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Strengthening Health Emergency Preparedness, Response & Resilience (HEPR)

Based on independent reviews,
synthesising +300 recommendations ...

Strengthening health
emergency prevention,
preparedness, response
and resilience

... developed in consultation with Member
States & partners, presented at the World
Health Assembly May 2022
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Financing: Strengthening the global architecture for health emergency preparedness

& response
3 G20 joint finance and health taskforce
THE 228 ¢ WHO and World Bank estimated annual preparedness
Strengthening health @ WORLD S‘;:ONESQ financing needs (USD 30bn) with significant financing

emergency prevention, BANK 2022 gap (USD 8bn)

preparedness, response
and resilience

* Egﬁgemic Established Pandemic Fund
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* Provide dedicated, additional long-term funding for PPR

e * Complement existing PPR institutions & work by
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o () addressing gaps
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Coherence * Incentivize increased investments by countries &
partners

* USS 1.7 Billion in pledges from over 24 donors to date
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G20 joint finance and health taskforce

WHO and World Bank estimated annual preparedness

financing needs (USD 30bn) with significant financing

gap (USD 8bn)

and resilience
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* Egrsgemic Established Pandemic Fund

Provide dedicated, additional long-term funding for PPR

Complement existing PPR institutions & work by
addressing gaps

Promote coordination among key agencies working on
PPR

Incentivize increased investments by countries &
partners

USS 1.7 Billion in pledges from over 24 donors to date

Scalable and predictable response financing mechanisms
being discussed in the India G20 and Japan G7




USS31.1 Bn need/year calculated by updating G20 HLIP & related work;
USS10.5 Bn gap/year calculated using representative data points

National Global/Regional
(SUS Bn) (SUS Bn)

Range reflects 1% vs 3% of
healthcare spend on PPR

9.3

3.5
Need Already covered Gap Need Already covered Gap
1. Assumes LICs should be supported at 100% of their needs, while LMICs would be supported up to 60%, and UMICs up to 20%. )
Consistent with approach for Financing Framework of the ACT-Accelerator endorsed by Facilitation Council Financial Working Group {@f T‘:\\:,World_Heqlth
including representatives of Canada, France, Germany, Indonesia, Italy, Norway, South Africa, UK, USA \“Aﬂ'@u" Organization

2. Conservative estimate based on annual reports from CEPI, FIND, GAVI, The Global Fund, UNICEF, WHO
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G20 joint finance and health taskforce

WHO and World Bank estimated annual preparedness
financing needs (USD 30bn) with significant financing
gap (USD 8bn)

Established Pandemic Fund

Provide dedicated, additional long-term funding for PPR

Complement existing PPR institutions & work by
addressing gaps

Promote coordination among key agencies working on
PPR

Incentivize increased investments by countries &
partners

USS 2 Billion in pledges from over 24 donors to date

Scalable and predictable response financing mechanisms
being discussed in the India G20 and Japan G7




Financing: The Pandemic Fund aims to provide dedicated and catalytic financing for
PPR: First Fund Call for Proposals issued March 3 — Due May 19

The .
Pandemic

Structure and operations % Objectives and first call for proposals * Fund

=HEIINEID o MRy ™ o 5B ™ ol - objectives of Pandemic Fund
>Q° R JC Rl ey §

- I - Fostering coordination nationally (across
€ ROCKEFELLER trust & amief fieam L .

- BOEESY  wellcometnst MEL R, sectors within countries), and among
countries regionally and globally

BILLe MELINDA
GATES foundation

| Governing Board I
Donors + Partner Countries + CSOs e e e - . .
4. Instruct 3. Recommend - Incentivizing additional investments in
' pandemic prevention, preparedness, and

Trustee b Secretariat Technical Advisory Panel response
World Bank World Bank + WHO Independent Experts

| ry - Building capacity/demonstrating capability

n
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2. Propose

I
v : i : .
. . | - Ensurlng admlnlstratlve/operatlonal
Implementing Entities o
MDBs + UN + Other efficiency of PF

6. Finance 1. Prepare e Countries eligible to receive funding from the

A4 | . .
S e International Bank for Reconstruction and

Development (IBRD) and/or International

e Priorities include Surveillance, Laboratory
Systems, and Human Resources/Workforce
Strengthening

5. Transfer
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Financing: Leveraging opportunity of Pandemic Fund proposal development

February March April May June July
rd
Feb 3rd U2N3CTlfe!O ¢ Mar 3 Regular May 19t Technical Pandemic Fund
Expression of ¢ jom" Firstcallfor €------- Country —————-——~ > Pandemic Fund Advisory Panel Board
Interest issued country ca proposal Briefings proposals due Review Decisions
o—o o e —@ e o—
13th Feb Today
Member State
Briefing
ASSESS: Capacity, risk DEVELOP: Prioritized IMPLEMENT: monitor,

vulnerability

and costed plans review & adjust
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Multi-sector process, multi-stakeholder process
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Map existing funding sources, identify critical gaps & mobilize additional resources
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The first Pandemic Fund call for proposals will result in $2.1 Bn unmet funding
requests, highlighting significant additional financing needs for preparedness

Applications Countries Funding Requested
Application Types
1 3 3 'l 2 3 2.11bn
0(7.52%) —,
11(8.27%) —
~83% of Application Types
.- applications for @5ingle country project
Majority of PP - i oro

Slngle_country @ Regional Entity project

appllcatlons prOjectS @ Multi-country project
cover 3 pI'iO I'ity @ Multi country project and Regiconal Entity project

areas
110 (82.71%)
Priarity Areas

Level of Funds Requested

75% requested

I - e $0-20M from The
- - o 100 120 . ] 5
98 applications (~74%) 0
11 1 $0 - $10M $10M - $20M - $30M - $40M - $50M +
taQQEd as one Health $20M $30M $40M §$50M
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The first Pandemic Fund call for proposals will result in $2.1 Bn unmet funding
requests, highlighting significant additional financing needs for preparedness

Over 60% of applications included 2+ 85% of country submitted proposals identified WHO as
implementing entities an implementing entity

World Health Organization Food & Agriculture Org. of the UN World Bank

IE Count
®1

L e
LE!
e

UNICEF

39 (29.32%)
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The first Pandemic Fund call for proposals will result in $2.1 Bn unmet funding
requests, highlighting significant additional financing needs for preparedness

Over 92% of eligible LICs and 80% of
eligible LMICs submitted applications

45 Lower middle income
Upper middle income
Low income

High income

(Blank)
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Su b Sah Lat n Europe & East Asia Middle So th (Blank)
merica Central &t Pacific East &
& Asia North
Caribbean Africa
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Broad geographical distribution with 56% of applications
from AF and AM regions

NORTH
AMERICA

Atlantic

indicn AUSTRALIA

Ocean
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The first Pandemic Fund call for proposals will result in $2.3 Bn unmet funding
requests, highlighting significant additional financing needs for HEPR

Funding requested and amount available in first
Pandemic Fund call for proposals, S Bn

2.1

1.8

FIRST CALL FO
PROPOSALS (CfP)

Total Amount Funding gap
funding available in
requested first PF CfP
in first
Pandemic
Fund CfP

° Observations

* 133 eligible proposals totaling $2.1 Bn in funding
requested against $300 Mn available for first Pandemic
Fund call for proposals, which will result in $1.8 Bn
unmet funding requests

* The important effort invested in the application process
to produce the documentation required can be
leveraged to develop National Investment Plans (NIPs)

* The purpose of NIPs is to mobilize additional financing
and match donor priorities with country needs,
helping ensure the Pandemic Fund fulfills objective of
being catalytic

72X\, World Health
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Financing, preparedness activities, and multisectoral actions can be integrated to
support investment cases for health emergency capabilities at a national level

Member States have completed....

180 staterartseit- 116 sointExternal
(SPARS) ions (JEES)

since 2017*

SPARS
INTERNATIONAL

oeoe

Developing and executing
threat specific plans

Assessing risks

33333333
Toolkit f

Risks

79 National Action
Plans for Health Security
(NAPHS)

Building on IHR
assessments &
NAPHS

National
Investment Plan

for financing for

health emergency
preparedness,
prevention &

L resilience
Assessing risks &

addressing specific
threats

Strengthening
systems & resilience

ICRC

HEALTH
REEYS
FOR
HEALTH
SECURITY

The )
Pandemic
A, Fund
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Financing: Strengthening the global architecture for health emergency preparedness

& response
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G20 joint finance and health taskforce

*  WHO and World Bank estimated annual preparedness
financing needs (USD 30bn) with significant financing
gap (USD 8bn)

Established Pandemic Fund
* Provide dedicated, additional long-term funding for PPR

* Complement existing PPR institutions & work by
addressing gaps

* Promote coordination among key agencies working on
PPR

* Incentivize increased investments by countries &
partners

» USS 2 Billion in pledges from over 24 donors to date

Scalable and predictable response financing mechanisms
being discussed in the India G20 and Japan G7

15




The G20 JFHTF and the G7 Health Working Group are both
interested in understanding and improving pandemic response financing

The G20 is committed to addressing gaps in financing the pandemic response...

®...we welcome ... [a] JFHTF strategy to guide joint finance-health sector readiness to

. support a global response to future pandemics, including through a report on best
Estimated annual preparedness ‘ !’_):) practices and exploring how surge financing mechanisms could be made

financing needs (USD 30bn) with \_/mmm;:\;?_’/ operational, duly considering discussions in other global forums.... 7]
significant financing gap (USD 8bn) T

G20 Bengaluru FMCBG Chair Summary, 15 February 2023

This is aligned with other commitments including from the G7...
!:; "y.‘ The .
- Fﬁ?\gem'c ®...we commit to work with the G20 JFHTF and our international partners to
S — thoroughly assess how the existing financing sources, particularly untapped

funding streams, can be used in pandemic “response” and to explore a “surge”

& other domestic, bilateral, public/ financing framework,,,.Q

private-sector, MDB preparedness G7 JAPAN
investments 2023 G7 Nagasaki Health Ministers' Communiqué, 14 May 2023

P S\
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Mapping focuses on existing international financing options,
acknowledging the primary importance of domestic plans and financing

Country Level Response
Governments fund the domestic response in their own countries, with
support of IFls

Global and Regional Response
Bilateral & multilateral mechanisms to orchestrate the global response
and support the LIC/LMIC country response

Mapping and gap
analysis of existing
financing options

______________________________
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Existing financing options have been mapped against
response financing needs to understand current status and gaps

@ () O

Outline response financing  Map existing mechanisms Identify gaps to meet

Level 1 Country \ framework against needs response financing needs
Level response
Level 2: Global &
regional response Developed to outline Through interviews & analysis, ~ Financing gaps (volume and
response financing needs international mechanisms speed of financing) or
across level 1 & level 2 mapped against response functional gaps (mechanism
financing needs framework or coordination)
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Response financing starts domestically, but multilaterals
further support initial response & coordination, L(M)ICs, & access to MCMs

Levels Needs Financing Mechanisms
@ ® © o O L J
National health response incl. collab surveillance, community

protection, safe & scalable care while maintaining essential health
services, access to MCMs & national emergency coordination

@ Domestic emergency response financing & non-

contingent external financing
Country Level  so¢jal & economic response to protect livelihoods, jobs, & businesses

Response including scaling of social protection schemes, exceptional support to @ Contingent external financing
businesses to mitigate impact of non-pharmaceutical interventions
Macroeconomic interventions to use fiscal resources transparently @ New external financing after the crisis hits

during the implementation of the response, & preserve financial
stability, such as implementing monetary easing, & liquidity provisions

Ensure swift characterization of the threat, support to the initial
response, threat containment and ongoing communications &
coordination

@ Contingent financing and pre-committed grants for
global rapid response and coordination

Global &
Regional Support countries with technical assistance, operational support, in- Response-specific bilateral and multilateral support
Response kind contributions, financing, and assist in purchase of MCMs to countries excluding MDBs
Support at-risk investment R&D, manufacturing and to secure g .
PP . g @ At-risk financing to ensure access to MCMs
volumes of MCMs to enable equitable access
MCMs = medical countermeasures @wonwmnxeaoup g}:ﬁi} (V)V%gﬂiggﬁgﬂ 19



Although large amount of funding made
available, delays and lack of coordination impeded effectiveness

~
N

Py e )

incl. mechanisms hosted/ delivered by:

Out of scope (domestic mechanisms only)

Many contingent financing instruments, not

IsDB

Contingent external financing options

‘WORLD BANKGROUP

( THE
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necessarily well coordinated with national response
priorities or released on Day Zero. Not all countries

have dedicated, pre-negotiated instruments for
pandemic crisis contingent financing.

CoVID-19
retrospective:

Note: In context of World Bank operation disbursement equivalent to allocations

Available to date:

~US$250 B

New external financing options after the crisis
hits

rmmm—c e ————
) PP ——

td

incl. mechanisms hosted/ delivered by:

o~ European

I t t

is  DFC B
.

IS[]B ‘WORLD BANKGROUP

Takes time to put new instruments in place & develop
projects with governments but streamlined processes
mitigate. Options need to be better coordinated.
Many countries unwilling to use concessional
financing in case grants later became available.

Implemented:
~U S$10-1 5B Estimate baseF! 01_1 .Iimited data
availability

f!?“\’\v/ World Health 20
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incl. mechanisms hosted/ delivered by:
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Significant funding made available in first year,
however gap of US$0.5 B in first 28 days of
response. Funding came with limited predictability
due to reliance on appeals.

Available year 1:

~US$2.5 B

Implemented:

~100%

COoVID-19
retrospective:

Lack of coordination and timeliness impacted
response with key gap in at-risk financing
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! support options to countries excluding MDBs :
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incl. mechanisms hosted/ delivered by:

FIND» o)

Diagnosis for all

Diagnostics
Consortium?*

VL NITED NATIONS
“éz/ FOUNDATION

. - 77 e
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FUND

Significant funding made available, but was
delayed, unpredictable & poorly coordinated with
MDBs. No chance of frontloading due to no early
pledges. Implementation impacted by funding
delays & lack of emergency SOPs.

Available Q1 '22:

~US$18 B

Implemented by Q1 '22:

~40%

COVID-19
retrospective?:
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E At-risk financing options to ensure access to '
' MCMs H
! i
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\\ ......................................... —I
incl. mechanisms hosted/ delivered by:
Diagnostics . 3 Initai
. Unitaid
C E P I Consortluml G\..an.M(l @ \nnovation in Giobs! Heslth
By w 2
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Significant gap in at-risk financing (~US$9 B).
Limited number of instruments can take an at-risk
position, with historical heavy skew towards
vaccines.

Available Q1 '22:

~US$13 B

Implemented by Q1 '22:

~40%?3

CoviD-19
retrospective?:

World Health 21

"9
) y . .
&Y Organization

L‘<<\

@ WORLD BANKGROUP



Next steps | the
JFHTF may wish to

consider the
potential path
forward

e Further elaborate the mapping and gap analysis for consideration of the
G20 JFHMM in August

* Frame the objectives, scope & framework of an "operational playbook"
to codify pandemic response financing processes

» Develop proposals to optimize existing response financing for speed,
coordination, and at-risk financing, for further deliberation by the JFHTF

N\
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Framework to evaluate Pandemic Vulnerabilities and Risks (FEVR)

Framework to measure health, social and economic
vulnerabilities...

~—b
ol.—\@//}

= -
/\\/\cl/ D Health system resilience & response

¢ Health Expenditure per capita

¢ Logistics Index

e Physicians per 1,000 population
e UHC Service coverage

¢ International Health Regulations

@% Social & economic protection

¢ Informal economy relative to GDP
e Food insecurity index
¢ Social protection benefit coverage
e Internet connectivity

4' Macroeconomic stability
,

Population with bank savings
e Share of export in the GDP
e Credit to private sector
e Global Value Chain
e Agriculture & tourism

...to manage pandemic risks through informed policies

and investments in preparedness and resilience

o What are the current risks and vulnerabilities for pandemics
and where are investments required to maximise
preparedness and resilience to minimize the health, social, and
economic impact?

e What are the types of policy responses, associated costs, and
differential impacts between health, social, and economic
outcomes of different mitigation measures?
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