written records
will be destroyed within six months of the evaluation being completed. If representative quotes
are presented in the evaluation report, this will be done anonymously, and data will be pooled
to ensure that no one individual can be identified.
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Evaluation management and governance

Evaluation management

The evaluation is being conducted by an independent team from 10D PARC, a UK based M&E
consultancy firm, who have extensive experience of evaluating global health architecture,
multilateral partnerships, and HIV/AIDS. The evaluation team is responsible for the design,
planning and implementation of the evaluation and the evaluation report in accordance with
agreed specifications and timeline. The evaluation team will regularly update the evaluation
management group throughout the evaluation process on key areas essential to ensuring
evaluation’s quality, credibility, and ultimate utility and will engage staff within the UNAIDS
Secretariat and Cosponsors and any other partners to ensure satisfactory delivery of all
deliverables.

The evaluation has been commissioned by the UNAIDS evaluation office and is supported by
an evaluation management group including representatives from WHO, ILO and UNFPA. The
UNAIDS Senior Evaluation Advisor will serve as the coordinating manager for the Evaluation
Management Group. The UNAIDS evaluation office has overall responsibility for managing
and shepherding the Joint Programme evaluation to completion in a credible, transparent, and
utilisation-focused manner with quality, in adherence with UNEG norms and standards — from
preparing an initial draft of the terms of reference to the day-to-day management in
accordance with the agreed terms of reference.

This Group will facilitate the access by the evaluation team to information sources during the
inception and data collection phases, manage the process, review, and approve the inception
report and the draft reports, manage the validation and stakeholder engagement process, and
take measures to ensure the use of evaluation by different intended user groups. It will also
ensure the overall quality assurance of the evaluation in adherence with United Nations
Evaluation Group (UNEG) norms and standards, including maximum independence and
impartiality of the evaluation. The UNAIDS evaluation office will facilitate linkages with
UNAIDS country offices for in-country evaluation missions and liaise with global and regional
staff of UNAIDS Secretariat and Cosponsors as needed. The UNAIDS country offices will
facilitate engagement of Joint UN Teams on AIDS, country officials and other key
stakeholders.

Timelines and deliverables

Figure 8. Timelines and deliverables

Having submitted the Final Inception Report at the end of July,
the Team will conduct the following:

* In-depth document/desk review

= Country case study preparation

= Initiating country case studies
Continued

In-depth document/desk review
+ Country case study preparation
+ Country case studies with key findings presentations
+ Remote case studies with key findings presentations
+ Remote interviews

September

+ Analysis workshopfteam analysis check-ins

« Presentation of preliminary findings to
Evaluation Reference Group

- Draft Evaluation Report October

+ QA of Draft Evaluation Report

- Submission of zero draft evaluation report

Presentation of key findings and
recommendations
Submission of Evaluation Report final draft

December
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Limitations and risks

The evaluation team has noted the following potential limitations which may affect the

evaluation process.

Table 4. Risk and mitigations

Current challenges facing
UNAIDS (Secretariat and
Cosponsors)

Number of stakeholders
with different agendas,
needs, and interests.

Mitigation Action

With the sharp decline in financial and human
resources for global health programming in general and
the UNAIDS Joint Programme in particular, the
evaluation team recognises both the biases this may
have engendered, as well as the current distress under
which participants may be operating. It might be that
key informants we approach have been made
redundant or that remaining staff are adjusting to new
roles as part of the organisation restructure. As such,
the team will ensure within the data collection tools that
participating individuals will be given the opportunity to
give expression to those reactions while also staying
focused on the primary purpose of collecting data for
the evaluation.

Evaluation timeframe/
delays on  agreeing
fieldwork dates and
starting fieldwork.

We recognise that there are multiple agencies
individuals/ stakeholders who are involved to varying
extents in this evaluation, each with differing agendas,
interests, and needs from the process.

It wil therefore be important to manage
communications, expectations and ensure
proportionate participation and engagement in the
evaluation from the other agencies.

Inconsistent data across
countries.

Prior to travelling to the country, we will source
stakeholder lists and communicate closely with the
country office to make sure the evaluation team is
aware of any delays.

Country  visits  may
present logistical
difficulties (e.g., poor
transport infrastructure,
limited access to
respondents), which
could delay data
collection or restrict
access to certain
population segments.

The evaluation team will utilise an evaluation matrix as
a basis of examination. While interview guides will be
tailored to the context of each country, they will all seek
to obtain the same types of data. In addition, time will
be taken to identify the correct stakeholders to help
ensure the right type of data can be collected from the
right people. We will also work closely with country
office teams to obtain as many relevant documents as
early as possible to any gaps can be identified in time.

Lack of engagement from
busy stakeholders

Country selection will be made with factors such as
safety, ease of internal travel and access to
stakeholders. Prior to visiting the country, we will
engage local stakeholders early to support logistical
planning, i.e., car hire, staying at recommended
UNAIDS accommodations. We can also offer additional
remote interviews to help build flexibility into the
timeline to accommodate potential delays.

We anticipate that many critical
individuals/stakeholders relevant to this evaluation will
have limited availability. We will seek to organise
meetings well in advance, to allow maximum
opportunity to engage and be as flexible and
accommodating as possible when arranging to
interview stakeholders at times convenient to them and
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Changes
Members

to

Team

this can include remote interviews if they do not have
time for a face-to-face meeting. We also are aware of
the ongoing restructuring process and will aim to be as
accommodating and conscious of how such a process
has impacted on staff participation in the evaluation

Whilst unlikely, we will work closely with the UNAIDS to
ensure any unforeseen changes to the team were
managed to ensure the work was carried out to agreed
timescales and high standards.
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EVALUATION OF THE ROLE OF UNAIDS
JOINT PROGRAMME IN ACHIEVING THE
2030 TARGET AND SUSTAINING GAINS

Final Terms of Reference
Varsion I - 17/4/2025

UNAIDS INDEPENDENT EVALUATION OFFICE



1. INTRODUCTION

The UMAIDS Joint Programme was established i 1996 as & distinctive, multi-stakeholder, and
multisectoral initistive to lead the United Mations systemn's response 1o the global AIDS epldemic.

The UMAIDS Joint Programme (UNAIDS) implements its mandate by contributing to achieve the Global
AlDS Strategy 2021-2026 and executing the 2022-2028 Unified Budget Results and Accountability
Framework (UBRAF). UMAIDS is focused on the goal of ending AIDS as a public health threat by 2030

Responding to the requeat from the Programme Coordinating Board (PCE) from its 53rd PCE meeting
in December 2023 to continue 1o ensure that the Joint Programme remains sustainable, resilient and
fit-for-purpose, the Board approved a work plan of the Evaluation office for 2024 — 2025 with the
independant evaluation of the Joint Programme to be conducted in 2025,

in the past, UMAIDS Evaluation Office conducted an Independent Evaluation of the UN System
Response to AIDS in 2016 — 2018 and the recommendations from this evaluation served as an imput
to define UNAIDS path towards 2025,

The Joint Programme Evalustion will serve as a complement to the Multiateral Organisation
Performance Assesament Metwork (MOPAN) assessment of UMAIDS Secretariat conducted n 2023,
This evaluation is commisssoned &3 & follow up 1o the August 2023 MOPAMN assessment of UNAIDS
and the management response to it While the MOPAMN assesament focused exclusively on the
performance of the global functions of the UNAIDS Secretariat with limited attention to the functions
and performance of the Joint Frogramme at the country level, the Joint Programme Evaluation will take
a broeder and more comprehensive approach.

More recently, as a preparatory atep for the Joint Programme Evaluation the Independant Evaluation
Office commissioned an evaluation synthesis report that reviews consolidated and analyzed findings
from evaluations, assesaments, and reviews. of the Joint Programme from 2020 to 2024. This aynthesis
was guided by four questions addressing the program'’s success, challenges. and opportunities aligned
with UMAIDS" six programmatic objectives established by the ECOS0C Resolution 1984/24. The
review assessed the effectivensss of Joint Programme structures and their value in sustaining the HIV
reaponse. |t included 21 reports covering multiple regions and countries, with a focus on three UBRAF
periods (2012-2015, 2016-2021, and 2022-2026). This report also dentified information gaps that will
b filled in through the current evaluation.

In recent years, the fight against AIDS has encountered significant challenges due to declining
rescurces and shifting priorities among International donars. UMAIDS has noted a troubling decrease
in funding, which undermines efforts to provide critical HIV prevention. treatment, and care services in
countries. As donars increasingly redirect their support toward other pricmties, the financial backing for
AIDS programs has diminished, risking the hard-won progress made over the years at countries.

In 2025, the UMNAIDS Joint Programme faces unprecedented challenges due to @ more than 50%
decrease in donor contributions, significantly impacting all areas of work. This unpredictable funding
and geopolitical landscape are shaping the efforts of a High-Level Panel to adapt the Joint Programme
operating model as well as implementing an infdepth restructuning of the Secretanat.

The current evaluation scope and its methods will adapt 1o this unprecedented context while providing

robust, evidence-based answers to the questions and recommendations, resffimmed by the 55th PCEB
meeting in December 2024,
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2. PURPOSE OF THE EVALUATION

The independent evaluation will assess the role the UNAIDS Joint Programme played in supporting
countries from 2020 to 2024 to achieve the goal of ending AIDS by 2030 and to sustain the AIDS

reaponss beyond 2030,
Specific Objectives

A) Review progress against the results in the UBRAF (202 — 2026) and the goals and targets in the
glebal AIDS Strategy (2021 — 2026) at country, regional and global levels.

B) Assess the support provided by the Joint Programme to the communities, chd society and
partnerships with ather stakeholders such a3 the Global Fund to Fight AIDS, TE and Malaria as
well az PEPFAR (the US Govemment's AIDS programme), and the Universal Heslth Coverage
agenda.

)  Mentify what the UNAIDS Joint Programme needs to and can do in the future, given the AIDS fund
crigis and challenging geopoliical context, which includes shifing priorties by the donors,
enormous funding gaps and limited/no human resources. Providing recommendations about the
sustaimability of the Joint Programme. Considering the cutcomes and declisions made by the High-
Lewvel Panel on a resilient and fit-for-purpose UNAIDS Joint Programme and the reatructuring
process undergoing in the UMAIDS Secretariat.

The Independent Joint Programme evaluation is designed both for organizationsl keaming but also for
accountability purposes.

The primary users of this evaluation are UMAIDS Secretariat and 11 Cosponsors of the UNAIDS Joint
Programme, member atate representatives, Members of Programme Coordinating Boarda/Executive
Boards, Principals, senior managemsant, and staff invohead in the UMAIDS Joint Programmse at country,
reggional and global level, who are expected to respond to its findings and recommendations. The
secondany users include other representatives of national governments’ (including representatives of
the President'Prime Minister's Office, Mational Pariament, Ministries of Foreign Affaire and for
development, Ministries of Heslth, Ministries of Planning and of Finance, Ministries of Gender,
Ministries of Youth, Ministries of Education), other development partners including bilateral donors,
community led and based organizations, civil soclety, other implementing partners and other
stakeholders.

The Joint Programme Evaluation (2020-2024) B expectad to provide recommendations about the
future direction and sustainabdity of the Joint Programme and will run concurrently with thematic
discussions by the UNAIDS PCE on the sustainability of the Joint Programme and the comvened High
Lewvel Pamel on a resilient and fit-for-purpose UMAIDS Joint Frogramme in the context of the
sustainability of the HIV response whose report will inform UNAIDS Executive Director's and
Committee of Cosponsoring Organization's recommendations on revisiting of the operating model for
consideration by the PCB in June 2025,

It iz anticipated that the role of the Joint Programme evaluation will serse as an input to define UNAIDS
path towards 2030 and beyond. As the work of the High-Level Panel, development of the net global
AlDS Sirategy has already been started. preliminary evaluation  prelimdnary  findings and
recommendations will be ready by October 2025,
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3. SCOPE OF THE EVALUATION

The Joint Programime evaluation (20630 -2025) will cover Joint Programme actions at the global, regional
and country levels for a perod of six years.

Geographical soops
Global
Global level — UNAIDS Secretariat and its 11 Cosponsora (document review,
focus groups andlor key informant intendews with relevant stakeholders)
b Selected members of the UNAIDS Programme Coordineting Board (PCB)
Reqglons

Eurcpe and Central Asla,
Eastermn and Southarn
lafrica, West and Central
Africa, Middie East and
Morth Africa’ and Latin
jAmerica and Caribbean)

KAgia and Pacific, Eastarn| *

All regions (survey &nd document review possibly complemented by key
Informant interviews with relevant stakeholders)

Members of the Regional Joint Team on AIDS and other atrategic regional
re

Countries

All couniries whera there 15 presence of UNAIDS JOINT Proaramime [survey,
light deak review/secondary data)

At least & in country case studies in total” (selection of countries covering
all reglons: - (Asla and Pacific Southem and Eastern Africa, West and
Central Africa, Middle East and Morth Africa, Eastern Europe and Central
Aala, Latin America and Caribbean). The in- depth desk review and field
missbons will cover different HIV epidemics and oparational contaxts.
Country case studies should not only look at national aggregate data but
also consider more disaggregated data at the sub-population and sub-
national level, and specific outliers among key HIV outcome indicators.

Time Scope:

The perod of the evalustion will cover six years from 2020 to 2025 For 2025, the outcomes and
decisions made based on the recommendations from the High-Level Panel on a resilient and fit-for-
purpose UMAIDS Joint Programme and the restructuring procesa undergoing im the UNAIDS
Secretariat will be taken into consideration as relevant for this evaluation.

Teermatic Scope

Result Area 1 — HIV Prevention
Result Area 2 — HIV Treatment

Lialnt
[Programme

Result Area 3 — Pediatric AIDS and vertical transmission
Result Area 4 — Community led responses

results areas

Result Area § — Gender
Result Area T — ¥oung People

Result Area 8 — Funded HIV Res L]

Result Area 3 — Integration and Soclial Protection
Result Area 10 — Humanitarian settings and Pandemics

Result Area 5 — Human Rights.

UNAIDS Leadership, Advocacy and Communication; partnerships, mobllization and Innovation;
retariat strategic Information; coordination, convening and country Implementation support;

nctions governance and mutual accountability

Within the results areas {RAs) of the UBRAF. the Joint Programme evaluation should look at the mosat
critical advances and barriers that hawe shaped the control of the HIV epidemic as it exists today and
the role and contribution of the UMAIDS Jodnt Programme on AIDS in this regard. Primarily, focus will

i Regional Suppor Team in the MEMNA region was closed in mid-2023 and UNAIDS Country Offices  under this region

wenz ahsorbed by EZA and WCA regions

2 Mumbsars of couniries for both in country cass studiss and for the vifual cass studies will depands on the
available funds ard will be confirmed during the incaplion stage.
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be on systemwide and joint aspects of the work of the Joint Programme, including elements that wouwld
naot be captured by indhidual Cosponsor or UMAIDS Secretariat evaluations.

Howewver, the evaluation cannot awold considering what individual Cosponsors and the Secretariat
bring to the Joint Programme and are or should be accountable for. Anatyais of the cument UMAIDS
Divizdon of Labour and the strengths and limitations of its implementation at all kevels will add value for
future planming of the Joint Programme.

Overview of the Joint Programme’s results areas and indicative high-level contributions o the SDGs
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In addition to the specified scope the evaluation will cover the [dentified gaps from the Review of
UNAIDSE Joint Programme evalustions and assessments (2020-2024 ) phase that focused on:

Scattered guantitative results reporting on UBRAF progress in the evaluations in scope. Beceuse of
scattered UBRAF results reporting &cross the reports In scope, the review found it challenging to
amgwer some of the review questions related to progress comprehensively. it will be important for a
future evaluation to explore UBRAF 2022-2026 results comprehensively.

The Western and Central Africa and Eastern and South Africa reglons in previous evalustions, less
attention to the Middle East and Morth African Reglon: The evaluation reports in scope had included
evidence across 51 different countries and covering all Joint Programme Regions with a reasonable
regional representation, howewer with a dominance of WCA and ESA regions, and limited inclusion of
countries from the Middie East and North Africa region. Future Joint Programme evaluations would
benefit from balancing even more the reginal representation including adequate attention and focus
to Eastern Europe Region, Latin Amernca and Caribbean Regions.

Limited contribution analysis: none of the reviewsd evaluations were impact evaluations or used true
contribution analysis. it will be crtical that any future evalustion of the Joint Programme employs a
design that allows analyals of contribution.

Limited evalustive evidence on the utility and effectivensss of specific Joint Programme structures,
such as Regional Joink UN Teams on AIDS, UMAIDS Regional Support Teams and UNAIDS Joint
Programme governance structures (the Programme Coordinating Board (FEEB) and the Committes of

Cosponsoring Organizetions (SO0 Of the reviewed reports in scope of the review, only the MOPAN
and the comprehensive Joint Frogramme evalugtion considerad the functions of the PCE and the CCO
and only through a light touch thus limiting the review to tiangulate these findings. In a future
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comprahensive Joint Programme evaluation, the wility and effectiveness of Regional Joint UM teams
on AIDS, Regional Support Teams (RSTs), the PCB and the CCO may be considered for further
exploration.

The reports in scope had sparse evidence on some Joint Programme’s partnerships with key global
health initistives like Global Fund, PEPFAR. leaving gape in understanding how collaborations and
parnerships contribute to achieving HIV response goals.

4. EVALUATION QUESTIONS AND CRITERIA

As the evaluation is camied out at the mid-point of giobal AIDS Swategy 2021 — 2026 and UBRAF, impact
iz not explicitly assessed through the evalusgtion.

The criteria in this section is considerad mgalher wiith ka'_.l areas of enguiry and will be further refined
through the formulation of evalys 5 : aze. Each guestion will sddress
ome of more of the criteria with it |ntam‘. Thﬁ wsmamn quaauma a'a intended to give 8 more precise
form to the evalustion and articulate the most critical isswes to stakeholders, thereby optimizing the
focus and utility of the evaluation. Below are the draft questions to be considered for the Joint
Frogramme evaluation.

The Joint Programme Ewvaluation 2020-2024 will examine the following overarching evaluation
questions addressing & combinaton of criteria indicated below:

1: How has the Joint Programme supported countries reaching the 85-85-85 and HIV prevention and
other targets, while at the same time ensuring sustsinability of achievements?

02 To what extent has the Joint Programme strengthened capacities, servicas, systems integration
amd coordination to sustain national, sub-national and community responses?

3 In which ways hawe the Joint Programme supporied countries to move towards resilient and
sustainable responses which are not dependent on external funding?

4: Has the Joint Programme deployed it human and fingncial resources optimally to support
countries and commaunities to reach the last mile and swstain the gains made?

5: Are there ways in which the Joint Programme could be more relevant, coherent, effective and
efficient for greater impact and sustasinabiity?

08 To what extent does the Joint Programme strengthen s parnerships with the Global Fund,
PEPFAR and lor other US Sovernment's AIDS programmes and other initiatives for joint country,
regional and global suppodrt for the AIDS response?

The abowe presented draft evaluation guestions will be reviewed and discussed with the meanagement
group for the evaluation, assessing the usefulness and feasibllity of each guestion. To be as utilization
oriented as possible, the management group discusaion to define evalustion questions will also cover
what key decisions, actions, processes. etc., might be meaningfully informed by the findimgs,
conclusions and recommendations of the evaluation. The final version of the evalustion guesticns will
be determined during the inception phase by the evaluation team in agreement with the manasgement
group after discusslons with key stakeholders and the initial document review.

The Joint Programme evaluation will utilize the United Mations Evaluation Group (UNEG) evaluation
criterla as well as some other criteria including the Organisation for Economic Co-operation and
Development, Development Assistance Committes (OECOVDALZ), as defined below:

+ Refevance — The extent to which the UBRAF design and intended resulis are consistent with
the needs of key stakeholders and population groups and how It can remain relevant in the
future. Is the Joint Programme implementing a package of support that is fit for purpose and
responsive o country, regional &nd global needs, in line with the UN comparative advantage,
covering the ‘right mix® of actions, in & range of different contexis and considering other
stakeholders' programmes?
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= Coherepce: The extent 1o which the UNAIDS Joint Programme through UBRAF. country
emveiopes and JPMS provided sfronger coherence in terms of better alignment. coordination,
joint planning, joint deliverables, in joint reporting and mutual accountability scross the UNAIDS
Joint Programme. How much i the UNAIDS Joint Programme fostering joined-up approaches
&t the country and regional level? Have they improved the coherence of thelr joint interventions
&t the country level? Are these |oint approaches/deliverables being conalstent? When did the
UNAIDS Joint Programme hawven't dome so0? Activities underaken by other partners
{gowernments, cvil scclety, Global Fund and PEPFAR, the private sector) are to be analysed
and assessed under the angle of coherence and partnerships with the Joint Programme.

= Effectiveness — The extent to which the Joint Frogramme through the UBRAF has achleved or
expects to achieve intended results (UBRAF outputs and contributions 1o global AIDS Strateqy
results, national prionites and broader outcomes across the S0Gs). What has been the type and
scale of support owver the past years, and which are the areas where more progress has been
made comparad to those that have made less progress? What can be sald about the contribution
from each lead cosponsor jointly with others in the Joint Programme as well as the gaps In
support needed? What can be sald about the parnerships established by the Joint Programme
and their effectivenese in supporting the global response (e.g. keeping AIDS on the global
agenda, leverasging political commitrment, resources and action) and country needs.

+ Efficiency — The extent to which the UBRAF investments (core and non-core rescunces) have
achieved its return {financially value for money and impact), and whether the Joint Frogramme
partnership moded is fit for purpose. How has UBRAF served a3 a planning, monitoring and
reporting tool and how could the Joint Programme plans (UBRAF results framework) and reporns
{results-based reporting and performance manitoring through indicators) be improwed.

=  Swsiainabiiity — The extent to which the interventions can be reasonably expected to contribute
to positive change towards the 50Gs and among population groups and the continuationlikely
continuation of positive affects. YWhat s the extent of the Joint Programme efforts and success
in strengthening systems/inatiutons/capacities to sustain AIDS results ? Where relevant, how is
the Joint Programme supporting the countries for fransition from external funding from major
donoers to have sustainable funding optiona?

5. PROPOSED METHODOLOGY FOR THE EVALUATION

The Jont Programme evaluation should use a mix of gualitative and quantitative methods and
triangulate data collected from different sources.

The methodology 8 o be defined/elaborated by the evaluaton team in the evaluation inceplion report
and approved by the management group for the evaluation. This includes an analytical framewark and
a theory of change (based on the TOC by result sreas in the UBRAF document and resssessed and
revised as needead in the context of this evaluation); evaluation matrix with questions, sssumptions and
indicators; strategy for collecting and analysing data; evaluation tools; and & work plan.

As the evaluation cbject is comples. it s recommended that the team maps the different dimensions
and the system in which it operates to understand the competing priorties of cosponsors and UNAIDS
Secretaniat and stakeholders they pariner with, as well as causality and change as it unfolds. Once
evaluators map these different dimensions, they could unpack and resssemble the evaluation approach
selecting units of analysls and the best evaluation approach for each unit and reassemble the individual
findings into & whole before going back to the blg ploture.

The evaluaticn must follow the UNEG Morme and Standards for Eveluations (2018) and its Ethical
Guidelines. It should also respect the UNES Guidance on integrating Human Rights and Gender
Equality in Evaluation and the UN-SWAP Evaluation Performance Indicators.

Some indicative elements are listed below:

= Desk review. The review should include Performance Monitoring Reports (PMRs) Joint UM
Team Plans on AIDS (2020 - 2024) and reports from UN Joint Team on AIDS (2020 — 2024)
submitted through JPMS; any Joint work on thematic areas and its reports from countries and
regions; Report of the High Level Panel on the future of the Joint Programme aeperating moded
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(June 2025); as well a3 any HIV related evalusations camed out by Cosponsors in the pericd
covened by the evaluation (2020-2024 ) and reports of any internal assesements camed out by
the Cosponsors.on the Joint Programme work and extemnal data (for trianguistion purposes) such
&3 the Giobal AIDS Monitoring (GAM) data (hidpVakdsinto unsids orgly. Capacity overvies of
the Joint UK Team on AIDS in countries as part of the country envelop submission also needs
io be part of the desk review.

= As 3 preparatory step for the Joint Programme Evalestion, in 2024, a review of previous UMAIDS
Joint Programme evaluations (as well a3 ther management responses) and the reports of other
key Joint Programme assesaments published betwesn 2020 and 2024 have been completed. This
review repon presents key findings as well as the gaps identfied. This report is one of the key
documents to e considered for the desk review.

= Analytical summary of findings from existing HiV-related evaluations carmed out by individual
COSpOMEcning agencies covenng 2020-2024 (partly or in full), as stand-alone evaluations or
&3 part of broader programmatic evalustions, and other relevant external data sources
outlined in the inception report related to HIV and AIDS.

= Direct observation. Some form of direct observation of the working of the Joint Programme
may be also included in the evaluation as feasible and relevant.

= Web basedlelectronlic surveys with implementers and key stakeholders at the global,
regional and country level (gl countries): UN agencies, governments, community led and
based organizations, ol soclety, donors and other stakeholders. as relevant.

= Focus group discusslons with implementers and key stakeholders at the global, regional
and country level: UM agencles, governments, community led and based crganizations, chil
aociety, donors and other stakeholders.

= Country case studles® {on site country case studies up to § working daye field work and
virtual country case studies) with review of relevant country documents, face-to-face
interviews and focus group discussions with national and locel pariners: UN staff and
governments (Mational AIDS Councila, Ministries of Health, Ministnes Gender, Ministers of
Young Feople, Ministries of Education, Ministers of Planning, Ministries of Finance and other
Minkstries). chil sockety, PLHIV, key populations, women groups, community representatives,
scademic  Institutions,  private  sector, donors efc. Direct  observation  (of
programmesiprocesses ) where possible. Case studies will not only look at naticnal aggregate
data but also consider specific outliers among key HIV oulcome indicators and more
disaggregated data at the sub- population and sub-national level. A more focused review of
past evalualions—complemented by & smaller number of country case studies Inwvolving
selected onsite visits—might offer a more cost-effective and feasible approach. Possible
criteria to be used for the selection of country visits are presented in Annex 1.

Data trianguiation and objective sounces of information and robust data are needed 1o ensure validity
and reliabllity of findings and conclusions. A process to review the sources of information as well as
the selection of respondents and the quality of the data should be part of the design of the evaluation,
&0 o explain the level and quality of evidence used to draw conclusions.

With the current context of 90 days’' pause imposed on all US Government Programmes in countries
and a sharp decline in financial and human rescurces for the UNAIDS Joint Programme and the current
restructurning of NAIDS Joint Programme, this may hawe an impact on this evaluation e.g. by partners

ing emotionelly, personal bigses and ventilating. The evaluation team needs to consider sl
these factors and aim to reduce chances of this during the data collection time.

6. MANAGEMENT OF THE EVALUATION

The UMAIDS evalustion office has overall responsibility for managing and shepherding the Joint
Frogramme evaluation to completion in a credible, transparent. and utilization-focused manner with
quality, in adherence with UMEG norma and standards — from preparing an initial draft of the terms of
reference to the day-to-day management in accordance with the agreed terms of referance.

To ensure the independence and credibility of the evaluation, this evaluation will be conducted by an

5 Mumbers of countries for both in country case studies and for the virtual case shedies will depends on the
available funds and will be confimed during the nception stage.
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external independent evaluation team. The eveluation team will have appropriste knowledge of the
subject of the evaluation and skills mix, as well as relevant experience in performing similar joint
evalustione either specifically on HIVIAIDS, health, S0Gs or besed on partnerships bebéwean
miultilateral agencies.

A management group will be formed for this evaluation:

This evaluation will be commizssioned and managed |cintly by UMAIDS Evaluation Office together with
3 to 4 nominated representatives from UMNAIDS Secretaniat, Cosponsors and one member from the
Expert Advisory Committes on Evaluation, which will form a Management Group. There is already &
management group thet has been established in 2024 for the review of the |oint Programme evaluations
and reviews and the same group with its active members can be maintained.

UNAIDS Senior Evaluston Adwisor will serve as the coordineting manager for the Evaluation
Mansgemeant Group. This Group will facilitate the access by the evalustion team to Information sources
during the incepton and data collection phases, mansge the process, review, and approve the
inception report and the draft reports, manege the validation and stakeholder engagement process,
and take measures o ensure the use of evaluaton by different intended user groups. | will ensure the
owerall quality assurance of the evaluation in adherence with United Mations Evaluation Group (UNEG)
nomma and standards, including mexdmum independence and impartiality of the evaluation. It will
provide the necessary support to the evaluation team during the evaluation exercise (finslization of
methodology, facilitation of the evaluation process, identification of relevant documentation and data).

The UMAIDS evaluation office will facilitate linkages with UMAIDS country offices for in-country
evalustion misskons and listse with globsl and regional staff of UMAIDS Secretanat and Cosponsors as
nesdad. The UNAIDS country offices will facilitate engagement of Joint UM Teams on AIDS, country
cificialzs and other key stakeholders.

7. RESPONSIBILITIES AND KEY DELIVERABLES OF THE EVALUATION TEAM/

CONSULTANTS
The evaluation team will be responsible for:

*  The design, planning and implementation of the evaluation and the evaluation report, using
an approach to be presented in the inception report and agreed by the evaluation
management group, and for dedivering in accordance with agreed specifications and timeline.

*  Regularly updating the evaluation managemsant group bath in writing and by virtual
mieetings on it progress at all phases of the evalustion, and seeking group members’
guidance, decislons and actions ina timely fashion on key aress essential to enauning
evaluston's quality, credibility, and uitimate utility.

*  Engaging staff within the UNAIDS Secretaniat and Cosponsors and any other partners to
enaure satisfactory delivery of all deliverables.

The selected evaluation team will be expected to camy out the ewaluation with a high degree of
ocperational autonomy (for example by scheduling relevant meetings with stakeholders) and manage
their own travel and cther administrative amangements.

Key Deliverables

Deliverable 1: Inception report with methodology

The incepticn report should detail the evaluators’ understanding of what is being evaluated and why,
imcluding an agreed set of questions, and show how each evaluation question will be answerad by way
of: proposed methoda; sources of data; and data collection procedures. The inception report should
also include an evalustion matrix, drafts of the instruments and data analysis plan; schedule of tasks,
activities and deliverables, final selection criteria of countries to include for in-depth analysis and country
vigits and &n outline of the evalustion report. Furthermore, a detalled stakeholder analysis and clanty
on how the right stakeholders will be engaged in the evaluation to be included as part of the report
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Deliverable 2: Iintermediate products presenting draft findings

These products include a draft list of stakeholders to be included for the key informant interviews from
global, regional and selected counfries, short notes on case studies (by region or groups of countries),
powiar point presentstions with findings from document reviews or other. Intermediate products are
reant to get early feedback from the managemeant group and ensure the evaluation is proceeding on
the right track. Specific findings for global and for regions and for specific thematic areas need 1o be
presenited,

Deliverable 3: Draft evaluation report and PowerPolnt presentation

To be submitted to the UMAIDS evaluation office and presented to members of the management group
for review and inputs. Final draft evaluation report to have specific recommendations for global and for
the regions and for each of the thematic areas and cross cutting aress organized and presented in the
report. General recommendations may include the structure of the ned ‘UBRAF or eguivalent and the
future reporting by UMAIDS Joint Frogramime.

Deliverable 4: Final evaluation report, executive summary and PowerPoint presentation

To be submitted o the UMAIDS evalustion office. The report should be submitted in English. The quality
of the report will be determined based on quality standards (ref. OECDVDAC's Quality Standards for
Development Eveluation and UNEG standards for reporte) and will be reviewsd by the evalustion
reference group and management group. Information by country may be covered by specific annexes
to the report. The database with raw data that was collected should be destroyved three months after
the completion of the evaluation by the contracted party. Ownership of the data will rest with UNAIDS.

8. TIMELINE FOR THE EVALUATION

Month Steps [ Deliverables Responsible
Finalizing the Terms of Relerence, seling up he UNAIDS evaluabon oflice
Apri — My 2025 managament group
[ Contracting of evaluation eam UNAIDS evalialion ofice
Structuring of the evaluation and inilial esk review, | Evallation team

eslablishment of contact with ssunlries, analysis and
{re) corstructian of he Rieary of change. Tormulation
of Evalualion quesions

Drall inceplion reporl wilh evalualion Tramewark. Evalualion team

y and iools
Feview and comments by mansgemenl group Coordinated by UNAIDS
{mathesdolngical approach) — Two limes evaluation office

Finalizalion af inceplion repon and evalaton plan
Deliverable 1! Inception reporl with methodalogy
Nole: Az the key evalualion questions have nol bean
igentified and areas fov iguisy ae brosd, fime hes
Been facteved in fduring ineeption phase) lo fnalze

fhem

Diata collection and analysis (B case shudies, Evalliation team (the final
document review, secondany data analysis, virlual ineegtion fepo fo be
inberviews and an e-survey] Field missions reviawed by e

refefentce and
Deliverable 2: Submission of drafl indings inthe | management groug and
Torm of inermediabe products [shor case study agreed by the

June - September 2025 noles by region), power point presentations) management group with)

Evaluiation team
Wirtual workshops for validation of evaluation findings

{prelminary ) and recommendalions

Wiriting of draf regart Facililated by evalialion
Deliverable 3: Submission of draft evaluation report| Leam

Foeview and commenis by management group [guality
asswrance) (soundness of findings, recommendations )
— Twens Tirnes

September — Oclober 2025

Integration of comments and finalization of the report. | Coordinated by UINAIDS
Deliverable 4: Submission of final evaleation repor | evaluaion office

Movember 2025 and PP yati
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Final evaliation reporl presented to LINAIDS Evalliation team
Programme Coordinating Beard (PCB)

Decembes 2025 UNAIDS evaluabion offics

As consultations on the High-Level Pennel, the next global AIDS Strategy has already started, there Is
litle room to adust the timeline of the ewvaluation. Preliminary evaluation findings and
recommendations therefore need to be available by October 2025,

9. REPORTING REQUIREMENTS

Technical report

The final evaluation report shouwld clearly, succinctly, and impartially describe findings, conclusions,
and recommendations. The report should be kept to a maximum of 80 pages and a separate executive
summary limited to 8-10 pages maximum. Where relevant, simple graphical elements to convey
material very clearly and succinctly should be used. Main components are:

1. Gover and title pages

2. Executive summary (contains evalustion purpose, evaluation questions, brief description of
programme being evaluated, data collection methods, anatytical methods, eveluation findings,
limitations, conclusions and recommendations);

3. Programme background (brief description of programme 1o be evaluated including dates of

implementation, total cost, geographical location, and objectives).

Evaluation purpose and questions

Evaluation design, methods, and limitations (overall evaluation design, type of evaluation,

summary of stakeholder engagement, data collection methods and rational as aligned to

evaluation questions, sources of data, analytical methods and rationale, ethical
considerations, adjustmenis (if any) from the approved protocol, procedures used to ensure
that data are of the highest achievable quality, limitations of the design and methods ).

6. Findings —To be presented for global and for cross regions (key findings for programme
Improvemnent in relation to evaluation questions, unexpected findings, graphical
representation of results where relevant).

7. Gonclusions

B. Recommendations (actionable, feasible, and specific recommendations based on the
conclusions: no more than 10. Recommendations should be divided into short term and
lomger term (contribution of the UNAIDS Joint Programme for the next Global AIDS Strategy
and for next UBRAF) and specific recommendations for each of thematic areas, for global
level and for cross regions. evaluators should also provide: the rationale for each
recommendation; the level of priorty; and the addressee(s) of each recommendation.
Recommendations also need to take into considerations of other high-level processes such
as outcomes from the High-Level Pannel, restructuring of UNAIDS Secretariat, as relevant

9. References (reports or publications cited in the body of the repor).

LS

Financial report and accounting

Thi entity that waill be confracied o conduct the Joint Programme evaluation will submit involces which will
Include the specific deliverables produced and accepted by UNAIDS and the total amount due per
Involce.

At the end of the contract, the contractor s expected to provide a detailed financial report including a
list of all outputs produced during the life of the contract with the corresponding amount per output, s
well &3 supporting documents for any expenses to be charged on cost such as travel expenses and
other expenses.
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10.STAFFING PROFILE AND OTHER REQUIREMENTS FOR THE EVALUATION
TEAM

Staffing

The evaluation will be carried out by a team of Independent external consultants, offering a mix of
evaluation expertise and HIV expertise and knowledge.

Combination of expertise and experence

= Relevant professional and academic qualifications (public health, health economics,
epldemiology).

= At least 15 years of experience in leeding/conducting global programme evaluations,

preferably on interventions in the areas of public health or development.

Demonstrated knowledge of the HIV epldemic and responsze.

Proven experiences with gqualitative, quantitative data collection and analysis.

Demaonstrated experience with evalustions invalving the case study approach.

Expertise in secondary data analysis of HMWIAIDS and programme monitoring data.

Proven experience and'or expertise on advocacy and policy development and country

programming on women's and gils' empowerment and gender equality, and gender

mainstreaming. Knowledge or expertize in SRHR and GBV-related issues will be an

asget

= Ability and proven experence of the application of the Human Rights Based Approach, and of
ather equity and hurnan rights issues.

= Ability to synthesize information across multiple sowrces and craft key findings and

concluskons that are wedl-avidenced.

Enowledge of UMAIDS Joint Programme roles, mandate and pragramming.

KEnowledge of UM evalustion nomns and standards.

Excellent analytical skills and writing skills.

Strong interpersonal communication skills and abdity to work with different people from

different backgrounds to deliver quality products within a shorter period.

Experience with analysis of HWVIAIDS expenditure and costing data.

Mo previous invelvement'engagement in the design andor delivery of the UBRAF.

= Language: Demonstrated axcellent writing and oral skills in English. Ability to provide

= owersight of and guality assure local consultants working in French and Spanish or Porfuguese.

Previous experdence

Previous work with UN agencles or other international institutions operating in the field of public
health or development. Proven experience in conducting programme evaluations, including the use of
mixed methodologies and techniques to verify subjective data.

Logistic capacity

Ability to undertake most of the sasignment from the contracted entity's own office with
teleconferencing capacities and ability to organize virual mestings. The contractor will be required to
arrange own travel 1o the locations of the evaluation (6 country case studies in 6 regions).. Up to &
days field work is expected to be required per country to complete the & in country case studies.

11.REQUIREMENTS FROM THE CONTRACTED ENTITY! AGENCY

Technical detalls for the Inception repart

o Briefoverview of how and wiy the evaluation team’s everall competencies, exparience
and profile are well suited to the specific evalustion at hand.

o Describe In a8 much detall as posaible (conaidening the page limit for the Techncsl
Proposal ) the specific approach and methods in undertaking the expected work, based
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on {but mot limited to) what is described in the above sections.

o Indicate any anticipated limitstions associated with the implementaton of the
methodology as described in the methodology section — and specifically how the
evaluation team would address them.

o Indicate key milestones and deliverables at various stages.
Proposed Project Team Members

The curriculum vitae of all team members including their specific responsibilities on this project,
relevant exparence and qualifications.

Financial Proposal

The entity must submit a detailed financial propesal in a8 single currency, either in US Dollars
or in the currency of the entity’s country of incorporation or registration. If the financial proposal
Is in another currency, it will be converted into US dollars using the United Mations rate of
exchange in effect an the date of receipt of the mutually signed contract.

Im addition, the Financial Proposal must cover all the goods or services to be provided and
must itemize the following costs

= Design concepts, development. typesetting, amends and artwork costs
Printing costs
Delivery costs
Travel and Per Diem costs
=  Other costs, if any (indicating nature and breakdown).

The Financial Proposal must contain a summary of the total cost for the services proposed as
well a5 a proposed schedule of payments, all of which must be expressed and will be made in
the currency of the proposal.

As a rough estimate, about 30% of the evaluation resources should go towards the global level
and about 70% towards the regional and country levels.

In preparing Financial Proposals, the entity should carefully note the following provisions
regarding UNMAIDS policies on limitations on advance payments, retention, performance bonds,
atc.

UNAIDS' general policy is to pay for the performance of confractual services rendered or to
effect payment upon the achievement of specific milestones described in the contract.

In special circumatances, UNAIDS policy allows for an advance payment up to a maximum of
25 per cent of the total value for individuals —or 50 per cent of the total velue for companies
and organizations—upon signature of a contract.

UNAIDS, on its discretion, may determine if such a payment iz wamanted or not, and the
conditions under which it would be made. In any case where an advance payment for
550,000 or more I8 requestad and subsequently approved, UNAIDS will nomally require a
bank guarantee or other suitable security arrangement. Further information may be requested
by UMAIDS at the time of finalizing contract negotiations with the selected entity.

UNAIDS Travel Policy is to cover and reimburse air tickets only in Economy Class using the

most direct route available. UNAIDS does not cover Per Diem cost exceeding that defined by
the United Mations at the time of the travel for the apecific destination of the travel.
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ANMEXES

ANMEX |

Key Documents

» Global AIDS Strategy 2021 -2026
hittps /fwwwnw. unaids eniresourcas/documents2081 021 - 105-
sirateqy)
= UMAIDS Unified Budget, Results and Accountabdity Framework 3016-2021
hittpes: e unaids orgsitesidefaultfilesimedia asset/®0151103 UNAIDS UBRAF PCB3T
15-19 EM.puif
= 2002-20026 Results and Accountability Framework (UBRAF)
(hittps:\fwwer. unaids crglsites/default filea/media asset™CB 55 2002 2026 UBRAF Fram
ework EM.pdf)
»  UMAIDS Data, 2024
hittps: (e wnaids ong/sites/defaultfiles/media asset'dats-book-2024 e pdf
= 2024 global AIDS report — The Ungency of Mow: AIDS at a Crossroads
hittps: e wnaids ong/sites/defaultfilesimedia asset/2024-unsids-global-sids-
update en.pdf
= UMAIDS Results and Transparency Portal

hitps:fopen.unaids. oryisies/defsulfles/styles/carousel mage 8O0 TEOpublic 2034/0MNUO
27.|pn.webpFitok=zbrmoSweg

ANMEX NI

Review report of the UMAIDS Joint Evaluations and assessments (2020 - 2024)

AT (105 OFe SILEDI0 ST Jlesimens Jood

Rema EvaluationsAssessments20-24 _en.pdf
ANNEX IlI

Updated Joint Programme Division of Labour, 2021

htips-fiopen.unaids.org/sitesidefaultfilea 2024/ ipdated UMAIDS Division.swg

AMNMNEX IV
Selection of countries for in-country case studies and for virtual case studies

= Mumber of country case studies as part of the evaluation [proposal: 12 countries,
covering all six geographical regions).

Possible criteria to be considered for selection of countries for case studies

1. Countries representing different reglons and different HIV epldemic contexts including the
country typology developed for the work of the High-Level Pannel

2. Joint Programme investment and physical presence: Cosponsor and Secretariat
presence (number of agencies and staff); expenditure levels; country recipient (YN} of
country envelopes (& modality of core UBRAF funds allocation); positioning of AIDS in ;
configuration of UN system in country; potential to serve the broader SDGs agenda.

3. Countries’ progress against the desired ocutcomes of the Joint Programme on AIDS: the
table shows possible criteria and cut-offs to be used (in combination) for selecting countries.
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Zero New Infections Zaro AIDS relabed Deaths (95-05-05) | Zero Discrimination
— disaggregated by age and sex — disaggregated by age and sex
Criteria Possibie cut- Criteria Possible cut- Criteria Possibie cut-ofTs
offs lo consider affs lo consider 1o consider for
for selection for selection selection
Murmbeer of > 10,0002 Anbiretrovical < 50 % Parenlal consentto | = 16 years ok
new HIV freatment access HIV
infections (ART) services
COVETa e
HIV = 10,000 Prevertion of | < 50% Lianws redquiring Exisbence
prevalence werlical Epousal consen to
Tranamission access HIV
af HIY BErVites
Humber of > 100,000 Uriversal Health| YeaMNo Daes the counlry Mon-Exislencs
people living with Coverags and have |aws or
HI Intagration PrOGrammes on
{PLHIV) GEV?
HIV > 15% HIV Criminalization of Existence
pravalence in sex HIV transmission
workers
HIV > 15% HIV Criminakzation af Exigbence
pravalance in EAME-SEN
M3M behaviours
HIV > 10 % HIV HIN-related travel Exisbence
prevalance reslrictiong
in injecting
drug users
Stigma data: Above average
ie. % of people (average anound
wha would nat buy | 407%)
wvegetablas from a
shopkeeper wha is
HIV positive
Has any posilive ]
Raw redorm ecumed
{if relevanty?
4. Other Contextual considerations: socio-poliical comtext and fregiity; humanitanan

ANMEX V

emergendes settings, country Income level | human capital index; domestic capacity and
funding, availability of Global Fund, PEPFAR and other funding; HIV integration into Universal
Heslth Coverage; existence of a sustainability trensition plan, excluding countries where
evaluations were conducted in the past three years to avold duplication and heavy lifting by
UNAIDS country offices

Initial Areas of Inquiry to potentially explore and/or refine

1.

UBRAF Performance Monktoring enables to montor progress in UBRAF implernentation,
guantitative data - using indicators — are combined with nemative descripions and analyses.
UBRAF indicators capbure progress at country bevel that are plausible results of the actions of the
Joint Programme. A web- based tool, the Jolmt Programme Monitoring System (JPMS)
facilitates collecting, collaing information which s used for analysing performance information
summarized in UNMAIDS Performance Monitoring report to the PCB. It enables collection of
indicator data as well s qualtative information on progress and challenges by country and at
regional and global levels. The extent to which the UBRAF performance monitoring is bringing and
strengthening the mutual accountabdity of the actors of the Joint Programma and whether through
JPMS they are able to report on the achievements and challenges, gaps of the Joint Programme
that can provide a trend and impact on the national AIDS response in & country! region?

The success of the Jsint Programme is linked to progress in the AIDS response against te targets
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in Global AIDS Strateqy. Progress against the indicators that monitor the global AIDS response
provides the context against which to triangulate and analyse UBRAF data. Linking UBRAF and
Stratapy ininatnme allmes rnraidaratinn of the prgrese and reainlts st this ity and regginnal
level and across outputs. The figure below presents & simple framework 1o interpret how the
UBRAF coninbutes to the achievement of the results in the Strategy.

STRENGTHEN SUSTAIN
Good foint Programme Good Joint Frogramme
performance. Need for performance and redesant
Meiting targets additional support to achieve progress in the AlIDS
ratianal ared sub-national response. Determane the
lewed nesults need for additional suppart
LUBRAF
RED FLAGS QUESTION
Foor Joint Progromme Good national performance
performance and barriers to but poor Joint Programme
Uneinrparforming rational and sub-natsonal performance, questioning
performance the contrbution of the latter
and possible need for
redirection of efforts
Listiaepirlormisg o ting targets

2. The Joint Programme partnership model and whether it is fit for purpose. The extent to

which the UBRAF brings coherence and synergy to the efforts of UNAIDS Cosponsors and
Secretariat and those of other actors. |ssues to consider beyond coordination include the
overall management of the parnership towards common goals, communication with and
among the partners, structural and functional clarity, transparency, resource allocation, staff
deployment etc. Has the evolution of the Joint Programme model (new operationaliresource
sllocation model established in) matched epidemic and organizetional needs and
expectations PAssessment of Joint Programme capacity and adeguacy of allocation of human
resources and financial resources (core and non-core) against the needs of the AIDS
response, and the role of the Joint Programme Division of Labouwr. How s the Joint Programme
dealing with reduced resources? How has it pricriized in such an environment ?

Mobllization and leveraging resources and partnerships. What has been the role of
UBRAF through its joint results in leveraging Cosponsor resources, also looking at integration,
linkages and synergies with other Cosponsor programmes which are not focused on HIV or
AIDS? To what extent have the efforts of the Cosponsors and Secretariat supported the
mabilization of additional resources and political commitment for the AIDS response? To what
extent the Joint Programme has been able to leverage and optimize the use of Global Fund,
PEPFAR and other rescurces and leveraged the existing parnerships with Global Fund and
PEFFAR.

Gender mainstreaming and contribution to gender equality and Human Rights Based
Approach. It is key to note that Human Rights and Gerder Equality lasues will be integrated
across. each of the evaluation guestions in addition to the stand-alone questions. Updated
UMEG guidance, 2024° on integrating Human Rights and Gender in evalustion will be used
as a reference document during this evaluation. Disability may also be considered &8 a cross-
cutting theme.

4 hittpes: ffwww unevaluation.org/uneg_publications/uneg-guidance-integrating-human-rights-and-gende r-equality-

evaluations

Page 16 of 17

XVI



5 Participation and inclusion in planning and implementation. \What is the extent of greater
meaningful and measurable involvernent of communities, chvil society, people living with HIV,
waomen and young people’s groups, and key populations®? What is the extent to which the
Joint Programmse support comesponds to the needs of key populations and the most vulnerable
and how does the Joint Programme promote and support their leadership and contribution to
key national or local forums? Are the Joint Programme efforts reaching most left behind
adolescent girs who are especially affected, at risk of or living with HIV, with adolescent-
frendly and gender- responsive approaches?

6. The Joint Programme in the context of UN reform and evolving AIDS landscape. How is
the Joint Programme contributing to progress across the S0Gs. such as health and community
systems strengthening? How does the Joint Programme set-up and functioning system
respond 1o UM reform demands and processes and other key organizational changes around
the S5DGs? How is AIDS positoned im the United Mations Sustainable Development
Cooperation Framework (UNSDCF) at country level? How relevant are Joint UN Teams on
AIDS in countries and other structures of the Joint Programme for the evolving AIDS response
and UM reform more broadly including one joint planning tool and one |oint coordinating
structure and joint resource mobllization at country lewel? VWhat are the key findings and
recommendations from the ongoing evaluation (2024 — 2025) of UMCT configuration and
guidance on derivation.

5 e ns in the Global AIDS Sirat 1 (i) sex workers and their clients, (ii) gay men and cther men who have sex with
¥ egy - (i} gay

meen, {lil} transgender people, (v) people who infect drugs and (v) prison inmates and people in other cl%m sa?llnn E.?
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Annex 2a: Theory of Change: simplified, based on UBRAF results areas, focused on Joint

Programme’s role

INPUTS APPROACHES

Global leadership 7
advocacy, /
1 convening power 'I
1
Core and non- QNI II
core resources : ,I
1 U4
1 . /
1 Catalytic role /
1
Human 1
Resources :
H Strategic }
1 information and t
Innovation : global public
1 goods
1 .
I Inequality
. ] lens
Technical 1 .
expertise I Supporting
1 countries and \
: communities \
1 \
1 \
Evidence, data [ \\
1
and research \\
1 Division of labour \
! and coordination \\

Partnership and muitisectoral approach

Assumptions and conditions

Global stability and commitment to ending HIV and AIDS

Adequate resourcing for HIV and AIDS from donors and national governments
Maintained space for civil society, human rights and gender

Progress on UN reform and UN partnership

IMPACT

]
]
Joint
Programme
effectively
supports
countries as

they progress
towards...

Ending AIDS as
a public health
threat by 2030

External drivers and
actors beyond the
Joint Programme

including Global Fund,
PEPFAR, civil society,
national governments)
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Annex 2b: Theory of Change: broader version, situates JP within the global response to HIV and AIDS

[ Inputs

) |

Activities ]

4 N

Political will and
global leadership by
national govts,
donors and partners

Joint UN action by
CO-Sponsors and
secretariat.

Global and domestic
funding Quality and
predictability
(core/non-core)

Human resources
and technical
expertise nationally

Evidence and data

systems for
monitoring and
evaluation.

Civil society
participation,
especially for key
populations and

people living with HIV.

Technical expertise
and normative
guidance from

UNAIDS and partners.

KStrategic Support

Kresponses
muman Rights/ Social \

\_

~

Global and national HIV
AIDS strategies

Integration of HIV into
UHC and primary care

Technical and policy

Quppoﬂ to governments./
ﬁ’reventioan reatment \

Scale up HIV prevention
programs.

Expand access to HIV
testing/treatment

Promote community-led

%

Strengthen legal and policy
environments

Reduce stigma and

discrimination

Address gender inequality/
support to women and girls.

[

Outputs ]

[ Outcomes

] [ Impact ]

J

L

ﬂ%lobal leadership anh

advocacy by JP and
partners

Increased national
capacity to  deliver
comprehensive HIV
services.

Healthcare workers

trained and supported

National policies aligned
with global HIV
strategies and human
rights standards.

More people tested, on
ART, and virally
suppressed.

Expanded coverage of
prevention interventions.

Increased financing for
HIV response.

Improved data on key
populations and service
coverage.

Strengthened UN and
CSO partnerships and
division of labour

Strong civil society and

community response

/Short- to Mediumx

Term Outcomes

Increased access
and uptake of HIV
prevention, testing,
and treatment
services.

Reduction in risky
behaviours through
increased knowledge
and understanding

Stronger legal and
policy environments
that enable -effective
HIV responses.

Improved integration
of HIV services into
national health
systems.

Community systems
strengthened for
person-centred care.

/Longer-Term \

HIV response is

AIDS is ended

Outcomes as a public

Achieve 95-95- E;az::)r:‘so threat

95 targets:

95% of people

living with HIV Zero new

know their status infections,
zero deaths,

diagnosed living  with

receive sustained HIV-AIDS

ART

95% of those on .

ART are virally Stigma

suppressed associated
with HIV AIDS

Substantially is eliminated

reduced new

HIV  infections

and AIDS-

related deaths.

-

fully

Increased political sustainable,
and financial inclusive, and
commitment to end resilient.
AIDS.

.o Assumptions:
Conditions for
sustainability are 1. Global response is seen as a priority by international

planned for and
achieved — ownership,

financial sustainability

\

Monitoring & Accountability

Strengthened data systems (data collection, analysis, reporting to track progress toward 95-95-95 targets.

Inclusive governance and institutional capacity strengthened for accountability

community

2. Sustained and predictable funding is provided

w

Needs of affected populations are identified

4. Uptake and changed behaviours around prevention

and treatment

Ability to change cultural and societal attitudes towards
HIV-AIDS

UN agencies work in a synergistic way




Annex 2c¢: Overarching Theory of Change taken directly from
UBRAF

ﬂ]  Joint Programme: ﬂ he Joint Programme: /Stakeholders, with  the / \
o

support and .
e Promotes and supports Advocates for and encouragement  of  the Tthe retshponsdellJr;\j;ludes
IE global, regional, national AND g;lsdeeds evidence- Joint Programme: igspdginaetir:)en and
o P ) s (M0 ) e Sewman (AN ) ey
com_mitment with _ i?r?lr;:cli/se’ments for —| Joint Programme \—/ priorities with strategic,
multisectoral partnership effective services, partners for an mtﬁgratec(i1 r_r1u||t|s<_ectoral
legal, policy and effective action and inclusive
e Promotes country social response which governance
ownership of the response environments includes the
meaningful K /
e  (Working through the * E:;aa (:E:: for involverient of
Secretariat as an sustainable people living with
organisational focal point) financing to secure and affected by
convenes coordinated the services K HIV /
action, inclusive dialogue systems ancj
and builds political will and supports needed
capacities to address to reduce
inequalities, including inequalities in the
gender inequalities in the HIV response
HIV response e Ensures an
e  Meets the HIV-related gf;iztlrve division of
needs of all people living K
with HIV, at risk or and THEN

k affected by HIV, / < ;




Overarching Theory of Change taken directly from UBRAF (continued)

me Joint Programme:

enables countries to develop
innovative, responsive and

relevant combination
prevention and treatment
services and social
protection

that also empower and
engage people living with
and at risk of HIV

while protecting and
promoting gender equality
and human rights in the
response,

The Joint Programme:

e catalyses strong,
two-way working
linkages between
the HIV response
and systems for
health and

e  helps to strengthen
inclusive social
protection systems
more effectively

\ /

THEN

AND

-

The Joint Programme

effectively strengthens
advocacy, guidance and
support to countries to apply
an inequalities lens in their
HIV response to understand
and address inequalities
and causes of HIV-related
exclusion and vulnerabilities

programmatic changes,

through policy and
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Overarching Theory of Change from UBRAF taken directly from UBRAF (continued)

-

commitments for

accountability
sustained

-

Political leadership,

and related

~

HIV

are

J

All  actors (including the Jcm
Programme, countries, partners and
stakeholders):

e learn from, share knowledge,
engage and empower those
left behind and reduce their
vulnerabilities

e  mainstream the HIV
response across universal
health coverage, primary
healthcare and health
systems strengthening
efforts, human rights, gender
equality and the broader
development continuum as
part of national strategies

e  sustain and support
translation of political
commitment at all levels to
advance sustainable
financing for HIV and health
systems and support needed

to reduce ingaralitine_—and
drive a more THEN HIV

ey

AND AS
LONG AS

The Joint Programme is \

fully funded to ensure it has
the requisite capacity and
flexibility to effectively
address the challenges and
underlying inequalities in the
HIV response

Duty bearers translate their
commitments into action
including further improving
enabling legal and social
environments with active
engagement of rights

holders. J
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Annex 3: Inception interview list

Name

Angeli Achrekar

Organisation /Department

UNAIDS Secretariat (Global
and Regional) including
management group
members

Role

Deputy Executive Director,
Programme

Christine Stegling

UNAIDS Secretariat (Global
and Regional) including
management group
members

Deputy Executive Director,
Policy, Advocacy and
Knowledge

Marie-Odile Emond

UNAIDS Secretariat (Global
and Regional) including
management group
members

Senior Advisor for
Programme Planning and
field support

Helena Nygren Krug

UNAIDS Secretariat (Global
and Regional) including
management group
members

Senior Adviser - Joint
Programme, Multilateral
Systems

Morten Ussing

UNAIDS Secretariat (Global
and Regional) including
management group
members

Director Governance and
Multilateral Affairs

Eamonn Murphy

UNAIDS Secretariat (Global
and Regional) including
management group
members

Regional Director, Asia and
Pacific region and Eastern
Europe and Central Asia
region

Mary Mahy

UNAIDS Secretariat (Global
and Regional) including
management group
members

Director, Data for Impact

Suki Beavers

UNAIDS Secretariat (Global
and Regional) including
management group
members

Director, Equality and Rights
for All

Archana Patkar

UNAIDS Secretariat (Global
and Regional) including
management group
members

Senior Independent Adviser
to the Equality and Rights

Anne-Claire Guichard

UNAIDS Secretariat (Global
and Regional) including
management group
members

Senior Adviser - Policy and
Reporting
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Andrew Seale

WHO

HIV Global coordinator and
Evaluation Expert from the
IEO & management group

member
Anurita Bains, UNICEF UNICEF HIV Expert
HIV Expert and Evaluation
Carlos Andres Asenjo Ruiz UNODC Expert from the IEO &
management group member
N Policy Advisor for Gender
Nazneen Damji UN Women Equality, HIV and Health
Evaluation Expert from the
Deborah McWhinney UNFPA IEO & management group
member
Evaluation Expert from the
Camilla Buch von Schroeder UNFPA IEO & management group
member
Maina Allen G.K. UNHCR HIV Global coordinator
Guy Thiis ILO Regresentatlve of
osponsors
Technical Specialist for the
Carlotta de vivanco UN UNSDG System-Wide
Evaluation Office (SWEOQO)
Senior Health Advisor
Julia Martin us

U.S. Mission to the United
Nations in Geneva

Zina Olshanka

UNAIDS Programme
Coordinating Board (PCB)

First Secretary, Permanent
Mission of the Kingdom of
the Netherlands in Geneva.

Pepukai Chikukwa

Country Directors

Lesotho Country Director

Walid Ibrahim

Country Directors

Egypt Country Director

Gabriela lonascu

Country Directors

Ukraine Country Director

David Bridger

Country Directors

India Country Director

Masauso Nzima

Country Director

Strategic Information Lead,
Myanmar

Lead,

Country Directors

Venezuela Country Director
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Annex 5: Modifications to Evaluation questions

[Cera ] Oravel veliion Cussions | PoposedRevesd Questore | Propeeedeibaiestos

Relevance To what extent has the UBRAF design 1.1 To what extent has the Joint Programme
and intended results been consistent implemented a package of support that is fit for
with the needs of key stakeholders purpose and responsive to country, regional
(government, civil society; people living and global needs?
with land sz by A1 bikizrEl 2id 1.2 Given the intended changes to the
multilateral partners)? . X

operating model and Joint Programme
resources, how can the Joint Programme best
respond to the needs of key populations and
the most vulnerable as resources decline?
Which population groups are at risk of being
left behind?

Coherence Q6: To what extent does the Joint 2. To what extent has the Joint Programme | 2.1 How well does the Joint Programme ensure
Programme strengthen its achieved intended synergies in its synergies at country, regional and global level
partnerships with the Global Fund, partnerships (both between co-sponsors | between the Secretariat and the Co-sponsors?
PEPFAR and /or other US and external partners)? What can be done to improve this further?
Governme.n?_s AIDS programmes 2.2 How well does the Joint Programme
and other initiatives for joint .

: convene stakeholders to deliver the Global
gﬁung?/t, f:)ergter]J: aAII:El)nSd rgelsb: rl] se? AIDS strategy and promote alignment of
PP P ’ partners? (e.g. the Global Fund, US
Government’s funded support to AIDS
programmes, other donors, and initiatives for
joint response). What can be done to improve
this further?

Effectiveness | Q1: How has the Joint Programme 3. To what extent has the Joint Programme | 3.1 How effectively has the Joint Programme
supported countries reaching the supported countries in achieving the supported countries (in collaboration with
95-95-95 and HIV prevention and intended results on HIV and AIDS? other partners) in reaching the 95-95-95,
other targets, while at the same HIV prevention and other targets?
time ensuring sustainability of 3.2 To what extent has the Joint Programme
achievements? helped to galvanize political commitment to

achieve ambitious HIV targets (in the
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context of the 2030 goal of ending AIDS as
a public health threat)?

3.3 What has been the contribution of each co-
sponsor vis-a-vis their respective mandate
and expertise to the achievement of Joint
Programme objectives and delivering an
integrated programme of support for
countries?

3.4 To what extent are Joint Programme efforts
shaping HIV programmes, strategies and
investments (domestic, international) so
that they are people-centred and effective
in reaching people most affected by the
epidemic?

3.5 What have been the enablers and what
have been the barriers to the effectiveness
of the Joint Programme?

Efficiency

Q4: Has the Joint Programme
deployed its human and financial
resources optimally to support
countries and communities to
reach the last mile and sustain the
gains made?

To what extent has the Joint Programme

achieved efficiencies by aligning
mandates and activities in support of
countries, as well as regionally and
globally?

4.1 To what extent has the Joint Programme
achieved efficiencies by aligning mandates and
activities in support of countries, as well as
regionally and globally?

4.2 What evidence is there of the cost
effectiveness of different Joint Programme
approaches/strategies?

4.3 To what extent have the planning and
monitoring systems of the Joint Programme
supported efficient use of resources?

Sustainability

Q3: In which ways have the Joint
Programme supported countries to
move towards resilient and
sustainable responses which are
not dependent on external
funding?

To what extent are Joint Programme
achievements sustainable? (political,
programmatic and financial
sustainability)

5.1 To what extent has the JP strengthened
political commitment, capacities, services,
systems integration, and coordination to
sustain national, sub-national and community
responses?

5.2 In what ways has the Joint Programme
supported countries to transition towards
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resilient and sustainable responses which are
not dependent on external funding?

Learning Q5: Are there ways in which the 6. Suggest key lessons and 6.1 What lessons can the evaluation provide
Joint Programme could be more recommendations for how the Joint with regards to the operationalisation of
relevant, coherent, effective, and Programmes should work going forward, | recommendations from the HLP?
efficient for greater impact and aligned with the recommendations from

6.2 What will help ensure the effectiveness,
efficiency, coherence, sustainability and impact
of the Joint Programme’s future support to
countries (governments and civil society), and
engagement of other partners?

sustainability? the High-Level Panel and supporting
operationalization of the new operating
model endorsed by the UNAIDS
Programme Coordinating Board

6.3 How can this best align with/ take account
of the likely direction of travel of UN reforms
(e.g., UN80) and how UN agencies will work in
partnership in future?
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Annex 6: Evaluation matrix

e |frmme——

e

1. To what extent is the 1.1 To what extent has the Joint Programme | Interviews, UNAIDS Secretariat,
UBRAF design and implemented a package of support that is fit | FGDs, Cosponsors, UN RC, National
intended results consistent | for purpose and responsive to country, Document government, Civil society, Key
with the needs of key regional and global needs? review populations/other affected
stakeholders (government, - - populations, Global health
Relevance civil society; people living 1.2 Glyen the intended ghanges to the partners
with and affected by HIV, operating model and Joint .Programme
bilateral and multilateral resources, how can the Joint Programme
partners)? best respond to the needs of key
populations and the most vulnerable as
resources decline? Which population groups
are at risk of being left behind?
2. To what extent does the 2.1 How well does the Joint Programme Interviews, UNAIDS Secretariat,
Joint Programme’s achieve | ensure synergies internally and externally FGDs, Cosponsors, PCB, UN RC,
intended synergies in its between the Secretariat and the Co- Document National government, Civil
internal and external sponsors? What can be done to improve review society, Global health partners
partnerships? this further?
2.2 How well does it work in synergy UNAIDS Secretariat,
Coherence externally with the other major players in the Cosponsors, PCB, Other civil
global HIV response (eg. National HIV society, Partner Health
programmes, the Global Fund, US organizations
Government’s funded support to AIDS
programmes, other donors, and initiatives
for joint response)? What can be done to
improve this further?
3. To what extent has the Joint | 3.1 How effectively has the Joint Interviews, UNAIDS Secretariat,
Programme supported Programme supported countries in quantitative Cosponsors, UN RC, National
Effectiveness countries in achieving collaboration with other partners in reaching | data analysis, government, Civil society, Key
intended results of HIV and | the 95-95-95 and HIV prevention and other | FGDs, populations/other affected
AIDS? targets? populations, Global health
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3.2 What has been the contribution of
each co-sponsor vis-a-vis their respective
mandate and expertise to the achievement
of Joint Programme objectives and
delivering an integrated programme of
support for countries?

3.3 To what extent has the Joint
Programme helped to galvanize political
commitment to achieve ambitious HIV
targets (in the context of the 2030 goal of
ending AIDS as a public health threat)?

3.4 To what extent are Joint
Programme efforts shaping HIV
programmes, strategies and investments
(domestic, international) so that they are
people-centred and effective in reaching
people most affected by the epidemic?

3.4 What have been the enablers and what
have been the barriers to the effectiveness
of the Joint Programme?

Document
review

partners, PCB, Other civil
society, Partner Health
organizations

4. To what extent has the Joint
Programme achieved
efficiencies by aligning
mandates and activities in

4.1 To what extent has the Joint Programme
achieved efficiencies by aligning mandates
and activities in support of countries, as well
as regionally and globally?

Interviews,
quantitative
data analysis,
FGDs,

UNAIDS Secretariat,
Cosponsors, National

government, Civil society, Key

populations/other affected

support of countries, as well - - Document populations
- ; 4.2 What evidence is there of the cost ;
as regionally and globally? review
Efficiency ¢ y ¢ y effectiveness of different Joint Programme
approaches/strategies?
4.3 To what extent have the planning and
monitoring systems of the Joint Programme
supported efficient use of resources?
Sustainability | 9- To what extent are Joint 5.1 To what extent has the JP strengthened | Interviews, UNAIDS Secretariat,
Programme achievements political commitment, capacities, services, FGDs, Cosponsors, UN RC, National
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sustainable? (political, systems integration, and coordination to Document government, Civil society, Key
programmatic and financial sustain national, sub-national and review populations/other affected
sustainability) community responses? populations, Global health
partners, PCB, Other civil
society, Partner Health

5.2 In what ways has the Joint Programme organizations

supported countries to transition towards
resilient and sustainable responses which
are not dependent on external funding?

6.6. Suggest key lessons and 6.1 What lessons can the evaluation provide | Interviews, UNAIDS Secretariat,
recommendations for how the Joint | with regards to the operationalisation of FGDs, Cosponsors, UN RC, National
Programmes should work going recommendations from the HLP? Document government, Civil society, Key
forward review opulations/other affected

6.2 What will help ensure the effectiveness, e

. D populations, Global health
efficiency, coherence, sustainability and partners, PCB, Other civil

impact of the Joint Programme’s future society, Partner Health
support to countries (governments and civil organiz’ations
society), and engagement of other partners?

Lessons

6.3 How can this best align with/ take
account of the likely direction of travel of UN
reforms (e.g., UN80) and how UN agencies
will work in partnership in future?
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Annex 7: Data collection tools

Kll tool

NB. Use the subquestions as interview questions, except when an alternative wording is shown in the matrix below. Not all questions

will be asked of all respondents but tailored according to role etc.

To what extent
is the UBRAF
design and
intended
results
consistent with
the needs of
key
stakeholders
(government,
civil society;
people living
with and
affected by
HIV, bilateral
and
multilateral
partners)?

1.1 To what extent has
the Joint Programme
implemented a package
of support that is fit for
purpose and responsive
to country, regional and
global needs?

Is the Joint
Programme’s
work well
designed to
meet the
needs of key
stakeholders
and
populations?

Is it targeted
at the right
package of
support at
country level?

How well does
it fit with
UNDS reforms
and UN80?

Is the JP’s work well
designed to meet the
needs of key
stakeholders and
populations?

Is it able/ likely to
deliver useful results
for your country’s
populations affected
by HIV and AIDS?

Is the Joint
Programme’s work
well designed to
meet the needs of
key stakeholders
and populations?

Is it able/ likely to
deliver useful results
for vulnerable
populations?

Is JP’s work well
designed to meet
your needs?

Is it able/likely to
deliver useful
results?

Is the JP’s
work well
designed to
meet the needs
of key
stakeholders
and
populations?

1.2 Given the intended
changes to the operating
model and Joint
Programme resources,
how can the Joint
Programme best respond
to the needs of key
populations and the most
vulnerable as resources
decline? Which
population groups are at
risk of being left behind?

How are the likely
change to
resources/operating
model likely to affect
its response to
needs? Which
population groups
might most be
affected?

How are the likely
change to
resources/operating
model likely to affect
its response to
needs? Which
population groups
might most be
affected?

How are the likely
changes to
resources/operating
model likely to affect
its response to your
needs? Which
population groups
might most be
affected?
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2 To what extent

does the Joint
Programme’s achieve
intended synergies in its
internal and external
partnerships?

2.1 How well does the
Joint Programme ensure
synergies internally and
externally between the
Secretariat and the Co-
sponsors? What can be
done to improve this
further?

How well does
the JP work in
synergy in
terms of the
UN agencies
working
together? How
can it be
improved?

How well do the
partners involved in
the JP work together
with other partner
organisations within
your own country?

Is there a high level
of coordination and
coherence across
CO-sponsors?

How well do the
partners involved in
the JP work together
with CSOs such as
your own
organisation?

Is there a high level
of coordination and
betwen co-
sponsors?

How well do
the partners
involved in the
JP work
together with
your own
organisation?
Are synergies
being
achieved?

Is there a high
level of
coordination
and coherence
across co-
sponsors?

2.2 How well does it work
in synergy externally with
the other major players in
the global HIV response
(eg. the Global Fund, US
Government'’s funded
support to AIDS
programmes, other
donors, and initiatives for
joint response)? What
can be done to improve
this further?

3. To what extent has
the Joint Programme
supported countries in
achieving intended

results of HIV and AIDS?

3.1 How effectively has
the Joint Programme
supported countries in
collaboration with other
partners in reaching the
95-95-95 and HIV
prevention and other
targets?

How effectively has
the JP supported
your own country in
reaching targets on
HIV diagnosis,
prevention,
treatment, and other
targets?

How effectively has
the JP supported
your own country in
reaching targets on
HIV diagnosis,
prevention,
treatment, and other
targets?

In your own country
has the JP made a
significant difference
on HIV diagnosis,
prevention,
treatment - and
achieving goals for
people living AIDS?

3.2 What has been
the contribution of each
co-sponsor vis-a-vis their
respective mandate and
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expertise to the
achievement of Joint
Programme objectives
and delivering an
integrated programme of
support for countries?

3.3 To what extent
has the Joint Programme
helped to galvanize
political commitment to
achieve ambitious HIV
targets (in the context of
the 2030 goal of ending
AIDS as a public health
threat)?

34 To what extent
are Joint Programme
efforts shaping HIV
programmes, strategies
and investments
(domestic, international)
so that they are people-
centred and effective in

Has the JP helped
your country to reach
those left behind,
including those most
affected by the
epidemic, and
women and
adolescent girls at

Has the JP helped to
reach those left
behind, including
those most affected
by the epidemic, and
women and
adolescent girls at
risk from HIV or

Has the JP helped to
reach those left
behind, including
those most affected
by the epidemic, and
women and
adolescent girls at
risk from HIV or

reaching people most risk from HIV or living with AIDS? living with AIDS?
affected by the epidemic? living with AIDS?
3.5 What have been the What has worked What has worked

enablers and what have
been the barriers to the
effectiveness of the Joint
Programme?

well about the Joint
Programme and
what have been the
challenges?

well about the Joint
Programme and
what have been the
challenges?

4. To what extent has the
Joint Programme
achieved efficiencies by
aligning mandates and
activities in support of
countries, as well as
regionally and globally?

4.1 To what extent has
the Joint Programme
achieved efficiencies by
aligning mandates and
activities in support of
countries, as well as
regionally and globally?

Has the Joint
Programme used its
resources efficiently
in your country?

4.2 What evidence is
there of the cost
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effectiveness of different
Joint Programme
approaches/strategies?

4.3 To what extent have
the planning and
monitoring systems of the
Joint Programme
supported efficient use of
resources?

5. To what extent are
Joint Programme
achievements
sustainable? (political,
programmatic and
financial sustainability)

5.1 To what extent has
the JP strengthened
political commitment,
capacities, services,
systems integration, and
coordination to sustain
national, sub-national
and community
responses?

How far has the JP
helped to build
capacity for the HIV
and AIDS response
within your country?

Has it helped to
improve
coordination?
Leadership?

How far has the JP
helped to build
capacity for the HIV
and AIDS response
within your country?

Has it helped to
improve
coordination?
Leadership?

How far has the JP
helped to build
capacity for the HIV
and AIDS response
within your country?

Has it helped to
improve
coordination?
Leadership?

5.2 In what ways has the
Joint Programme
supported countries to
transition towards
resilient and sustainable
responses which are not
dependent on external
funding?

To what extent and
how has the JP
helped you to plan
for a sustainable
response that is not
dependent on
external funding?

To what extent and
how has the JP
helped you to plan
for a sustainable
response that is not
dependent on
external funding?

How far has there
been progress in
finding ways to
tackle HIV and AIDS
using your own
country’s resources,
instead of external
aid from the JP and
others?

6. Suggest key lessons
and recommendations
for how the Joint
Programmes should
work going forward

6.1 What lessons can the
evaluation provide with
regards to the
operationalisation of
recommendations from
the HLP?

As the JP
adapts and
evolves, it will
need to align
with the likely
direction of
travel on UN
reforms
including
UNB80. What
should it keep
in mind to

What would you
most like to see
change in how the
Joint Programme
partners work in
supporting you on
HIV and AIDS?

What would you
most like to see
change in how the
Joint Programme
partners work in
supporting you on
HIV and AIDS?

What would you
most like to see
change in how the
Joint Programme
partners work in
supporting you on
HIV and AIDS?

What might
improve the
JP’s work with
partners such
as your own
organisations?

What would
you like to see
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achieve this change and
goal? why?

6.2 What will help ensure
the effectiveness,
efficiency, coherence,
sustainability and impact
of the Joint Programme’s
future support to
countries (governments
and civil society), and
engagement of other
partners?

6.3 How can this best
align with/ take account
of the likely direction of
travel of UN reforms
(e.g., UN80) and how UN
agencies will work in
partnership in future?

Annex 8: Country case study longlist




Eswatini

Multi Country Office
Cluster 7

Africa - East and
Southern

Ethiopia

In Country
Presence

Africa - East and
Southern

UNAID
S
contrib
ution to
resilient
and
sustain
able
system
s for
health
(RSSH)

Geneva
: Joint
United
Nations
Progra
mme
on
HIV/AI
DS;
2021

Lesotho

Multi Country Office
Cluster 7

Africa - East and
Southern

Health
Situatio
n Room
Evaluat
ion.
Geneva

;Joint
United

Adult
Preval
ence >

Adult

Preval
ence >
5%

Yes

High
prevalence,
medium
spend, no
other evals

Yes

Country
presence

Yes

High
prevalence,
medium
spend
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Nations

Progra
mme
on
HIV/AI
DS;
2020
Rwanda Multi Country Office | Africa - East and $ $- 0.38 Yes No recent
Cluster 4 Southern 877,198.00 <20% evals, could
domest be with S
ic Sudan as
funding Cluster 4
for the
HIV,
the tag
is
identifi
ed if
<50%
South Multi Country Office | Africa - East and $ 0.94 Yes No recent
Sudan Cluster 4 Southern 1,188,586.00 Treatm (remo | evals, could
ent te) be with
Gap - Rwanda as
More cluster 4
than
50,000
not on
treatm
ent
Uganda Multi Country Office | Africa - Eastand | Health $ PLHIV | 0.9 Yes Last eval was
Cluster 9 Southern Situatio | 2,477,524.00 >500,0 quite a while
n Room 00 ago,
Evaluat challenging
ion. KP context
Geneva
Joint
United
Nations
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Progra

mme
on
HIV/AI
DS;
2020
Cameroon | Multi Country Office | Africa - West and | Joint $ 0.7 Yes Could look at
Cluster 3 Central evaluati | 945,836.00 Treatm (remo | the cluster as
on of ent te) a remote
the Gap - case study,
UN More with Chad
Joint than and AR
Progra 50,000
mme not on
on treatm
AIDS' ent
work
with
key
populati
ons
(2018-
2021).
Geneva
: Joint
United
Nations
Progra
mme
on
HIV/AI
DS;
2022
Central Multi Country Office | Africa - West and $ $- na Yes Highest in the
African Cluster 3 Central 1,056,850.00 <20% (remo | region, large
Republic domest te) spend for
ic region, with
funding Chad and
for the Cameroon
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HIV,

the tag
is
identifi
ed if
<50%
Chad Multi Country Office | Africa - West and $ $- 0.36 Yes | with CAR and
Cluster 3 Central 675,859.00 <20% (remo | Camreron as
domest te) cluster
ic
funding
for the
HIV,
the tag
is
identifi
ed if
<50%
Nigeria In Country Africa - West and $ PLHIV | 0.47 Yes Not in recent
Presence Central 1,951,620.00 >500,0 evals, high
00 spend,
moderate
prevalence,
will retain
country
presence
Senegal Regional Team Africa - West and 0.28 Yes Regional
Support Central Inciden team support,
ce - low spend
Increas compared to
ing by others in
10%+ region and
and prevalence

more
than
1500
NI
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Sierra One person office Africa - West and $ $- 0.55 Yes Not sampled
Leone in RCO Central 500,822.00 <20% in previous
domest evals,
ic relatively high
funding prevalence
for the for region but
HIV, low spend.
the tag
is
identifi
ed if
<50%
Papua One person office Asia and Pacific $ 1 Yes Highest prev
New in RCO 997,263.00 Inciden in region, no
Guinea ce - recent evals,
Increas low spend
ing by
10%+
and
more
than
1500
NI
Philippines | One person office Asia and Pacific $ 0.45 Yes low spend,
in RCO 392,655.00 Inciden moderate
ce - prev, No
Increas recent evals
ing by
10%+
and
more
than
1500
NI
Ukraine In Country Eastern Europe Joint $ 0.6 Yes Could be a
Presence and Central Asia | evaluati | 2,582,892.00 Treatm (remo | remote case
on of ent te) study, high
the UN Gap - prev and
Joint More spend. Has




Progra
mme
on
AIDS'
work
with
key
populati
ons
(2018-
2021).
Geneva
: Joint
United
Nations
Progra
mme
on
HIV/AI
DS;
2022

than
50,000
not on
treatm
ent

been in other
recent evals.

Haiti

In Country
Presence

Latin America
and the
Caribbean

Joint
evaluati
on of
the

UN
Joint
Progra
mme
on
AIDS
on
prevent
ing and
respon
ding to
violenc
e
against

$
885,432.00

$-
<20%
domest
ic
funding
for the
HIV,
the tag
is
identifi
ed if
<50%

0.68

Yes
(remo
te)

Not possible
to travel,
largest
spend,
challenging
context.

XLII



women
and

girls.
Geneva
: Joint
United
Nations
Progra
mme
on
HIV/AI
DS;
2021
Jamaica Regional Team Latin America $ 0.63 Yes Highest
Support and the 986,086.00 Inciden prevalence,
Caribbean ce - no recent
Increas evals,
ing by regional
10%+ support
and
more
than
1500
NI
Venezuela | Regional Team Latin America 0.48 Yes no recent
Support and the Inciden evals,
Caribbean ce - regional
Increas support
ing by
10%+
and
more
than
1500
NI
Sudan One person office North Africa and Yes No recent
in RCO Middle East (remo | evals

te)
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South Multi Country Office | Africa - East and
Africa Cluster 7 Southern

Yes High spend,
high
prevalence,
no other
recent evals.
Yes No recent
evals, low
spend,
regional
structure.
Yes Highest
prevalence in
region, no
other evals

“cis | Regional Team Eastern Europe
n Support and Central Asia

One person office Asia and Pacific
in RCO
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Annex 9: Workplan

No of Days Schedule (Week Commencing)

Total
per
activity

Nick York
Williams

Matt hew
11/08/2025
18/08/2025
01/12/2025
08/12/2025

Naomi Blight

In-depth document/desk review

Country case study preparation | 1.00 | 1.00 | 1.00 | 2.00 5.00

Country case studies (3) with key
findings presentations
Remote case studies (3) with key

500 | 5.00 | 5.00 15.00

Data collection

and analysis findings presentations 900 9.00
Remotemten._rlewsa_md focus 200 | 100 | 1.00 | 3.00 700
group discussions
AnawssworkshopfteamanaIysns 200 | 200 | 2001 200 8.00
check-ins
Presentation of preliminary
findings to Evaluation Reference | 1.00 | 0.50 | 0.50 | 1.00 3.00
Group

Draft Evaluation Report 400 | 3.00 | 3.00 | 3.00 13.00
QA of Draft Evaluation Report 1.00 | 1.00

Reporting Submission of zero draft
evaluation report

Presentation of key fl_ndlngsand 100 | 1.00 150 350
recommendations
Submission of Evaluation
Report final draft 200 | 200 | 1.00 | 1.00 6.00
Total Per Person 29.00 :24.50:20.00:40.50; 2.00
Total Number of Days 116.00
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