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AGENDA

21st GFF INVESTORS GROUP MEETING | November 12, 2025

Time

9:00am -
9:15am

9:15-10:15am

10:15-11:15am

Agenda Iltem

Day 2 Welcome

Lightning Talk

GFF Strategy 2026-
2030 (Part1)

Session Description

 Overview of day 2 agenda items

 Dr. Edem Adzogenu, Co-Chair of
AfroChampions (Co-Convenor of Accra
reset)

« The Secretariat will provide an overview of
the new strategy and request the IG's
endorsement and set the stage for
implementation.

Action

For
information

For discussion

For
endorsement

Presenter

IG Co-chairs

Dr. Edem
Adzogenu

GFF Secretariat

11:15-11:30am Break



AGENDA

21st GFF INVESTORS GROUP MEETING | November 12, 2025

Time Agenda Item Session Description Action Presenter
GFF Strategy 2026-
11.30am 2030 (Part1) - Continued from above For GFF Secretariat
12.30pm endorsement

(Continued)

12:30-1:30pm Lunch

« Overview of the preliminary approach for

13.30pm- GFF Strategy 2026- Measuring progress and tracking results as  For guidance  GFF Secretariat
2.45pm 2030 - Part 2 . .
part of the new strategy, including KPIs.
2.45pm-
3.00pm Break

Joint action to build , : ,
+ Discussion on how the GFF partnership can

g.ggpm- momenrrf.lmfatrr\‘d collectively build momentum for the vision  For guidance  GFF Secretariat
-93pm ownership ot the hew and priorities of the next strategy period.
GFF Strategy
3.55pm- Meeting Closure « Summary of key decision points and next IG Co-chairs
;5 4.00pm steps.
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The Moment of Truth Closes in...

Donor flows
are drying up

Legacy of recent
crises remain

Borrowing costs
are rising
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Reversal in progress

The Global Order ﬂ
has failed to \
Deliver

1. The SDG Promise
has faltered. [

Limited or no progress
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The Global Order
has failed to
Deliver

1. The 1.5 degrees
hope is DEAD.

For the first time, climate models
show the 1.5°C goal is dead

Greenhouse-gas emission trajectories,
gigatonnes of CO, equivalent

60
Current policies
e “\»/ NDC pled
50 L \ pleages
Actual N\ Unconditional
N Conditional
40 "’\\
~~._ Below 2°C
5 of warming*
Below 1.5°C*
20
.N.
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*A 66% chance by 2100 TA 50% chance by 2100
Source: UNEP Emissions Gap Report, 2025



Growth of Annual Blended Finance Activities
e O a 52088 in capital mobilized
Capital committed (in B

ita (inB% " Transactions closed
50 - - 1200
Order haS 200 - 1000
L 200
) ° 150 -
failed to Deliver
100 1
L 400
50 1 L 200
0 0
15 2019 2021 20
—8— Transactions closed apital committed (in BS) 50 vergence

1. In Addis Ababa (2015),
TRILLIONS of dollars were
promised in blended finance.
Only ~$18bn per year is being
delivered now.
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The Global
Order has
failed to Deliver

1. Universal Health Care (UHC) coverage
has worsened for way more countries
than improved.

countries:

Change in service coverage index since 2000

Little change

Improving

Change in
the incidence of
catastrophic
00P health
spending since
2000

Little change
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Unsurprisingly,
countries in the
Global South have
stepped up onthe
SOVEREIGNTY pedal

The | ;85%
Global 0 =
South is a _

Contributes

39%

of global GDP*

_—
~ea

~

™

Has youthful and
rapidly growing
2 \ populations
Projected to

3 OUT
OF THE 4

lar 9 est economies
n the wo Id by
2030 (China, India,

. . "V‘ Lee KuanYew
[\ School of Public Policy




Republic
of Rwanda

NATIONAL DIALOGUE
ON HEALTH FINANCING
Increasing Domestic

Resources For Health
@ Kigali Serena Hotel & November 2"-319, 2023

African, ( NEP THE e
Un\on\"/ (yjauoanerae ‘J it Imbut0

@unaps @ @usap T \ -’

IRuto asks Africa to be self-relian
& realise integration
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" High-Level Meeting on Domestic Health Financing - ALM
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To be clear, this didn’t start yesterday



Sovereignty,
however, IS not
a fetish or a
wand; It is a
STRATEGY

Naive
Sovereignty

Values autonomy
as an End

Mature
Sovereignty

Values autonomy as
Instrumental to
Development Goals

Sees Interdependence
as a Threat

Avoids Conditional

Interdependence
Treated as a Resource

Designs Reciprocal

Cooperation Compacts
Focuses on Focuses on
Legal Status Capability Stock

Prefers Slogans
(We are sovereign”)

Prefers Systems
(We are credible
and competent”)

Short-Term
Political Signaling

Long-Term Policy
Equilibrium



The PanaBIOS
Experience

How naive, insular,
data sovereignty
nearly derailed a
major “regional

sovereignty” initiative

3
20

[~ PanaBIOS

2

63

100




True Sovereignty
is based on
increasing
Degrees of
Freedom not
windowless
autonomy

Sovereignty

Parameters

Weak

Medium

Strong

Power hierarchy

Weak hierarchy

Medium hierarchy

Strong hierarchy

Direction of the
organization of power
relations

From below

Consensus

From above

Type of bureaucracy

No bureaucracy

Client-oriented

Professional

Institutional design of Leaderism Monarchy Parliamentarism

the political system

Regulatory system Custom / Morality Morality / Law Law / Politics

Social solidarity’ Mechanic (formal) Organic (according to Societal (value)
interests)

Social structure® Layers / Columns’ Classes / Strata Estates / Guilds, Trusts




Six Capability Lanes to Buoy Global South Sovereignty




In the end, Sovereignty is
a Currency

* |t must be backed by productivity,
else it creates rhetorical inflation

* [t must enable the EXCHANGE,
and not only the store, of value.

* It must be recognised in the
(Global) Marketplace of risks and
opportunities.

Exchange Ecosystem

Monetary Value
Policy credibility and
institutional coherence

Aid and Trade d
Finance Standards
Markets Markets

Aid compacts,
debt restructuring

WTO accessions,
mutual recognition

. Digital
Security

. - and Data
Markets Liquidity Markets

Negotiability,
Defense alljances, ease of deployment Digital infrastructure,
troop commitments data governance

Exchange Markets






Discussion
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Recap of the strategy development process

Phase 1: Developing the strategic framework Phase 2: Refining the strategy

TFC retreat: initial 20th |G: First full Stakeholder Final draft

. " _
O SSG meeting landscape and Forge consensus strategy feedbackon sent to 2::SnIGI thrdtTFC'
@ strategy milestone scoping around concept draft revised draft IG/TFC inat stratedy
note l
Feb ?— Mar Apr L May ﬁ} Jun L Ju —ﬁ} Aug — Sep #—?L Oct ﬁ)‘ Nov —v
1st SSG Meeting 2nd §SG Meeting 3rd SSG Meeting 4th SSG Meeting Final SSG Meeting
Kick-off and input Review concept Progress check-in Review first Review
to consultation note strategy draft revised draft
Strategy
development (led Draft strategy Iterate strategy
by GFF Secretariat)
Situational analyses Landscape analysis, burden analysis, independent [Monitor evolving landscape and
evaluation, strategy stocktaking, other update strategy stocktaking]
Consultations Round One Round Two

Facilitation and

consensus building Engagement at key events to build consensus amongst key audiences

2|
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The strategy process was highly consultative with inputs from
stakeholders around the globe

GFF Country
Partners

Global GFF

Stakeholders

Public
questionnaire

during two Multistakeholder consultations were held in 33 / 36 GFF partner countries and inputs received
rounds frorn more than 1,100 individuals

- GFF countries consulted - Additional countries in which responding organizations were based 29
Official Use Only
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Key messages from consultations with GFF partner countries

and ministers

Strong support for the
GFF country-led
engagement model

Enabling country leadership: GFF helps countries align IDA resources with their
national priorities and strengthen health systems to improve RMNCAHN

Acting as a trusted partner: deep consultation and close collaboration with
governments support country ownership

Driving alignment of partners: countries value GFF role in facilitating
multistakeholder country platforms and engaging civil society organizations

®
Appreciation of GFF ability Addressing fiscal constraints: declining ODA is widening fiscal gaps for
to leverage World Bank countries and increasing reliance on external financing
IDA financing and tools Leveraging the WB: GFF position within the WB and influence on IDA
amid debt crises investments is seen as a core strength
Advancing DRM efforts: partner countries view GFF and WB as critical to
domestic resource mobilization and debt relief efforts
®

Affirmation of GFF role in
advancing RMNCAHN
and SRHR amid global
backlash

Championing equity and gender equality: GFF country partners stress the
importance of maintaining focus on SRHR and gender equality

Mobilizing resources for RMNC AHN impact: GFF serves a key vehicle to
unlock additional IDA financing for health and RMNCAHN



The new strategy responds to 5 key drivers affecting
GFF-eligible countries and GFF enabling environment

1 Evolving Global Burden of Maternal & Child Mortality and Morbidity
2 Expanding Scope of Fragility, Violence and Conflict
3 Global and Domestic Health Financing Disruptions

Growing Threats to SRHR & Gender Equality

° Burgeoning Youth Population Entering the Global Workforce

These changing dynamics require the GFF to step up its efforts to support countries to accelerate progress

on ending preventable deaths of women, children and adolescents, champion gender equality and SRHR,
reduce donor dependency and build resilience




2030

25 |

Mission Vision

Goals

Objectives

Priorities

Enablers

New GFF Strategy: TRANSFORM 2030

No women, children, or adolescents die from preventable causes

Enable partner countries to expand and sustain access to affordable, quality primary health care for all women, children, and adolescents

Enable GFF partner countries to achieve:

DELIVERY of quality, affordable essential health and nutrition services to at least 650 million women, children, and adolescents by 2030

TRANSFORMATION of country health systems to prioritize and sustain their investments in women, children, and adolescents by 2030

Accelerate progress by improving quality of
service delivery and scaling sustainable
access to commodities and innovations

Mobilize more and smarter country-led Foster health system sustainability,

sovereignty and resilience

health financing for integrated PHC systems

« Maximize WBG financing for RNMCAH-N + Prioritize and differentiate GFF support to + Enable real-time country data use for
through health and other sectors countries based on relative burden and budget prioritization, resource mobilization

- Strengthen country ownership and potential for reform and highest impact « Equip countries to maintain delivery of
accountability by increasing on-budget + Strengthen financing and systems to essential health services during future
external financing and alignment secure equitable access to essential FP and shocks

+ Unlock more domestic resources for MNCH commodities - Bolster the health workforce as engine of
health by driving smarter spending and + Scale and sustain delivery of high-impact job creation andresilience, including CHWSs
improving budget execution innovations to improve quality of - Promote strong country leadership,

RMNCAH-N services South-South learning, and local expertise

Integrating gender and Optimizing collaboration Strengthening results Securing sufficient funding
equity across the GFF with WBG and global and measurement for ongoing to deliver on the strategy
portfolio regional partners learning and innovation goals




Summary of key GFF shifts in the new strategy

From: GFF Strategy 2021-2025

Static # of partner countries (36); standard core
package of GFF support offered to all partner countries

5-year Investment Case document; wide variability
among countries on frequency of updates

Partner alignment through country platforms; Joint
Financing Framework (JFF) piloted in a few countries

Launch pilots for innovations and commodities

Limited GFF engagement outside of health sector

Ministerial Network as standing group of IG

Gender and equity as a stand-alone strategy objective

26 |

)

To: GFF Strategy 2026-2030

Revised country eligibility list (from 67 to 56) — 11 transitioning out
+ tailored packages (based on need/reform) to reach more countries

Enable countries to generate and use better data, faster and more
cheaply - aligned with annual budget cycles - to drive real-time
prioritization

Enable countries to crowd in more external financing on-budget;
JFF extended to all eligible countries

Establish new challenge programs to scale proven commodities
and innovations, support replication

Additional grant and TA support offered to catalyze IDA co-
financing in other sectors

Ministerial Network as community of practice including rapid
peer-peer learning

Gender and equity integrated across GFF portfolio

Official Use Only



Feedback shows widespread support for new strategy

Overall strong stakeholder support for the strategy goals, objectives, and priorities, including:

Strong support for strategy emphasis on equity, gender, and

SRHR
®
Commitment to bolstering country ownership, alignment,
and data-driven decision-making welcomed Stakeholder alignment
® and buy-in for strategy
<J Value strategy focus on strengthening PHC for RMNC AH-N goals and objectives
° provides strong
®

foundation for

% Support for approaches to increasing WBG financing and implementation and
domestic resource mobilization for RMNCAH-N resource mobilization

L% ﬁ Support for enhanced collaboration with global health
1162 partners, civil society and youth engagement

27 27
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Strategy discussion and endorsement

N4 Do IG members endorse the new strategy?

m Do IG members have guidance for the Secretariat on operationalizing the strategy?
] 1

28
Official Use Only



Operationalizing the new strategy

@ Milestones

22nd |G[TFC
2025 2026 meet'“ﬁ
— Dec Jan Feb Mar Apr May Jun

Strategy launch and
dissemination

Strategy workplan and budgeting

Develop/refine results framework and KPIs

Develop investment case, resource
mobilization begins

Strategy implementation begins

29 29
Official Use Only



Discussion
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=
Draft Results
Measurement Framework




Three main elements developed in draft form for inclusion in
Results Measurement Framework for new strategy
1. Impact, outcome and health financing

indicators

2. Strategy Key Performance Indicators (KPIs)

3. Contribution analysis framework

34
Official Use Only



Draft indicators for new GFF strategy address multiple levels

/ 1. Maternal mortality ratio 6. Adolescent birth rate /
IMPACT 2. Stillbirth rate ' 7. Anemio prevalence (adolescent girls and women) HEALTH
3. Neonatal mortality rate 8. Stunting prevalence FINANCING
4. 1-59 month mortality rate 9. Wassting prevalence
5. Under-five mortality rate
1. General govt
expenditure on
health as % of
1. ANC (early visit, 4+, iron-containing 6. Family planning (Demand for family planning \ general govt
supplements) satisfied plus MCPR & unmet need) expenditure
2. Childbirth care (institutional delivery, 7. Child preventive care (Penta3, measles 2) 2. External health
RMNCAH-N Cesarean section rate) 8. Child nutrition (Vitamin A supplementation (2 expenditure as
OUTCOMES 3. Postnatal care (mother, baby) dose), MDD) % of total
4. Kangaroo mother care 9. Case management childhood iliness (ORS/zinc, current health
5. Breastfeeding (early initiation, exclusive careseeking for symptoms ARI) expenditure
breastfeeding) 10. Adolescent preventive care (HPV vaccination) 3. Out of pocket
o payments [
Strategy Objective 1 Strategy Objective 2 Strategy Objective 3 f|nanC|gI
, e , 9. Timely updating & use of hardship
1. IDAinfluence 5. Commodity financing resource mapping indicator
STRATEGY | 2 Ext_etr)nc(ujl retsources brought reforms " : 10. Timely analysis and use of 4. Budget.
KPls on-oudge & veele Up ei lnnevelion ene service delivery data execution rate
3. DRUM for RMNCAH-N high impact practices -
; , . 1. Country leadership
4. Responsiveness of health 7. Equitable access to high
i . , . strengthened through
inancing reforms to the quality services it
needs and rights of girls and 8. Women- and girl-friendly, Ministerial Network ,
women : respectful care ! 12. Gender-responsive expertise
P and leadership
13. Investment Case process
Foundational  14. Country Platform Functionality
elements 15. Engagement of civil society, youths & women’s organizations

of GFF model:  16. Equity
17. Gender priorities and analytics in ICs and WB/GFF projects



Draft impact indicators

-

Maternal mortality ratio
Stillbirth rate

Neonatal mortality rate
1-59 month mortality rate
Under-five mortality rate

S N

6. Adolescent birth rate

7. Anemia prevalence (adolescent girls and women)
8. Stunting prevalence

9. Wasting prevalence

36
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Draft outcome indicators

1

2.

2
§

A

i
=
T s

ANC (early visit, 4+, iron-containing
supplements)

Childbirth care (institutional delivery,
Cesarean section rate)

Postnatal care (mother, baby)
Kangaroo mother care

Breastfeeding (early initiation, exclusive
breastfeeding)

6.

1.
8.

9

Family planning (Demand for family planning
satisfied plus mCPR & unmet need)

Child preventive care (Penta3, measles 2)
Child nutrition (Vitamin A supplementation (2

dose), MDD)

. Case management childhood illness (ORS/zinc,

careseeking for symptoms ARI)

ﬁﬁﬁﬁﬁﬁﬁ

10. Adolescent preventive care (HPV vaccination)

~

37
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Draft health financing indicators

HEALTH FINANCING

1. General govt expenditure on health
as % of general govt expenditure
2.External health expenditure as % of

total current health expenditure
3.0ut of pocket payments /[ financial
hardship indicator
4.Budget execution rate

38 Official Use Only



Draft strategy KPIs




Draft contribution analysis framework

Evidence about key elements of
TOC through doc review,

CA PI"OC@SS interviews with key

stakeholders, monitoring data

3

Gather

) existing . . )
D_emgn Phase: 2 evidence Identify Weak.llnks in the
Consultatively develop TOC & on TOC results chain (evidence gaps);

critique strength of causal Develop Elaborate & engage stakeholders to critique

logic—assumptions/risks, other robust as_sess_ contribution story
influencing factors, consider contribution

rival explanations story
4 7

Use

findings for
learning & Collect additional evidence on

adaptive Seek TOC to analyze & draw
mgt additional conclusions about contribution
evidence claims; adjust TOC; assess
contribution

Design Phase:
Formulate evaluation questions
around expected contribution
to key results

strengthen
contribution
story

Based on new evidence, firm up

GLOBAL weak links in TOC or modify
FJECJ?B‘TC‘}NG @WORLD BANKGROUP where links are disproven @



Discussion
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Joint action to build '/f
momentum and ownership
iz

of the new GFF Strategy



Discussion
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