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This document provides an overview of Unitaid’s results framework approach to aid applicants’ proposal development. 
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Unitaid’s Results Framework has three main components, which are interlinked:  
1. The first is the Theory of Change – which lays out the road map for the project – defining the public health problem and how the project activities will 

address key access barriers and lead to impact. 
2. The second component is the impact assessment – which helps quantify the potential impact of the project. 
3. The third is a collection of progress monitoring tools (Gantt chart, Logframe and Scalability matrix), which serve as the basis for ongoing project 

monitoring & evaluation. 
The following slides will go into more detail on each of these components. 
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This is the schematic of the Theory of Change (TOC), and shows the three key elements of the TOC:  
1. the problem,  
2. the conceptual pathway, and  
3. the risks and assumptions. 

 
The next slides explain these elements in detail. 
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The Problem section defines the existing health challenge, which the project will address in two ways: 
1. The public health problem or need that the project will address: this section should highlight the global burden of disease, the target populations and 

any inequities or inequalities by population and geography.   
2. The access barriers – i.e. what conditions prevent beneficiaries from accessing the most optimal tools or interventions that would address the public 

health problem identified above. Unitaid has identified 5 broad access barriers and expects that any project is likely to focus largely on 1-3 of these 
access barriers.  
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The second element of the TOC is the backbone of the project – it outlines the conceptual pathway from inputs, through outputs and outcomes through to 
impact.   

1. Inputs: A summary of key resources for the project including in-kind contribution and other important health system resources from countries 
2. Outputs:  A list of project outputs grouped by distinct entities (e.g. for clinical trials: by product; for service delivery: could be categorized as demand 

generation, delivery, enabling environment, etc.). Some examples are provided in the slide. 
One important element to highlight is the role of communities and civil society. Unitaid views active engagement with communities and civil society--
from project design and throughout implementation--as key to ensuring the scalability of Unitaid’s interventions. We ask applicants to consider upfront 
what role communities and civil society can and should play in the proposed project. For more detail, refer to the proposal form. 
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3. Outcomes: Summary of the expected change in terms of policy, practice and coverage, with 1-2 bullets relating to each access barrier identified in the 
Problem section. 

4. Impact: A summary of the public health benefits and economic savings to be achieved directly and indirectly by the project. These are defined both in 
quantitative and qualitative terms. The qualitative aspects are referenced descriptively in the Theory of Change and the proposal form (and later, for 
successful applicants, in the Project Plan), but are usually not measured. 

 
Unitaid’s Strategy has defined key performance indicators (KPIs) aligned to the Outcome and Impact section and some of these KPIs are shown here. 
As we move from inputs to impact in the conceptual pathway, we recognize that other actors/stakeholders start assuming an important role in 
ensuring/contributing to the success of the project i.e. the proposed grant implementer is not solely accountable for achieving the outcomes and impact of the 
project. 
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The third element of the TOC summarizes the key risks and assumptions.  Unitaid groups risks into three categories – strategic risks, implementation risks, and 
sustainability/scalability risks, which are defined in the slide. The TOC lists only a subset of the risks relevant for the grant; there is opportunity to cover all 
project risks more extensively in the risk section of the proposal form.  
 
Assumptions refer to conditions that are expected to hold true or be in place that are necessary for the success of the project.  The TOC should include the most 
critical risks and assumptions for the project. 
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Unitaid includes three main components in its approach to progress monitoring:  

1. the Gantt chart covering activities and milestones,  
2. the logframe defining indicators and targets for outputs, outcomes and impact, and  
3. the scalability matrix that outlines progress towards global and country readiness for scale-up and links directly to the Gantt chart and logframe. 
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The Gantt chart is a snapshot of the project activities and milestones over the timeline of the project – as shown in the template on the slide.  It is organized 
according to the outputs and it should outline all the key activities and sub-activities.  In addition, for each output a set of milestones – essentially deliverables – 
should be outlined with a target date in terms of quarters. 
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The second component is the logframe – which is aligned with the conceptual pathway of the TOC and also incorporates quantitative KPIs from the impact 
assessment. 
There are three levels to the logframe – starting with the goal/impact level representing the longer-term results of the project, with indicators at the impact 
level.  The second is the outcome level, showing the change the project will contribute to and followed by the output level – capturing the immediate, tangible 
deliverables of the project that can be directly attributed to the project activities. 
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This slide outlines considerations for defining indicators at each level of the logframe.  Two things to point out:  
1) At the outcome level – we ask applicants to define indicators for each access barrier identified in the TOC.  
2) On community and civil society engagement (CCSE) – Unitaid’s position is that all grants can benefit from community and civil society involvement, but the 
specific activities or focus would vary based on the project’s objectives. For some, generating demand for a product might be key, for others community-based 
delivery could ensure more rapid uptake of an innovation, etc. Whether included as a stand-alone CCSE output or as part of a broader output, focused on 
demand generation or advocacy, for example, we ask applicants to ensure that their project includes CCSE activities and associated budget, as well as relevant 
indicators in the logframe and/or ways to capture progress in CCSE qualitatively. 
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This slide gives a snapshot of the logframe template.  It provides a standard set of information for each indicator, including the definition, means of verification, 

assumptions and rationale, reporting frequency, disaggregation and baselines and targets.   
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Finally, the third component is the scalability matrix, which is a planning and reporting tool aligned with Unitaid’s scalability framework shown here on the slide.  

The scalability framework outlines the key conditions that need to be in place at global and country level to facilitate scale-up of project interventions. 

The scalability matrix links directly to the logframe and Gantt chart and establishes baselines and targets for tracking global and country readiness. More 

information to applicants is provided in the guidance on the Scalability Framework that accompanies the application package. Note that for the proposal stage 

Unitaid requires a description of the plans to address scalability at global and country levels, while the scalability matrix planning and reporting tool is completed 

during the grant agreement development stage. 


