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Annual Progress Report 2025: 
Joint Programme in the High Impact Track

Reporting period: From the start date of the joint programme (JP) until 31 December 2025.  
· Please be succinct and to the point, focusing on the most important accomplishments and issues that you want to bring to the attention of the Joint SDG Fund at the global level. 
· Please do not exceed the word limit for each narrative question. 
· Please feel free to contact your main focal point in the Joint SDG Fund Secretariat for questions and support: 
· Food systems: Vittoria.Gemelli@un.org 
· Digital and Global Accelerator: Maya.Marquez@un.org 
· SDG Localization and SDG Investments (C2): Maria.Berenguer@un.org 

Submission deadline from RCOs on behalf of RCs and the JP team: 31 January 2026. Please submit this document through this link:  https://forms.cloud.microsoft/e/ZQ8AFTeUr1 
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Rate the overall performance of the JP: 
Did the JP deliver its key results as planned in the ProDoc?

  ☐  Unsatisfactory, Marginal Achievement: Less than 50% of expected results delivered. 
  ☐  Satisfactory Achievement: 50-75% of expected results delivered.
  ☐  Very Good, Solid Achievement: 100% of expected results delivered; implementation completed on schedule.
  ☐  Exceptional, Outstanding Achievement: 100% of expected results delivered ahead of schedule, with additional results or improvements delivered.



A. [bookmark: _Toc179190584]Results Narrative

The narrative section provides a succinct description of the progress and results achieved during this reporting period, as per the JP document, including the theory of change and results framework. Please be specific and focus on results, not process or activities, and use bullet points whenever possible. 


1. Systems-level Transformation: 

What overarching systems-level changes under your key transition area is the JP catalyzing? Please show the relationship between your JP’s interventions and its longer-term strategic intent. Provide descriptions of emerging change in relevant areas of behavior, relationships, power dynamics and institutions, resources and mindsets as described below: 

· Behaviors: How are key stakeholders (government, private sector, civil society, communities) acting differently to accelerate the progress on SDGs and produce transformative impact?
· Relationships: What new forms of collaboration, coordination, or engagement have emerged among actors who previously worked in silos, with evidence that it has catalytic effect on the domain of change the JP is involved in?
· Power dynamics: How has decision-making authority or influence shifted towards more systemic impact across individual sectors, industries and policy issues? Who has gained voice or agency in processes that affect them?
· Resources: How does your JP influence change in the way financial resources are allocated, mobilized, or utilized more efficiently than before?
· Mindsets: What shifts in understanding, framing, or values are emerging about the challenges and solutions your JP addresses?

(max 600 words) 

The Joint Programme (JP) in the Kyrgyz Republic is catalyzing a transition towards a unified, state managed digital health system embedded within public governance, financing, and healthcare service delivery. The longer-term strategic intent of the JP is to institutionalize digital health as a core function of the health system, particularly at the primary health care (PHC) level and at the interface between health and social protection. The JP’s interventions contribute to this transition by integrating priority digital solutions, including digital sick leave, disability certification, telemedicine, and interoperable health records, into national systems through regulations, frameworks, and shared digital infrastructure.

Behaviors
Government institutions and service providers have made behavioral changes in their operations. Digital health services are increasingly treated as standard public services rather than optional information technology tools. This shift is evidenced by the transition of PHC facilities from paper-based documentation to digital medical records following the adoption of national regulations on the unified digital medical system. At the managerial level, digital workflows are increasingly used for service planning, monitoring, and accountability, signaling a move from ad hoc digital use toward routine system management. Telemedicine is increasingly used as an entry point to care for children and caregivers in underserved and remote areas, contributing to reduced delays in diagnosis, referral, and access to specialized services.

Relationships
The JP has enabled new forms of collaboration across sectors that previously operated in silos. Digital health has emerged as a shared policy domain linking health, digital development, and social protection authorities through joint rules, standards, and data exchange processes. A clear example of this catalytic collaboration is the integration of health and social protection information systems for medical social disability assessment. With support from the JP, all 27 Medical Social Expert Commission (MSEC) organizations nationwide are now connected to the digital system. Since the introduction of remote assessments, 24,079 disability cases have been processed through digital workflows, representing almost the full volume of MSEC cases handled nationwide. This demonstrates a shift from paper-based procedures toward coordinated, cross sector service delivery. PUNOs operate under a joint implementation model, providing aligned support to these systemic reforms.


Power dynamics and institutions
Decision making authority is gradually shifting towards formal government ownership and oversight. This shift is demonstrated by increased registration and strengthened governance of digital health solutions within national systems and by the consolidation of technical functions under the national technical operator, Open Joint Stock Company (OJSC) “Tunduk”. These changes have strengthened government stewardship over system architecture, interoperability, and standards, allowing international partners to focus on providing methodological and expert support. At the service level, frontline providers have gained greater agency through clearer digital workflows and referral pathways, while patients benefit from more predictable access to services and reduced administrative barriers.

Resources
The JP is influencing how resources are allocated and used by reducing fragmentation and duplication of digital solutions. Shared infrastructure and interoperability principles enable more efficient use of public and private partner investments. A comprehensive IT audit of health information systems, currently being undertaken by the JP, will provide an evidence base for prioritizing investments, sequencing system modernization, and informing medium- and long-term financing strategies. This evidence is increasingly used to support budget planning and decisions on scaling and sustaining digital services within available public resources.

Mindsets
A sustained shift in institutional thinking is evident. Digital health is increasingly understood as a long-term system reform rather than a series of donor-driven pilots. This change is reflected in the move toward government-led planning, regulation, and investment in the long-term operation of digital health services as part of routine public service delivery. 




2. Policy, regulatory, and capacity shifts: 

What policy, regulatory, and capacity shifts has the JP contributed to achieving? Provide a narrative that includes: 
· New or revised policies, regulations, or institutional frameworks developed and adopted at national or sub-national levels as result of the JP; 
· Evidence of the broader impact of capacity-building initiatives introduced at scale (including new methodologies, training modules, or standard operating procedures); 
· Describe how these changes align with national priorities;
· Describe how these changes support Cooperation Framework results, the Leaving No One Behind principle, and their catalytic effect for JP outcomes and for sustainability prospects.

(max 500 words) 


The JP has contributed to key policy, regulatory, and capacity shifts that support the institutionalization and sustainability of digital health within the Kyrgyz health system. This has strengthened the enabling environment for long-term, system-level changes that are aligned with national priorities for digital transformation and health system.
Digital health reforms are anchored in a strengthened national legal framework. The Digital Code of the Kyrgyz Republic, adopted in July 2025, established a unified approach to digital governance and provided the legal basis for aligning sectoral digital reforms, including in the health sector.
Prior to the adoption of the Digital Code, sector-specific regulatory instruments were developed, providing a foundation for the Code’s provisions and partially operationalizing digital transformation in the health system. These include the Regulation on the Unified Digital Health Ecosystem, which mandates unified digital standards, interoperability across public and private health providers, and integration between health and social protection information systems. The Digital Health Strategy 2025–2027 translated these principles into a medium-term implementation roadmap aligned with national development priorities.
Following the adoption of the Digital Code, the JP adapted its support to focus on operationalizing its provisions in the health sector. Legislative amendments to the Laws on Health Protection and Public Health are under consideration to establish legal equivalence of electronic medical documents and to regulate digital public health interventions. Additionally, sector-specific regulations institutionalized digital sick leave certificates, e-referrals, and digital disability certification as routine practices.
Institutional reforms strengthened system governance through the establishment of the OJSC “Tunduk” as the national technical operator, consolidating IT units across sectors. With JP support, registration of a telemedicine digital solution in the National Register of Digital Products is underway to strengthen its sustainability.
JP capacity development focused on embedding digital competencies at institutional and national scales. Standardized methodologies for digital health governance, including IT audit and cybersecurity assessment tools aligned with the Digital Code, have been applied to inform modernization and regulatory decisions.
A standardized telemedicine training module was developed, and 74 health professionals were trained as master trainers. A methodology and training materials were developed to support the digitalization of clinical protocols, resulting in three digitalized health protocols. Additionally, two specialized distance-learning courses have been integrated into the national postgraduate medical education system.
At the service delivery level, capacity development has supported the operationalization of digital services on a national scale: all MSEC institutions and workflows are fully digitized, including remote assessments. Thousands of disability cases have been processed digitally, representing almost the full national caseload and improving access for citizens in remote regions.
These shifts in the digital health system are aligned with and are actively informing national strategies, including the National Development Programme 2030, the Digital Code, the Digital Health Strategy, and the National Health Development Programme. The JP contributes to CF results by strengthening institutions and expanding equitable access to services. Sustainability is reinforced through the institutionalization of digital health as a protected budget line within the National Medium-Term Expenditure Framework for 2026–2028.








3. Financing solutions and resource flows: 

3.1. Complete the table below providing only actual US$ amount mobilized. Do not list potential resources expected to be mobilized in the future. 

	Source of Financing 
	Type of Source (e.g. PUNO, PPP, DFI, donors, private sector, etc.)
	Planned amount in the ProDoc
	Actual amount mobilized as of reporting date

	UNFPA India-UN Development Partnership Fund
	Bilateral/South-South Cooperation
	$115,347
	$ 234,000 contribution related to strengthening capacity of health care providers on e-health cards in maternities  in 5  obalsts + digital mobile app AMMA 

	World Bank
	International Financial Institutions 
	$50,000
	$500,000

	Former E-Health Center 
	Public domestic financing
	$0
	$200,000

	Government to OJSC Tunduk
	Public domestic financing 
	$120,000
	$240,000

	Private Laboratory Provider
	Private sector
	$0
	In-kind (self-financed system integration and development costs), approx. $100,000

	WHO (parallel financing)
	PUNO (GAVI)
	$0
	$200,000

	TOTAL
	
	$285,000
	$ 1,474,000



3.2. What financing channels and pathways has the JP developed or influenced? Provide a narrative describing: the "deal room" or financing mix created; how the JP has influenced government budgets and/or broader financing flows; financial instruments, solutions, or processes developed; and any pipeline of investment-ready projects or initiatives established with public and private partners. Detail the financial leverage achieved and explain how these financing mechanisms and partnerships align with national and JP priorities. 

(max 500 words) 

A central contribution of the JP has been the emergence of a functional “deal room” through government-led regulatory reform, which ensured institutional clarity and technical readiness. Broader reforms in digital public administration, including the consolidation of digital functions under OJSC “Tunduk”, have created enabling conditions by aligning public budget resources, development finance, and private sector investments around a unified, national digital health architecture.
One of the key financing pathways strengthened by the JP is increased domestic public financing for digital health, notably through the State Fund for Digital Economy. 
At the institutional level, the JP has influenced budgeting practices of OJSC “Tunduk” to ensure that digital health is increasingly treated as part of the country’s core digital public infrastructure, with implications for medium-term budget planning. Additionally, in-kind capacity-strengthening efforts from the JP have improved the ability to prepare quality funding proposals, justify lifecycle costs of digital systems, and demonstrate alignment with national strategies, regulatory frameworks, and interoperability standards. As a result, national institutions, including the Ministry of Health (MoH), are now positioning digital health initiatives as investment-ready projects that meet eligibility, governance, and accountability requirements, reflecting a systemic shift toward sustainable public financing.
The JP has also contributed to resource mobilization by strengthening the regulatory and institutional environment in dialogue with international financial institutions. For example, the Eurasian Development Bank is at the final stage of considering a grant of approximately US$ 1 million to OJSC “Tunduk” to strengthen interoperability of public digital systems, including in the health sector. Additionally, the World Bank has allocated approximately US$ 0.5 million to support a first cohort of digital health champions, providing hands-on implementation and scaling support through mid-2027 - an investment that also recognizes human capital as a key driver of digital system sustainability.
Additionally, interoperability between public digital health systems and a major private laboratory provider provides a strong example of an additional financing pathway that has been enabled by the JP. In this case, the private laboratory provider’s decision to integrate their digital systems with the national public systems was achieved without direct JP financing. This demonstrates the catalytic effect of the JP on private sector alignment, with the provider self-financing system integration based on national standards introduced with JP support.
A further example of mixed financing arrangements is the mobilization of additional resources by the INTELEHEALTH initiative to ensure operational continuity of telemedicine services during the institutional transition of TelemedKG into national digital health and e-government frameworks under OJSC “Tunduk”. This transitional model mitigated service disruption risks and provides lessons on operational cost structures and modalities that can be absorbed into national financing frameworks.
Together, these financing channels and partnerships align with national digital transformation priorities and JP objectives, demonstrating financial leverage, catalytic impact, and a clear pathway toward sustainable investment in digital health. By linking regulatory reform, institutional arrangements, and financial readiness, the JP continues to strengthen the foundation for sustained resource mobilization and long-term investment in digital health beyond the JP lifecycle.


4. Strategic Partnerships and Stakeholder Engagement 

4.1. What type of partnerships has your JP established or is in the process of establishing? (Select all that apply)
☒  National Government Institutions (Please specify):
☒ Sub-national Government Institutions (Please specify): 
☒ International Financial Institutions & Development Finance Institutions (Please specify): 
☒ Private Sector Companies or Industry Associations (Please specify):
☒ Civil Society Organizations, Philanthropic Organizations and Foundations (Please specify):
☐ Academic/Research Institutions (Please specify): 
☐ Bilateral Development Partners (Please specify): 
☐ European Union (Please specify): 
☐ Labour Unions or Organizations (Please specify):
☐ Others (Please specify):

4.2. Describe the strategic partnerships you have established focusing on the impact regarding financing and/or policy and systems change. Provide a narrative that: identifies the key partners selected above and explains the nature of engagement with each; and notes any formal partnership arrangements established (such as MOU or similar agreements). Explain how these partnerships have expanded the JP's reach, leveraged additional resources or expertise, and contributed to achieving results at scale.
 
(max 500 words) 

The JP has established and is strengthening a set of strategic, system-oriented partnerships to enable policy reform, institutional change, and sustainable financing for digital health transformation. These partnerships are anchored within national government institutions and are designed to ensure national ownership, scalability, and long-term sustainability. Coordination and joint decision-making are institutionalized through the JP Steering and Operational Committees, which serve as platforms for alignment across partners.
The JP works closely with the MoH, the lead policy authority for digital health reforms. This partnership focuses on regulatory development, institutional strengthening, and the integration of digital services into routine health system operations. Through this engagement, JP-supported initiatives are embedded in national strategies, regulatory acts, and reform processes, ensuring alignment with health sector priorities and operationalization of the Digital Code.
A core strategic partnership has been established with the Ministry of Digital Development and OJSC “Tunduk”. This partnership underpins system interoperability, cybersecurity, and sustainability by clearly separating policy ownership from technical implementation. This partnership also serves as an anchor for operating and maintaining national digital health systems and supports predictable public financing for core digital infrastructure.
The JP has also enabled the integration of public digital health systems with those of a major private-sector laboratory provider. Importantly, this integration was achieved without direct financial subsidies from the JP. Instead, the private laboratory financed system integration using its own resources. This demonstrates the JP’s catalytic and self-sustaining effects, creating incentives for voluntary private sector alignment and replication by other providers.
Through policy dialogue and advocacy, the JP has contributed to positioning digital interoperability as a priority for external financing. As a result, the Eurasian Development Bank is currently considering a grant of approximately US$ 1 million to OJSC “Tunduk” to further strengthen the interoperability of public digital systems.
The JP has also established a strategic partnership with the State Agency for Personal Data Protection to strengthen cybersecurity and data protection governance. This collaboration focuses on adapting and institutionalizing WHO cybersecurity and data protection assessment tools for national use, enabling structured system assessments and targeted improvement planning.
Human capital development is being supported through a partnership with the State Medical Institute for Postgraduate and Continuing Medical Education. This collaboration focuses on embedding distance learning courses on digital health within national continuing professional education systems and implementing a targeted programme for digital health champions. Through JP advocacy, the World Bank allocated approximately US$ 0.5 million to support the first cohort of digital health champions through mid-2027, with 11 specialists currently scaling of digital solutions.
A further strategic partnership focuses on ensuring continuity of telemedicine services during institutional transition from the e-Health Centre to OJSC “Tunduk”. Through collaboration between the INTELEHEALTH initiative, the Ministry of Digital Development, and a local private IT company, additional resources were mobilized to establish a time-bound knowledge transfer and advanced technical support mechanism. This arrangement mitigated operational risks while strengthening national technical capacity, offering a replicable model for mixed public–private partnerships aligned with national digital transformation priorities.


4.3. Describe the nature and outcomes of your joint programme’s engagement with the EU to date. What specific actions are planned to strengthen EU involvement in 2026? Please highlight concrete opportunities to expand or diversify EU partnerships and investments in support of the JP’s objectives, including any new areas for collaboration or co-financing.

(max 300 words)

To date, the JP has not had regular, structured engagement with the EU. However, the JP has deliberately focused on laying the policy, regulatory, and institutional foundations required for future engagement with EU partners and potential co-financing.

Current status and preparatory outcomes
· The JP has supported the development of national regulatory and strategic frameworks for digital health that are aligned with principles emphasized in EU-supported reforms, including:
· Interoperability;
· Data governance and protection;
· Institutional accountability; and
· Sustainability of digital public services.
· Through policy reforms, IT audit, and capacity-building, the JP has contributed to improving the investment readiness of the digital health system, creating conditions for future dialogue with development partners, including the EU.
· The JP has also strengthened intersectoral governance arrangements between health, social protection, and digital development, which is a key prerequisite for productive engagement with EU-funded public sector reform initiatives.

Planned actions to strengthen EU engagement in 2026
In 2026, the JP plans to initiate structured engagement with the EU by:
· Presenting JP-supported regulatory reforms, national strategies, and IT audit findings as an evidence base for potential EU cooperation;
· Initiating policy dialogue with the EU Delegation focused on digital governance, health system modernization, and interoperability, in line with national digital transformation priorities;
· Identifying entry points for EU engagement and exploration of additional investment and support in areas such as:
· Digital public infrastructure for health;
· Telemedicine sustainability, expansion and access in rural and remote areas; and
· Cybersecurity and data protection in health systems.

Opportunities for future partnership and co-financing
Potential areas for expanded EU partnership include:
· Co-financing of digital health infrastructure and interoperability layers;
· Investment in institutional capacity for cybersecurity, data protection, and digital skills; 
· Integration of digital health components into broader EU-supported public sector and social protection reform programmes.






5. Constraints, Adjustments and Lessons Learned: 

What key constraints or risks has the JP encountered during the reporting period, and how has the JP team responded? Provide a narrative describing: significant contextual, strategic, operational, or technical challenges faced; adjustments made or mitigation actions taken to strengthen the JP's relevance, effectiveness, and coordination; any measures introduced to enhance JP efficiency and reduce transaction costs (such as joint procurement, management arrangements, or monitoring mechanisms); and lessons learned—both positive and negative—about what worked well and what could have been done differently. 

(max 500 words) 

One of the key constraints was the reorganization of the Ministry of Digital Development and the broader government IT sector, which resulted in the dissolution of the e-Health Center and the transfer of its functions to OJSC “Tunduk”. While strategically important for strengthening long-term digital governance, this transition temporarily increased coordination complexity and required additional efforts to ensure knowledge transfer, operational continuity, and clarity of roles between policy leadership and technical implementation.
As a result of this reorganization, in-house IT expertise within the MoH was reduced. The consolidation of technical implementation capacity within OJSC “Tunduk” inevitably reduced the MoH’s internal capacity to provide informed policy-level guidance, oversee system architecture choices, and steer digital health reforms in the short-run. Furthermore, this reorganization coincided with several leadership changes at the MoH at the highest levels, affecting continuity in strategic oversight and decision-making across the wider health sector. With the dissolution of the e-Health Centre, this highlighted the need to strengthen digital health policy stewardship within the MoH at a technical level and to advocate for the establishment of a new digital health unit capable of translating health system priorities into coherent regulatory, technical, and investment directions. 
	At the operational level, building on an earlier pilot, the telemedicine platform extended its reach from four to 10 hard-to-reach areas, benefiting rural children who would otherwise face long journeys and high costs to access specialist care. Overall, the expansion of telemedicine services progressed more slowly than initially anticipated. This was influenced by the institutional transition described above, together with challenges in achieving timely, aligned decision-making and coordinated actions among PUNOs and MoH counterparts. These challenges reflected the complexity of implementing system-wide digital reforms requiring synchronized regulatory, technical, and operational action across multiple institutions.
In response to these challenges, the JP adopted a flexible and adaptive management approach. It adjusted implementation timelines where necessary, and prioritized institutional resilience over a reliance on leadership continuity. Digital health reforms were anchored in formal regulations, draft legislation, and nationally endorsed strategies aligned with the Digital Code, reducing exposure to political and managerial changes.
Engagement with national counterparts was also intensified to clarify institutional arrangements during the transition period and to maintain continuity of technical and policy processes. Inter-institutional working groups, documented roadmaps, and standardized methodologies were used to preserve institutional memory and ensure consistent sequencing of reforms. Coordination mechanisms among PUNOs were streamlined to reduce duplication, improve information sharing, and better align technical, regulatory, and operational workstreams.
Several lessons emerge from this experience: 
· Institutionalization through regulatory frameworks, governance mechanisms, and policy stewardship is essential for sustaining reform momentum in contexts characterized by frequent leadership and structural changes;
· Early and continuous alignment with overarching legal frameworks, particularly the Digital Code, helped to effectively manage risk, even though it required cautious sequencing. 
· Adaptive management and strengthened coordination are critical in complex and dynamic multi-stakeholder reform environments. 
Together, these lessons reinforce the importance of resilient institutions, clear policy direction, and coordinated systems for achieving sustainable, system-level digital health transformation.

6. 2026 Plans and Exit Strategy: 

What are the JP's priorities for 2026 and beyond, to ensure sustained impact? Provide a narrative describing: 1) key priorities for 2026 focused on financing and financial leverage, strategic partnerships, and transformative impact; 2) the exit strategy developed and how it is being mainstreamed throughout implementation to sustain transformative impact in the mid-to long-term, including mechanisms for resource mobilization, capacity strengthening, transfer of assets when applicable, phase-over of activities/services to local stakeholders and pathways for government and partner-led scaling after JP completion. 

(max 500 words) 

Since the JP commenced in October 2024, implementation has followed a phased approach to system-level digital health transformation. In 2025, the JP focused on establishing enabling foundations, including policy and regulatory alignment, institutional arrangements, governance mechanisms, and capacity strengthening. In 2026, the JP enters a phase focused on consolidation, scale, and measurable systems-level results. Beyond 2026, emphasis shifts toward sustainability, national ownership, clarification of priorities for future progress and development in preparation for exit.
A central priority for 2026 is strengthening domestic financing and financial leverage for digital health. The JP will support the transition toward sustainable public financing mechanisms, particularly through the State Fund for Digital Economy. Support will focus on strengthening the capacity of the MoH and partner institutions to prepare investment-ready proposals, justify full lifecycle costs (e.g., operation, maintenance, upgrades, and cybersecurity), and align financing requests with national strategies and regulatory frameworks. This approach reinforces the recognition of digital health as a core component of national digital public infrastructure rather than a series of ad hoc investments.
Strategic partnerships will be further leveraged in 2026 to support scale and sustainability. Structured engagement with development partners, including the EU, will be initiated using JP-supported regulatory reforms, IT audit findings, and cybersecurity assessments as an evidence base for dialogue and potential co-financing. Intersectoral collaboration between health, social protection, and digital development institutions will be deepened to further support integrated service delivery and the provision of interoperable digital public services. The JP will continue to function as a coordination platform to align partner support around shared standards, system architecture, and national priorities.
A key area of transformative impact in 2026 is the institutionalization and scaling of digital services, particularly telemedicine. Priority actions include strengthening clinical governance and systematic quality monitoring of telemedicine consultations. Public awareness activities will also be supported, working with community groups to increase awareness of the availability and benefits of telemedicine services, particularly in rural and underserved areas, in line with the principles of LNOB.
The JP exit strategy is designed as a gradual transition rather than a discrete endpoint and is being mainstreamed throughout implementation. Responsibility and ownership of digital systems, policy leadership and service delivery has always rested with national institutions with the JP playing a catalytic role, eliminating the need for post-project transfer. Key exit mechanisms include sustained public financing, operational regulatory frameworks, sufficient institutional and human capacity, and nationally approved technical standards and minimum data sets. 
For telemedicine, the exit strategy includes a structured transition of technical knowledge from original platform developers to a local technical support team, and subsequently to OJSC “Tunduk”. Additionally, formal registration of the telemedicine digital solution in the National Register of Digital Products is being advanced, anchoring telemedicine within government systems and enabling future scaling through national programmes.
Together, these priorities and exit mechanisms position the JP to sustain its impact by embedding digital health within regular national financing, governance, and service delivery systems, ensuring continuity, scalability, and resilience beyond the JP lifecycle.






B. [bookmark: _Toc179190585]Indicator-based Performance Assessment

B.1. The JP results framework and workplan (Excel) 

Please assess the JP performance against the indicators identified in you JP's Prodoc annex: Integrated results framework and workplan, including 1) JP outcomes and outputs, and 2) JP workplan. 

Please upload the completed excel file via the Microsoft online form (question 8). 


B.2. Leaving No One Behind

Please indicate the number of direct beneficiaries from your JP to date. Direct beneficiaries are individuals, groups or organizations who actively participate in JP activities and directly benefit from its interventions, such as civil servants attending workshops, small business owners receiving training, or households accessing services provided by the JP. 

	Type of engagement 

	Total Number of People
	Number of Women and Girls*
	Number of Children (0-14)*
	Number of youth (ages 15-24)*

	Training/workshops for targeted groups
	1847
	262 
	0
	0

	Awareness raising campaign for broad audience
	An awareness raising campaign on telemedicine will take place in 2026-27.

	Dialogues/consultations with relevant stakeholders
	24
	15
	
	

	Coordination meetings with key partners
	123
	74
	
	

	Access to expanded services
	1817515
	774 256
	
	127 000 (estimated)

	Others (New Users of Digital Health Profile): ____
	895 115
	451 466
	
	


* Note that it is allowed to have overlaps in the reporting of women/girls and children/youth columns.

B.2.a. Has the JP demonstrated positive results and influence for youth (age 15-24 years) in accordance with the principles in Youth 2030 Strategy. If yes, please describe your contributions to the Youth2030 Strategy. 

(max 200 words)

The JP demonstrates positive indirect results for youth aged 15–24 in line with the principles of the UN Youth 2030 Strategy, particularly in relation to access to services, skills development, and participation in digital transformation.
The JP contributes to expanding equitable access to digital health services relevant and of familiarity to young people, including electronic medical records, digital certificates, and telemedicine. These reforms reduce administrative barriers, improve confidentiality, and facilitate timely access to services for youth, including those living in rural and remote areas. Digital access channels are particularly important for young people, who often rely on mobile and online platforms when interacting with public services.
The JP also contributes to strengthening digital health capacities within the health system. Through JP-supported advocacy and partnerships, a digital health champions programme is being implemented, engaging young health professionals and IT specialists and equipping them with practical skills in digital service implementation, governance, and scaling.
At the system level, institutionalizing digital health as a core public function creates sustainable opportunities for youth participation in a modernized public sector. In 2026, engagement with Youth Advisory Board (YAB) mechanisms is envisaged to inform user-centered design and youth-sensitive communication around digital health services.

B.2.b. In bullet points, please provide a summary of how the JP is benefiting the marginalized and vulnerable groups identified in the ProDoc. Include results to which you have contributed at both institutional/policy and local/human levels. Please find the 20 standard LNOB groups in footnote 28 on page 17 of the UNSDG Output Indicator Framework's Implementation Guide. You can also consult the human rights checklists on digital transformation, food systems transformation, and social protection and jobs to inform your responses. (NB: PUNOs may need to request access first).

(max 200 words) 

The JP contributes to LNOB through the following institutional and service-level results:
· At the institutional and policy level:
· Digital health services are institutionalized as regulated public services, reducing structural barriers for vulnerable groups, including persons with disabilities, older persons, women, pregnant women, children, and socially disadvantaged populations.
· National electronic health registries enable the use of disaggregated data by sex and age, supporting identification of gaps in service coverage and enabling more equitable resource allocation.
· Interoperability between health and social protection systems improves coordinated and integrated service delivery for disability certification and social insurance.
· National standards promote equitable access to digital health services across urban, rural and mountainous / hard-to-reach areas.
· Strengthened cybersecurity and data protection frameworks safeguard sensitive personal data.
· At the local and human level:
· Telemedicine expands access to healthcare for children, pregnant women, and families in remote, underserved and hard-to-reach areas.
· Digital sick leave certificates reduce administrative burdens for persons with limited mobility or caregiving responsibilities.
· Access to electronic medical records empowers patients, including women and young people, to engage in managing their health.
· Capacity-building initiatives strengthen frontline support and help reduce digital exclusion.



B.3. Reporting against JSDGF global indicators 
Kindly provide progress made against the following Fund-level indicators. 

Enabling Action areas: 
	Indicators
	Progress in 2025

	Number of integrated policies/regulatory frameworks that have been both adopted and show early evidence of systems change (e.g., increased cross-sector coordination, enhanced resource allocation, improved service delivery integration) with Joint SDG Fund support
	4

	Number of policy innovations or regulatory reforms that have been replicated or scaled beyond initial target areas/sectors with Joint SDG Fund support
	0, but some may be forthcoming in 2026-27

	Number of new or strengthened institutional mechanisms (e.g., coordination bodies, implementation units, multi-stakeholder platforms) that demonstrate improved cross-sector integration in SDG implementation
	3

	Number of government entities, both at the central and sub-national levels, that have restructured their planning, budgeting or implementation processes to enable integrated SDG acceleration, with evidence of sustained organizational change
	1



Key Transition and Thematic Indicators (respond to all relevant indicators, especially those in the JP’s primary and secondary transition areas)
	Transition area
	Indictors
	Progress in 2025

	Digital 
	Number of individuals, including those who are marginalised, vulnerable and left behind, benefiting from enhanced digital public services and solutions, including sex-disaggregation
	1 817 515

	
	Number of digital applications and engagement platforms, created with UN support, linked to SDGs
	4

	
	Number of institutions and private sector partners with enhanced skills and capacities based on support provided
	2

	Food systems
	Number of new and improved evidence-based food systems policies/strategies developed and implemented, in line with international human rights and other relevant standards
	

	
	Number of small-holder farmers and producers adopting innovative and sustainable food production practices, including sex-disaggregation
	

	
	Number of targeted populations, including those who are marginalised, vulnerable and left behind, with improved food security and nutrition outcomes, including sex-disaggregation
	

	Social Protection & Jobs
	Number of reforms, policies and programmes that have been adopted (Decree, Law, governmental policy) and/or implemented, by a national authority (such as the parliament or national assembly, government institution or body relating to decent jobs or social protection and originating in the GA Roadmap)
	1

	
	Number of people, including those who are marginalised, vulnerable and left behind, benefiting from the introduction, extension and strengthening of social protection and decent work policies, including sex-disaggregation
	24,079

	Energy transition
	Number of new or enhanced integrated policy and regulatory frameworks developed and/or adopted to accelerate energy transition, in line with international human rights and other relevant standards
	

	
	Number of people/households, including those who are marginalised, vulnerable and left behind, benefiting from improved access to clean and affordable energy, including sex-disaggregation
	

	Climate, biodiversity,
pollution
	Number of NDC 3.0 components strengthened with integrated just transition and inclusivity considerations
	

	
	Reduction of CO2eq emissions, through JSDGF support
	

	
	Area of terrestrial and marine protected areas created or under improved management practices (hectares), supported by the JSDGF
	

	Education
	Number of children, youth, and adults, including those who are marginalised, vulnerable and left behind, benefiting from improved access to inclusive, quality education, including sex-disaggregation
	

	
	Number of teachers and school staff trained demonstrating gender-sensitive and inclusive teaching practices aligned with national education, including sex-disaggregation
	

	
	Number of education sector policies/regulatory frameworks adopted or strengthened, in line with international human rights and other relevant standards
	










C. Strategic Communications and Partnership Update

Please provide the links to written communications products published by the JP team PUNOs, RCOs or implementing partners, or the draft outline of a written article to be finalized in the coming weeks. Examples of human-interest stories, practical guidance on storytelling, other useful tools to produce impactful written articles can be found on UNSDG Knowledge Portal (NB: PUNOs may need to request access first).

	List of links to written articles, case studies, factsheets, videos (do not include social media posts):

1) JP Launch Event press release 
· UN Kyrgyzstan website
· WHO Kyrgyzstan website 
· UNICEF Kyrgyzstan website
· UNDP website 
· MoH Kyrgyz Republic website
· Kaktus Media 
· 24.kg 
· Knews
· Kabar 
· ELTR

2) JP human interest story: Bridging the Gap: How Telemedicine is Transforming Health Care Access in Kyrgyzstan 
· Global SDG Fund’s website 
· SDG Fund’s X 
· SDG Fund’s LinkedIn

3) JP press release: The JP’s First Steering Committee meeting 
· SDG Fund website 
· UN Kyrgyzstan website
· UNDP Kyrgyzstan website  
· SDG Fund X 
· SDG Fund LinkedIn   
· WHO Kyrgyzstan Facebook  
· WHO Kyrgyzstan LinkedIn
· WHO Kyrgyzstan X
· WHO Kyrgyzstan Instagram  

4) PUNO-specific communication products

· WHO Kyrgyzstan press release:  MoH and WHO gathered national partners in Bishkek to accelerate telemedicine development and improve access to quality health services across the country 
·      WHO Kyrgyzstan Facebook
·      WHO Kyrgyzstan LinkedIn
·      WHO Kyrgyzstan Instagram 

· WHO Kyrgyzstan social media post: The JP’s First Operational Committee Meeting
· WHO Kyrgyzstan Facebook 

· UNICEF Kyrgyzstan human interest story: “When Early Diagnosis Saves Lives: How children with developmental delays are being helped in Suzak” 
· UNICEF website

· UNICEF Kyrgyzstan human interest story: “When Early Diagnosis Saves Lives: How children with developmental delays are being helped in Suzak” 
· UNICEF website

· UNICEF Kyrgyzstan press release: Implementation of Telemedicine in Kyrgyzstan: A Step Toward Better Health Care 
· UNICEF website
· UNICEF Kyrgyzstan Facebook
· UNICEF Kyrgyzstan Instagram 
· UNICEF LinkedIn
· MoH Instagram  

· UNICEF Regional Office’s social media post: Early Diagnosis and Intervention are Key to Protecting the Lives of Infants
· UNICEF ECARO Instagram                
  
· UNICEF Kyrgyzstan social media post: Implementation of Telemedicine in Kyrgyzstan: A Step Towards Better Healthcare 
· UNICEF Kyrgyzstan LinkedIn Post 
· UNICEF Kyrgyzstan Facebook Post 
· UNICEF Kyrgyzstan Facebook Post 

· UNDP Kyrgyzstan press release: On Private Clinics in Kyrgyz Republic Join the Digital Sick Leave System
· UNDP Kyrgyzstan website

· UNFPA Kyrgyzstan news: Introduction of E-Registration of Pregnant Women 
· UNFPA Kyrgyzstan Facebook
· UNFPA Kyrgyzstan Instagram 
· Partner NGO’s Facebook 
· Partner NGO’s Instagram  
· Kabarlar News Agency Instagram
                
 
5) Relevant publications from the Ministry of Health of the Kyrgyz Republic
· A Practical Guide to the Use of Telemedicine Technologies in Health Care Facilities
· Digitalization, Learning, Sharing: The power of South South Cooperation in Improving Maternal and Newborn Health in the Kyrgyz Republic


	Draft outline of a written article of a human-interest story (500 words / 1 page max)

Bridging the Gap: How Telemedicine is Transforming Health Care Access in Kyrgyzstan

Paragraph 1:
In a remote mountain village of Kyrgyzstan, a mother’s heartbreaking question — “Could we have prevented this?” — reflects the silent struggle of thousands living far from specialized care. But thanks to a new wave of telemedicine, hope is finally within reach.

Paragraph 2 – Personal Story Introduction:
Mayram, a mother from Kochkor-Ata in Jalal-Abad region, recounts her emotional journey with her daughter, Aida, who was diagnosed with cerebral palsy after severe jaundice went untreated due to the family’s inability to reach city-based specialists. With limited access to early diagnostics, Mayram was left wondering what could have been done differently.

Paragraph 3 – The Problem / Context:
In Kyrgyzstan, 87% of medical specialist positions are filled, yet most are in cities. Rural areas face significant health workforce shortages, with women often traveling over 100 km for proper care. For children, delays in early diagnosis can have lifelong consequences.

Paragraph 4 – Introduction of Telemedicine Solution:
Since 2021, a pilot telemedicine programme has been introduced in rural districts like Suzak. Using tablets and digital tools, local health workers can now consult remotely with regional specialists. With technical assistance from UNICEF and partners, doctors capture images and patient data, and submit requests via the TeleMed.KG platform for timely specialist input.

Paragraph 5 – Impact and Expert Voice:
Elmira Ibragimova, a neonatologist in Osh, explains how telemedicine not only helps families but also empowers primary health care workers with new knowledge. Mild cases of jaundice are now often managed locally and urgent cases are quickly referred, improving outcomes and easing burdens on families.

Paragraph 6 – Scale and Future Plans:
Thanks to support from the UN Joint SDG Fund and under the leadership of the UN Resident Coordinator, the “Bridging the Digital Health Divide” Joint Programme was launched in 2024. Led by WHO, UNICEF, UNFPA, and UNDP, the Programme is expanding telemedicine to 10 remote areas, including Mayram’s district. So far, 904 children have received consultations — over 40% for jaundice — many of which were successfully treated locally.

Closing – Hope and Change (Paragraph 7):
For Mayram and mothers like her, telemedicine is more than a digital tool — it’s a lifeline. As Kyrgyzstan expands these services, more families will gain timely access to care, knowledge, and support — ensuring that distance is no longer a barrier to a child’s right to health.
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