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The initial response of the UK aid programme to the COVID-19 pandemic was rapid, credible and
appropriate. It drew on a substantial body of learning from previous crises, particularly Ebola, SARS
and H1N1. While the UK government did not have a formal plan or strategy in place for launching an
international aid response to a pandemic, experience and the tacit knowledge of staff enabled the early
response to be rapid and at scale. The UK government was well informed of the risks and vulnerabilities for
developing countries, and international initiatives to limit them. It has continued throughout the pandemic
to collect a wealth of detailed analysis of the direct and indirect impacts of COVID-19, including in health,
education, violence against women and girls, economic development and livelihoods.
However, while initial decisions taken to reprioritise funding were informed by this analysis, increased
pressure on the UK aid budget during the course of 2020 and 2021 meant that a number of later funding
decisions did not always reflect the evidence available. This was particularly the case after the reduction
of the spending target to 0.5% of gross national income (GNI), when funding stopped for many aspects of
the response intended to address the secondary effects of COVID-19. Although the UK government had
access to information on the potential negative impact of the budget reduction on vulnerable populations
affected by the pandemic, many of the decisions taken as a result of the 0.5% of GNI reprioritisation have
inhibited the UK’s continued pandemic response.
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Acronyms and glossary
Acronyms
AMC
BRC
CEPI
DFID
DHSC
FCDO
FCO
FGM
FIND
Gavi
GNI
HBCC
ICRC
IDA
IMF
IFRC
LIC
LSHTM
MIC
NGO
ODA
OECD DAC
PPE
RED
SAGE
SARS
SDGs
SMEs
UN
UNAIDS
UNDP
UNFPA
UNHCR
UNICEF
UN OCHA
VAWG
WFP
WHO

Advance Market Commitment
British Red Cross
Coalition for Epidemic Preparedness Innovations
Department for International Development (merged with the Foreign and Commonwealth
Office in September 2020)
Department of Health and Social Care
Foreign, Commonwealth and Development Office
Foreign and Commonwealth Office (merged with the Department for International
Development in September 2020)
Female genital mutilation
Fund for Innovative and New Diagnostics
The Vaccine Alliance
Gross national income
Hygiene and Behaviour Change Coalition
International Committee of the Red Cross
International Development Association
International Monetary Fund
International Federation of Red Cross and Red Crescent Societies
Low-income country
London School of Hygiene and Tropical Medicine
Middle-income country
Non-governmental organisation
Official development assistance
The Organisation for Economic Co-Operation & Development’s Development
Assistance Committee
Personal protective equipment
Research and Evidence Division
Scientific Advisory Group for Emergencies
Severe Acute Respiratory Syndrome
Sustainable Development Goals
Small and medium enterprises
United Nations
Joint United Nations Programme on HIV/AIDS
United Nations Development Programme
United Nations Population Fund
The United Nations Refugee Agency
United Nations Children’s Fund
United Nations Office for the Coordination of Humanitarian Affairs
Violence against women and girls
World Food Programme
World Health Organisation
i

Glossary of key terms
Country
Legacy DFID offices in bilateral partner countries.
offices
COVAX
A global collaboration established in April 2020 to promote equitable global access to
COVID-19 vaccines.
COVID-19
The coronavirus disease 2019 is a communicable respiratory disease that spread rapidly around
the world from late 2019, resulting in the WHO declaring a pandemic in March 2020.
G7
The Group of Seven are Canada, France, Germany, Italy, Japan, the United Kingdom and the
United States.
No regrets A form of decision making that enables planning on the basis of a reasonable worst case
scenario and drawing on evidence available at the time to take funding decisions in an
uncertain context. No regrets decisions are often seen as worth taking regardless of what
scenario actually plays out.
ODA
ODA is defined by the OECD DAC as government aid that promotes and specifically targets the
economic development and welfare of developing countries.
Overseas
FCDO's diplomatic and development offices worldwide, including overseas embassies and
network
high commissions.
Reasonable Assuming the most pessimistic among the range of plausible scenarios when faced with a high
worst case level of uncertainty.
scenario
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Executive summary
The World Health Organisation (WHO) declared the COVID-19 outbreak to be a global pandemic on 11 March
2020.1 Since then, the virus has spread rapidly to almost every country in the world, triggering a global public
health crisis on an unprecedented scale. As of 27 September 2021, there had been more than 231.5 million
confirmed COVID-19 cases around the world,2 with nearly 4.7 million deaths.3 It is estimated that, by the end
of 2022, COVID-19 will have reduced the global economy by $3 trillion (approximately £2.2 trillion), the largest
global recession since the Second World War (estimated to be more than 3.5% lower than projected before
the pandemic).4
This rapid review explores the UK’s international aid response to the COVID-19 pandemic. It assesses how well
the UK government prioritised and redirected its aid resources in the first 16 months of the global response,
including at the central level and in three country programmes (Pakistan, Sudan and Zambia). It also looks at
the UK aid response to COVID-19 in two thematic areas: violence against women and girls (VAWG) and health.
As a rapid review, it is unscored and is intended to inform Parliament and the public about the choices made by
the UK government in its aid response to COVID-19 and the rationale behind them. Forthcoming ICAI reviews
will explore particular elements of the UK’s aid response to COVID-19 in more depth.

Relevance: How credible has the UK aid response to COVID-19 been so far?
The UK’s aid response during the early months of the pandemic was credible and appropriate. It demonstrated
a commendable level of flexibility and a robust approach to risk management, allocating £733 million in central
funding by mid-April 2020.
While there was no strategy or blueprint in place for responding to a global pandemic, the response benefited
from experience gained during previous health crises, particularly Ebola and SARS. It also benefited from
earlier investments in preparedness for health emergencies, including coordination structures, international
partnerships and funding mechanisms that could be quickly scaled up.
By March 2020, the government had set clear objectives that provided an organising framework for the
international response:
i. providing direct support to the most affected developing countries
ii. supporting the development of vaccines, tests and treatments
iii. addressing the economic consequences of the pandemic.
While the mechanisms chosen to support vaccine distribution to developing countries are yet to reach
the scale needed, we find the initial set of priorities to be well grounded in the evidence available on the
pandemic’s likely impact on those countries.
The UK government also identified at an early stage the importance of a coordinated international
response, and chose to direct the major share of its resources through the multilateral system. This included
unearmarked contributions to global appeals run by the UN and the Red Cross, which provided them with the
means to respond flexibly to a rapidly evolving situation.
The responsible departments moved quickly to put in place mechanisms to monitor emerging COVID-19
risks and vulnerabilities. The government made good use of the extensive research capacity in UK-supported
institutions and established international networks. The information collected was detailed, providing analysis
of likely impacts in areas such as health systems, education, livelihoods and VAWG.
At the country level, UK officials identified which elements of existing aid programmes were no longer relevant
or could not be implemented under pandemic conditions and looked for opportunities to repurpose them to
support the COVID-19 response. While the full scale of the reprioritisation is difficult to quantify, it appears that
1
2
3
4

Virtual press conference on COVID-19, WHO, 11 March 2020, link.
WHO coronavirus (COVID-19) dashboard, coronavirus cases, WHO, accessed 27 September 2021, link.
WHO coronavirus (COVID-19) dashboard, coronavirus deaths, WHO, accessed 27 September 2021, link.
COVID-19 to plunge global economy into worst recession since World War II, The World Bank, 8 June 2020, link.
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a significant quantity of the UK aid programme was repurposed to support health measures, humanitarian aid
and social protection for those affected by lockdowns.
The pandemic response coincided with a series of reductions in the UK aid programme, caused first by the
contraction of the UK economy and then by the government’s decision to reduce the 2021 aid spending target
from 0.7% to 0.5% of UK gross national income. The resulting budget reductions were implemented through
three major reprioritisation decisions over the course of 2020. The first two rounds were led by country offices
and thematic spending departments, and were generally managed in a way that sought to minimise the impact
of the reductions on populations vulnerable to COVID-19. However, the final round of budget reductions,
which reduced the UK aid budget for 2021 by an estimated £3.5 billion, did not always reflect the substantial
evidence that had been collected on COVID-19 risks and vulnerabilities.

Coherence: How coherent has the UK aid response to the COVID-19 pandemic been so far?
Cross-government structures established before the pandemic helped to coordinate the international
response. These included the Scientific Advisory Group for Emergencies (SAGE) and the EpiThreats group,
which drew together the scientific and operational capacity to respond to global health threats. The
international response was placed at the heart of the UK’s overall planning for the pandemic, providing a link
between UK and global institutions. Throughout the pandemic, ministers were well briefed on the emerging
situation, with regular interaction with scientific experts.
The March 2020 mandatory return of UK aid staff from many international postings (called a ‘drawdown’)
hampered the UK aid response and resulted in the UK being out of step with implementing partners and some
other donors. Some UK country offices, such as Pakistan, were exempted from the mandatory drawdown.
Many officials interviewed for this review told us that the mandatory approach was unhelpful, and that
decisions should have been better tailored to individual country contexts and the personal situations of
individual staff. It is notable that some health advisers were drawn down when their knowledge and experience
was most needed.

Efficiency: How efficiently did the UK reallocate aid resources in response to the COVID-19
pandemic at the central and country levels?
Over the course of 2020, much of the UK’s in-country aid programming was repurposed to support the
pandemic response. In most instances, this was done by pivoting existing programmes to respond to the
direct and secondary impacts of COVID-19 and suspending activities that could not be delivered in a COVID-19
context. UK aid officials demonstrated a good level of flexibility and adaptability during the early period of the
crisis, facilitated by the high level of delegated authority to country teams.
At the international level, the UK government made an important contribution to global efforts to develop
COVID-19 vaccines. The UK clearly contributed significantly to an unprecedented level of international
cooperation, for instance through its early contributions to humanitarian appeals and funding for COVAX. In
June 2021, the prime minister also announced that the UK would donate 100 million doses of COVID-19 vaccine
to developing countries. It is not clear, however, how much of the UK’s contribution towards vaccines will
qualify as official development assistance (ODA). Plans for the distribution of vaccines have also been disrupted
by production and distribution challenges and benefits to developing countries have so far been modest. We
find that the UK’s decision to invest in the COVAX facility, established to promote equitable global access to
COVID-19 vaccines, was a sound one at the time, but we believe that urgent action will be necessary to ensure
that the facility is able to deliver vaccines at scale to developing countries.
The UK’s strong initial response to the pandemic has been undermined by the budget reductions made later in
2020 and in 2021, following the decision to reduce the aid spending target to 0.5%. A number of programmes
central to tackling the secondary effects of the COVID-19 pandemic have been reduced or closed, increasing
the burden on developing countries and placing vulnerable groups at increased risk. As a result of the ODA
reduction, the ability of the UK aid programme to respond flexibly to the evolving pandemic has been reduced.
iv

Recommendations
Recommendation 1
Building on its investments in vaccine development, the UK government should now do more to
accelerate the supply of COVID-19 vaccines to developing countries and support their equitable rollout to
vulnerable populations.
Recommendation 2
FCDO should delegate as much operational discretion as possible to specialist staff close to the point of
programme delivery to ensure the UK’s COVID-19 response is nimble, adaptable and fully informed by the local
operating context.
Recommendation 3
FCDO should review and adapt its drawdown strategy to be more clearly differentiated by risk and individual
staff preferences to guide repatriation of staff to home countries during future crises.
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1. Introduction
1.1

The World Health Organisation (WHO) declared the COVID-19 outbreak to be a global pandemic on 11
March 2020.5 Since then, the virus has spread rapidly to almost every country in the world, triggering
a global public health crisis on an unprecedented scale. At the time of publication, there had been
more than 231.5 million confirmed COVID-19 cases around the world,6 with nearly 4.7 million deaths.7
It is estimated that, by the end of 2022, COVID-19 will have reduced the global economy by $3 trillion
(approximately £2.2 trillion), the largest global recession since the Second World War (estimated to be
more than 3.5% lower than projected before the pandemic).8

1.2

For many of the world’s poorest countries, the pandemic is reversing development gains made over
the past two decades. Up to 97 million additional people were pushed into extreme poverty in 2020
and 2021.9 The UN estimates that 235 million people (1 in every 33 people worldwide) are in need of
humanitarian assistance in 2021, through the combination of COVID-19 and other crises.10 In 2020, the
UN launched an unprecedented global appeal for $10.3 billion (£7.6 billion) to respond to the COVID-19
pandemic, covering 63 countries.11 The global economic crisis has also led to loss of income and sharp
rises in debt for developing countries, limiting their ability to invest in their recovery.

1.3

The UK was quick to identify that the pandemic would require a significant reprioritisation of the UK aid
programme. On 24 January 2020, the UK government started planning its response on a ‘reasonable
worst case scenario’ basis12 – that is, faced with a high level of uncertainty, it assumed the most
pessimistic among the range of plausible scenarios. On 15 March 2020, the former Department for
International Development (DFID) decided that it would need to reprioritise a significant quantity of the
UK’s aid efforts towards the response. By the end of April 2020, £733 million had been allocated from
central funds to support the international response, and country offices and spending departments set
about redirecting resources from existing aid programmes to address the impacts both of the virus and
of measures taken to control its spread in developing countries.

1.4

Further reprioritisation of the UK aid programme took place later in 2020, linked first to the contraction
of the UK economy in 2020 and then to the reduction of the 2021 aid spending target to 0.5% of gross
national income (GNI).13 The COVID-19 response continued to be a priority for the UK government,
alongside ‘bottom billion’ poverty reduction, climate change, girls’ education and Britain as a force for
good.14 In September 2020, the UK government merged DFID and the Foreign and Commonwealth
Office (FCO) into the Foreign Commonwealth and Development Office (FCDO).15 This was a major
undertaking that has taken up a lot of staff time.

1.5

This rapid review assesses the UK’s international response to the COVID-19 pandemic. It looks at how
well the UK government prioritised and redirected its aid resources in the first 16 months of the global
response, examining how the UK allocated its resources at the central level and in three of its country
programmes (Pakistan, Sudan and Zambia). It also looks at the UK aid response to COVID-19 in two
thematic areas: violence against women and girls (VAWG) and health.
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Virtual press conference on COVID-19, WHO, 11 March 2020, link.
WHO coronavirus (COVID-19) dashboard, coronavirus cases, WHO, accessed 27 September 2021, link.
WHO coronavirus (COVID-19) dashboard, coronavirus deaths, WHO, accessed 27 September 2021, link.
COVID-19 to plunge global economy into worst recession since World War II, The World Bank, 8 June 2020, link.
Updated estimates of the impact of COVID-19 on global poverty: Turning the corner on the pandemic in 2021? World Bank, June 2021, link.
Global humanitarian overview 2021, UN OCHA, link.
Global humanitarian response plan, UN Consolidated Appeal, July update, July 2020, link.
Government contingency planning uses the term ‘reasonable worst case scenario’ in responding to risk. This “represents a challenging manifestation of the
scenario after highly implausible scenarios are excluded”. See, for instance, National business resilience assumptions, Cabinet Office, link.
See Management of the 0.7% ODA spending target in 2020, ICAI, May 2021, link.
Official development assistance (ODA) spending for 2020: First secretary of state’s letter, FCDO, 22 July 2020, link.
UK aid spending during COVID-19: management of procurement through suppliers, ICAI, December 2020, link. See also Management of the 0.7% ODA
spending target, ICAI, November 2020, link.
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1.6

The review is intended to inform Parliament and the public about the choices made by the UK in its
international response to COVID-19 and the rationale behind them. It draws on our 2018 review of the UK
aid response to global health threats.16 It also builds on or complements:
• a November 2020 report by the International Development Committee on the humanitarian impact of
the pandemic on developing countries.17
• an ICAI information note from 2020 on the procurement aspects of the COVID-19 response18
• an ICAI review on the management of the 0.7% official development assistance (ODA) spending target
in 2020.19
• a planned in-depth ICAI review of the humanitarian aspects of the COVID-19 response.20
• a programme of work planned by the National Audit Office to investigate the UK government’s
response to the pandemic.21

The review questions are set out in Table 1 below.

Table 1: Our review questions
Review criteria and question

Sub-questions

1. Relevance: How credible has the UK
aid response to COVID-19 been so far?

• To what extent did the UK’s ODA response to COVID-19 draw
on relevant learning from past global health threats and
advance planning for future ones?
• How well did the UK government inform itself of the risks
and vulnerabilities for developing countries caused by the
pandemic and measures to contain it?
• To what extent were decisions to reprioritise UK ODA informed
by robust assessment of the vulnerabilities and likely impacts
of the pandemic on individual countries and regions?

2. Coherence: How coherent has the
UK aid response to the COVID-19
pandemic been so far?

• How well did the UK government’s choice of investments,
delivery channels and influencing work support a timely and
coordinated international response to the pandemic?
• How well did the UK government put in place crossgovernment structures and processes to ensure a coherent
and coordinated UK aid response to the pandemic?

3. Efficiency: How efficiently did the UK • To what extent has the UK aid response to the pandemic
reallocate aid resources in response to
remained flexible, timely and efficient?
the COVID-19 pandemic at the central • To what extent were programme performance and value for
and country programme levels?
money of existing programmes taken into account during the
reprioritisation of funds?
• How well did the UK government seek to minimise the
potential impact of its reprioritisation in response to the
pandemic on planned and current programmes and their
target communities?

16
17
18
19
20
21

The UK aid response to global health threats, a learning review, ICAI, January 2018, link.
Humanitarian crises monitoring: Impact of coronavirus (interim findings), International Development Committee, 13 November 2020, link.
UK aid spending during COVID-19: management of procurement through suppliers, ICAI information note, December 2020, link.
Management of the 0.7% ODA spending target, ICAI, November 2020, link.
The approach paper for the review of the UK's humanitarian response to COVID-19 will be available on the ICAI website.
COVID-19: Supporting Parliament to understand the government’s response to the coronavirus pandemic, National Audit Office, link.
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2. Methodology
2.1

This rapid review used a mixture of methods to provide robust answers to our review questions and
ensure a sufficient level of triangulation. The methodology encompassed five intersecting components:
1. Annotated bibliography: We reviewed evidence on the expected impacts of the COVID-19 pandemic
in developing countries, including both direct and secondary impacts, and explored global evidence
on how to prepare for and respond to pandemics, including relevant learning and evidence from
SARS, Ebola and H1N1. We also explored the multilateral response and other bilateral donor responses
to COVID-19. The annotated bibliography is published as a separate document.22
2. Strategy review: We reviewed the policies, systems and guidance put in place to support the UK aid
response to COVID-19. This included a review of UK government architecture, processes and decisions
in response to COVID-19, a mapping of financial flows and an assessment of the evidence used to
inform decision making.
3. Key informant interviews: We interviewed UK officials at the centre of the aid response to COVID-19,
including current FCDO staff and former DFID and FCO officials, one minister and implementing
partners (including multilaterals, bilateral organisations and civil society organisations).
4. Light-touch country and thematic case studies: We looked in detail at the UK aid response to
COVID-19 in three countries (Pakistan, Sudan and Zambia) and two thematic areas (violence against
women and girls (VAWG) and health). Interviews were held with current and former UK officials,
national country partners, other donors and implementing partners. The country case studies were
selected to reflect different geographical and operational contexts, including low- and middleincome countries and fragile contexts, and included Sudan as one of only three country programmes
to receive an increase in UK aid in 2020. The thematic case studies were selected to explore how UK
aid sought to respond to secondary impacts of the COVID-19 pandemic.
5. Academic roundtable: A roundtable discussion was held with experts from academic institutions and
think tanks working in the field of global health and development. This provided an opportunity for
independent reflection and discussion on the UK aid response to COVID-19 so far.

22

Rapid review: The UK aid response to COVID-19, Annotated bibliography, ICAI, October 2021. The annotated bibliography is available on the ICAI website.
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Figure 1: Summary of methodological elements of the review

3. Key
informant interviews

Figure 2: What we did
1,115 documents reviewed

Total of 138 key informants*
78

369

88

658

Country
Thematic
case studies case studies

Government officials
57%

Key
informants

Other

Stakeholders
43%

60

Country case study interviews
Pakistan

22 FCDO staff

Zambia

8 FCDO staff

Sudan

10 FCDO staff








18 Stakeholders

9 Stakeholders

7 Stakeholders








*A total of 81 key informant interviews were conducted, including with informants who spoke about the thematic areas of focus for this review
(health and violence against women and girls)
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Box 1: Previous ICAI recommendations on the aid response to global health threats
ICAI previously considered the UK’s response to global health threats in a review published in 2018,23 which
made four recommendations. The implementation of these recommendations was assessed through our
regular follow-up process.24 The recommendations served as a reference point for this rapid review.
1. The UK government should build on the success of the Stronger, Smarter, Swifter framework
by developing a refreshed global health security strategy with a clearer focus on strengthening
country health systems, a broader set of research priorities and clearly defined mechanisms for
collaboration both across departments and with external actors. The strategy should be published
and communicated widely.
2. The Department of Health and DFID should strengthen and formalise cross-government
partnership and coordination mechanisms for global health threats, broadening their membership
where relevant. This should include regular cross-government simulations to rehearse how the UK
government might coordinate and respond internationally to a future global health threats crisis
similar to Ebola, and engage with other actors such as the WHO.
3. The government should ensure that DFID has sufficient capacity in place to coordinate UK global
health security programmes and influencing activities in priority countries, including around the
objective of strengthening national health systems.
4. DFID and the Department of Health should work together to prioritise learning on global health
threats across government, overseeing the development of a broad evaluation and learning
framework, regular reviews of what works (and represents good value for money) across the
portfolio, and a shared approach to the training and development of health advisors.
ICAI’s follow-up assessment, published in July 2019, found that a refreshed strategic framework for
global health security was under development that would highlight health systems strengthening work
and facilitate wider engagement by adopting the internationally recognised 'prevent, detect, respond'
approach. We also saw improvements in cross-government working and learning in support of the high
priority given by the UK government to global health security and found that important learning was taking
place on how to adapt global health threat responses to fragile and conflict-affected settings.25

Box 2: Limitations to our methodology
COVID-19: The ongoing COVID-19 pandemic has placed restrictions on travel to and within countries
that receive UK aid and affected the degree to which face-to-face meetings with programme partners
and citizens can be undertaken. Interviews and country visits were therefore conducted remotely, which
limited the depth of evidence collection possible.
Time period: The review covers the period from January 2020 to May 2021. Evidence is more limited for
issues and challenges emerging in the latter part of the review period. In particular, FCDO only announced
full details of its 2021 budget in September this year, following the government’s November 2020 decision
to reduce the aid spending target for 2021 to 0.5% of GNI. This announcement came after our review was
complete. Some of these issues may be pursued in more depth in forthcoming ICAI reviews.

23
24
25

The UK aid response to global health threats, ICAI, January 2018, link.
ICAI follow-up review of 2017-18 reports, ICAI, July 2019, p. 13, link.
ICAI follow-up review of 2017-18 reports, ICAI, July 2019, p. 13, link.
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3. Background
The COVID-19 pandemic has had unprecedented global impact
3.1 On 11 March 2020, the World Health Organisation (WHO) declared the novel coronavirus (COVID-19)
outbreak to be a global pandemic. Its impact around the world has been unparalleled in modern times:
over 4.7 million people have lost their lives,26 while the measures taken to reduce transmission have
resulted in vast social and economic disruption (often described as secondary or indirect impacts).
The World Bank estimates that the pandemic has pushed an additional 97 million people into extreme
poverty,27 exacerbating inequality. The United Nations Development Programme (UNDP) also estimates
that global human development, a measure that includes education, health and living standards,
could fall as a result of the COVID-19 pandemic for the first time since 1990, when the measure was
first introduced.28
3.2

The UN has reported that the pandemic has set back progress across the Sustainable Development
Goals (SDGs), including the loss of the equivalent of 225 million full-time jobs in 2020, the first increase
in child labour in two decades, and an additional 101 million children falling below the minimum reading
proficiency level.29 Gains in gender equality have also been set back by the pandemic, with women
bearing a disproportionate share of job losses.30 In March 2020, analysis by the former Department for
International Development (DFID) identified that COVID-19 was likely to increase the risk of domestic
violence, workplace violence in the health sector, and racial and sexual harassment.31 This has indeed
occurred: the UN secretary-general, António Guterres, has described lockdowns as causing “a horrifying
global surge in domestic violence”32 and UN Women has identified violence against women and girls
(VAWG) as a “shadow pandemic”.33

3.3

As reported by the International Development Committee, the COVID-19 pandemic has also had a severe
impact on health systems globally.34 An April 2021 WHO survey of member states found widespread
disruption to routine immunisations (57% of respondent countries), antenatal and paediatric care (56%
and 52% respectively) and intimate partner and sexual violence prevention and response services (39%).35
Access to education and other basic services has also been severely impacted, with potential long-term
consequences. In August 2020, the UN reported that 1.6 billion learners in over 190 countries had been
affected by COVID-19, exacerbating existing educational disparities.36 The UN estimates that an additional
23.8 million children will drop out of school in 2021, with long-term impacts not only on learning but also
on access to food and work.37

Global humanitarian and financial institutions have mobilised significant levels of support
3.4 Early in the pandemic, the international community recognised the importance of supporting the
COVID-19 response in developing countries to mitigate both immediate and longer-term impacts.
The UN launched an unprecedented global appeal for $2 billion (£1.4 billion) to support the humanitarian
response to the pandemic in March 2020.38 This was later revised upwards to $10.3 billion (£7.6 billion),
covering 63 countries.39 In May 2020, the International Red Cross and Red Crescent Movement also
launched a collective global appeal, for $3.2 billion (£2.3 billion).40 As outlined below in Table 2, the UK
26
27
28
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40

WHO coronavirus (COVID-19) dashboard, coronavirus cases, WHO, accessed 27 September 2021, link.
Updated estimates of the impact of COVID-19 on global poverty: Turning the corner on the pandemic in 2021? World Bank, June 2021, link.
COVID-19 and human development: Assessing the crisis, envisioning the recovery, 2020 Human Perspectives, UNDP, 2020, p. 6, link.
The Sustainable Development Goals report 2021, United Nations, 2021, p. 34, link.
Spotlight on gender, COVID-19 and the SDGs: Will the pandemic derail hard-won progress on gender inequality?, UN Women, May 2020, p. 25, link.
Impact of COVID-19 pandemic on violence against women and girls, VAWG Helpdesk Research Report, Dr Erika Fraser, DFID, 16 March 2020, p. 2, link.
UN chief calls for domestic violence ‘ceasefire’ amid ‘horrifying global surge’, UN, 6 April 2020, link.
The shadow pandemic: violence against women during COVID-19, UN Women, link.
A strategic approach to tackling the secondary impacts of COVID-19, UK Parliament, link.
Second round of the national pulse survey on continuity of essential health services during the COVID-19 pandemic January-March 2021, WHO, April 2021, p. 9
and p. 40, link.
Policy brief: Education during COVID-19 and beyond, United Nations, August 2020, p. 2, link.
Policy brief: Education during COVID-19 and beyond, United Nations, August 2020, p. 2, link.
UN issues $2 billion appeal to combat COVID-19, UN OCHA, 25 March 2020, link.
Global humanitarian response plan, UN Consolidated Appeal, July update, July 2020, link.
COVID-19 appeal: None of us are safe until we’re all safe, ICRC, 28 May 2020, link.
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provided unearmarked contributions to both of these appeals. Initial estimates from the Organisation for
Economic Co-operation and Development’s Development Assistance Committee (OECD DAC) indicate
that DAC donors spent $12 billion on COVID-19-related activities in 2020, including both new spending
and funds redirected from existing development programmes.41 While this was a substantial mobilisation
of aid, it is a tiny fraction (0.07%) of the $16,000 billion spent by governments globally on stimulus
measures to protect their own economies.42
3.5

In April 2021, the World Bank launched an early 20th replenishment of the International Development
Association (IDA-20), the fund that it uses to provide loans and grants to 74 of the world’s poorest
countries. The early replenishment process aims to boost the support available to poor countries in
their recovery from the COVID-19 crisis and in their transition to green, resilient and inclusive economic
development. The IDA-20 replenishment will conclude in December 2021 with a policy and financial
package for the July 2022 to June 2025 period.43 The World Bank Group has also announced up to $160
billion in financing tailored to respond to the health, economic and social shocks that countries are
facing, including over $50 billion of IDA resources on grant and highly concessional terms.44 The UK sits
on the World Bank’s governing bodies and is the largest contributor to IDA. ICAI is currently undertaking
a separate review of the UK’s support for IDA.45

3.6

Other global mechanisms have also mobilised finance to help developing countries manage the
economic consequences of the pandemic. During 2020, the International Monetary Fund (IMF)
temporarily doubled access to its emergency facilities, the Rapid Credit Facility and Rapid Financing
Instrument, through which the Fund provides emergency assistance without the need for a fully fledged
programme. The UK provides funds to these facilities through a call down arrangement – where the
funds are only paid if needed. As of 30 June 2021, the IMF had made approximately $250 billion – a
quarter of its $1 trillion lending capacity – available to member countries through these facilities.46 The
IMF has also been approving financial assistance under other lending arrangements, bringing the total
number of countries benefiting from emergency finance to 85.47

Vaccine development and distribution has been central to the global response
3.7 There was early recognition that vaccines would play a key role in the global pandemic response. During
2020, huge international resources were invested in the development of vaccines. The full extent of the
investment is difficult to calculate, but one study estimated that governments had spent €86.5 billion
(£74 billion) on COVID-19 vaccine development by January 2021.48 There was also an unprecedented level
of international cooperation within the scientific community.49 The WHO approved the first COVID-19
vaccine for emergency use on 31 December 2020.50
3.8

41
42
43
44
45
46
47
48

49
50
51
52
53

At the time of publication, there had been more than 231.5 million confirmed COVID-19 cases around
the world,51 with nearly 4.7 million deaths.52 To date, however, vaccine rollout has disproportionately
benefited developed countries: only 2.2% of people in low-income countries have received at least one
dose of a COVID-19 vaccine, compared with 44.5% of the global population.53

COVID-19 spending helped to lift foreign aid to an all-time high in 2020 but more effort needed, OECD, April 2021, link.
COVID-19 spending helped to lift foreign aid to an all-time high in 2020 but more effort needed, OECD, April 2021, link.
World Bank launches early IDA20 replenishment to help poorest countries recover from the COVID-19 crisis, World Bank, 15 April 2021, link.
Responding to COVID-19, World Bank-IDA, link.
The UK’s support to the World Bank’s International Development Association (IDA), ICAI, Upcoming reviews, link.
COVID-19 financial assistance and debt service relief, IMF, 30 June 2021, link.
Q&A on COVID-19 response, IMF, link.
Governments spent at least €93bn on COVID-19 vaccines and therapeutics during the last 11 Months, kENUP Foundation, reported by Business Wire,
11 January 2021, link.
OECD science, technology and innovation outlook 2021: Times of crisis and opportunity, OECD, January 2021, link.
WHO issues its first emergency use validation for a COVID-19 vaccine and emphasizes need for equitable global access, WHO, 31 December 2020, link.
WHO coronavirus (COVID-19) dashboard, coronavirus cases, WHO, accessed 27 September 2021, link.
WHO coronavirus (COVID-19) dashboard, coronavirus cases, WHO, accessed 27 September 2021, link.
Coronavirus (COVID-19) vaccinations, Our World in Data, accessed 27 September 2021, link.
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3.9

COVAX is a global collaboration established in April 2020 to promote equitable global access to COVID-19
vaccines by Gavi, the Vaccine Alliance (an international platform that supports routine vaccination in
poor countries), the Coalition for Epidemic Preparedness Innovations (CEPI) and the WHO.54 It supports
the development and manufacturing of vaccines, and equitable and affordable access for developing
countries. The concept behind COVAX was that donor countries would purchase a share of their
vaccines through COVAX, which then allows developing countries to buy vaccines at cheaper prices. By
consolidating the buying power of multiple countries through a single purchasing mechanism, it hoped
to be able to negotiate better deals with drug companies than developing countries could have done
on their own. It also made early commitments to purchase vaccines before they had received regulatory
approval, enabling the drug companies to scale up production at an earlier stage.55

3.10 COVAX initially aimed to provide enough vaccines for 20% of the population of poorer countries, but has
so far been unable to secure vaccines at the scale required. Implementation has been beset by problems,
including competition among wealthier countries for vaccines and the Indian government’s March 2021
decision to halt vaccine exports in the midst of a surge in COVID-19 cases in India.56 Additional funding
pledged during the Gavi COVAX Advance Market Commitment (AMC) Summit in June 2021 has enabled
Gavi to secure agreements with manufacturers to provide fully subsidised doses to cover almost 30% of
the population in 91 AMC countries.57
3.11 The UK and other G7 leaders have also responded to inequitable vaccine access by pledging to donate an
additional one billion vaccine doses from their own supplies to developing countries. However, current
supply remains far short of the 11 billion doses that the WHO estimates are needed to vaccinate the
world to a level of 70% (the point at which transmission could be significantly affected).58 Furthermore,
many poorer countries need additional support for their national health systems in order to be able to
administer the vaccine to their populations.
3.12 As a result, the global distribution of vaccines has so far been highly inequitable. The slow rollout will
mean that developing countries will continue to face both the direct and the secondary impacts of
COVID-19 for longer.
The UK response to the pandemic
3.13 In the early months of the pandemic, the Cabinet Office directed every government department to
reprioritise their work around COVID-19. In response to this directive, DFID identified that it would need
to reorient a significant quantity of its aid efforts to provide urgent health, economic and humanitarian
support. By the end of April 2020, DFID had allocated £733 million from central funds towards the
pandemic response, much of it through multilateral channels (see Table 2 below). These early allocations
were in support of three objectives:
i. providing direct support to the most affected developing countries
ii. supporting the development of vaccines, tests and treatments
iii. addressing the economic consequences of the pandemic.
Over the course of 2020, DFID/Foreign, Commonwealth and Development Office (FCDO) also reoriented
a significant share of their bilateral programming to help countries deal with the multiple impacts of the
pandemic.
3.14 The pandemic response was carried out during a period of considerable uncertainty for the UK aid
programme. The aid budget was substantially reduced, as a result of the contraction in UK gross national
income (GNI) in 2020 and then the government’s decision to reduce the aid spending target from 0.7%
to 0.5% of GNI in 2021. To achieve these budget reductions, three major reprioritisation exercises were
undertaken, described in Box 3. The results of the third phase have not yet been released in full.
54
55
56
57
58

See The UK’s work with Gavi, the Vaccine Alliance, ICAI, 4 June 2020, link.
See COVAX explained, Seth Berkley, Gavi, 3 September 2020, link.
Where a vast global vaccination program went wrong, Benjamin Mueller and Rebecca Robbins, The New York Times, 2 August 2021, link.
World leaders unite to commit to global equitable access for COVID-19 vaccines, Gavi, 2 June 2021, link.
Director-general’s opening remarks at the G7 Summit – 12 June 2021, WHO, 12 June 2021, link.
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Box 3: The three reprioritisation processes for UK aid in 2020
The first reprioritisation process (March/April 2020)
On 24 March 2020, an instruction was issued by DFID’s acting permanent secretary to reprioritise all DFID
programmes according to the following criteria:
• Gold (drive): Ministerial priorities including COVID-19 response, economic support and social
protection, ongoing humanitarian response operations, preparation for the Gavi Summit and girls’
education.
• Silver (manage): Second-tier priorities to be managed proportionately to ensure programmes
stayed on track.
• Bronze (pause): Areas where the department could pause or slow down programmes, in particular
areas not related to COVID-19 policies and engagements.
• Each spending department identified its proposed reprioritisation, including budget reductions,
delays and reprogramming of funds, which were then reviewed at the central level. All new
contracting was paused during this time.
The second reprioritisation process (June/July 2020)
In mid-2020, when it became clear that the pandemic would have a severe impact on the UK economy,
the government began a second reprioritisation exercise to ensure that the 0.7% spending target was
not exceeded. Based on the UK GNI projections available at that time, the prime minister signed off on a
package of up to £2.94 billion in-year official development assistance (ODA) budget reductions. We have
detailed this process in our report on the management of the 0.7% ODA spending target in 2020.59 An
initial set of priorities was drawn up under the direction of ministers, and included the response to the
COVID-19 pandemic, supporting manifesto commitments such as climate change and girls’ education,
advancing the role of Britain as a force for good (such as promoting media freedom), and support for the
world’s poorest countries and people (the ‘bottom billion’).
The third reprioritisation process (November 2020 onwards)
In November 2020, the chancellor announced a reduction in the UK aid spending target to 0.5% of GNI
for 2021. The former foreign secretary, Dominic Raab, announced a new strategic framework for ODA
management, to replace the 2015 Aid Strategy. Departments were given ODA budget ceilings and invited
to make reductions in their programming accordingly, with the final decisions taken by ministers. At the
time of publication of this report, the government has not yet published details of the budgetary impacts
for individual programmes.

59

Management of the 0.7% ODA spending target, ICAI, November 2020, link.
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Figure 3: UK official development assistance response to COVID-19
January 9
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DFID: Department for International Development
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OBR: Office for Budget Responsibility
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FCO: Foreign and Commonwealth Office
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and humanitarian operations
April
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June
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July 9
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July 23
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the 2020 ODA budget
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FCDO: Foreign, Commonwealth and
Development Office
First secretary of state: an office that sometimes
given to a cabinet minister, indicating seniority
over all other secretaries of state

 oronavirus scenario: in order to assess the
C
impact of the coronavirus on the economy, the
OBR published an initial illustrative scenario on 14
April 2020 and developed this scenario analysis
further in the fiscal sustainability report on 14 July
(source: Office for Budget Responsibility, link)

Source: Timeline compiled from information gathered from documentation and interviews with UK government officials
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3.15 While UK aid as a share of national income remains high by international and historical standards, the
most recent budget reductions have reduced UK aid funding by an estimated £3.5 billion in 2021.60 As
a result, the reallocation of UK aid to support the COVID-19 response was later counterbalanced by
reductions in funding for related areas, such as support for national health systems and social safety nets
intended to protect families from the impact of shock.61 We examine, where appropriate, the net effect of
the reprioritisations on the UK government’s COVID-19 response, including reductions in aid spending in
areas intended to address the secondary impacts of the pandemic.
3.16 The reprioritisation of UK aid also coincided with the merger of DFID and the FCO into FCDO, which was
announced in June 2020 and took place in September 2020. The merger was an important contextual
factor, in that the pandemic response was undertaken in an environment of some uncertainty and when
officials were preoccupied with planning for and implementing the merger.
3.17 The UK government’s Integrated Review of Security, Defence, Development and Foreign Policy,62
published in March 2021, reaffirmed the UK government’s commitment to an international COVID-19
response. Global health security has also been set as one of seven strategic objectives for the UK
aid programme.63

4. Findings
In this section, we assess the relevance, coherence and efficiency of the UK aid response to the COVID-19
pandemic over the period from January 2020 to May 2021.

Relevance: How credible has the UK aid response to COVID-19 been so far?
The UK government set clear objectives for its international COVID-19 response
4.1 The UK government did not have a strategy or blueprint in place for an aid response to a global
pandemic. However, the UK response benefited from a range of prior investments in preparing for global
health threats. Over the period from 2015 to 2018, the UK had developed a strategy – Stronger, Smarter,
Swifter – to guide preparations for future health emergencies. It had also created a cross-government
EpiThreats group, to link up its scientific and operational capacity. As we concluded in our 2018 review,
that strategy drew on learning from the Ebola epidemic in West Africa from 2014 to 2016 to provide a
relevant and well-balanced framework for action, supported by a strong strategic rationale.64
4.2 The UK’s response benefited from experience gained during earlier disease outbreaks, particularly Ebola
(as mentioned above), H1N1 and SARS.65 Drawing on this experience, UK aid staff in key positions in the
UK, Geneva (where the WHO is headquartered) and Department for International Development (DFID)
country offices were able to assess the potential consequences of the unfolding crisis for developing
countries and identify options for the UK aid response.
4.3 In March 2020, an International Ministerial Implementation Group was set up to coordinate the UK’s
international response, including through the aid programme.66 The UK identified at an early stage that
the multilateral aid system should be the primary mechanism for responding to COVID-19, not least
because of the scale of resources required to respond to the social and economic impacts of the crisis.
This objective was affirmed in the government’s May 2020 COVID-19 recovery strategy, which included
a section on the international response, with a strong statement of intention to position the UK at the
forefront of a coordinated global response.67 From February 2020, UK officials in Geneva and Washington
60
61
62
63
64
65

66
67

The UK’s reduction in aid spending, Institute for Fiscal Studies, April 2021, link.
Social safety nets help to protect vulnerable populations through the provision of cash and/or in-kind assistance.
Global Britain in a competitive age: the integrated review of security, defence, development and foreign policy, Cabinet Office, 16 March 2021, link.
Letter from Rt Hon Dominic Raab MP to Sarah Champion MP, 25 January 2021, link.
See The UK aid response to global health threats, ICAI, 2018, p. i, link.
Severe Acute Respiratory Syndrome, or SARS, was an earlier coronavirus first identified in China in 2003 that spread to four other countries before being
contained. See WHO website: link.
New government structures to coordinate response to coronavirus, UK government, 17 March 2020, link.
Our plan to rebuild: The UK Government’s COVID-19 recovery strategy, Cabinet Office, 2020, updated 24 June 2020, link.
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began engaging with their multilateral counterparts, and DFID’s permanent secretary met with
World Bank and International Monetary Fund (IMF) officials to encourage and support their
pandemic response.
4.4 Initial resources were reallocated quickly and at scale, with most of the central resources allocated for
pandemic response in 2020 already decided by mid-April. The UK identified three main objectives for its
international COVID-19 response strategy, which guided an initial allocation of £733 million from central
funds to the global response (see Table 2). £170 million was allocated from the UK official development
assistance (ODA) Crisis Reserve and the balance from reprioritising the UK aid programme. The three
main objectives were:
i. protecting the most vulnerable countries and populations (40%)
ii. supporting the development of vaccines, tests and treatments (40%)
iii. supporting the economic response (20%).
Decisions made in this early period, although taken rapidly, were credible and appropriate, reflecting
emerging evidence on the evolving crisis and its likely impact on the most vulnerable populations.

Table 2: Principal UK aid commitments to the COVID-19 response (April 2020)
Focus

Funding stream

Providing
resilience to
vulnerable
countries

World Health Organisation
(WHO)
United Nations Children’s
Fund (UNICEF)
Unilever coalition

Finding a
vaccine, new
drugs and
therapeutics

Economic
response
Total

Activities

Contributing towards WHO costs in
supporting the global response
Supporting infection prevention and access
to safe water
Mass communication, product response
and digital behaviour change programmes
focused on hand and environmental hygiene
World Food Programme (WFP) Unearmarked support to appeal
The United Nations Refugee
Unearmarked support to appeal
Agency (UNHCR)
United Nations Population
Unearmarked support to appeal
Fund (UNFPA)
Red Cross (IFRC/ICRC/BRC)
Unearmarked support to global response
Non-governmental
To be determined with NGO partners
organisation (NGO) support
Wellcome, Gates Foundation Accelerating the development,
and Mastercard Therapeutics manufacturing and distribution of treatments
Accelerator
for COVID-19 in low- and middle income
countries
Coalition for Epidemic
Supporting vaccine development
Preparedness Innovations
(CEPI)
Fund for Innovative and New Supporting the development of rapid
Diagnostics (FIND)
diagnostic tests
International Monetary
Helping to mitigate the short-term
Fund (IMF) Catastrophe
economic impact of COVID-19 on the most
Containment and Relief Trust vulnerable countries

DFID/FCDO
funding
£75 million
£25 million
£50 million

£15 million
£20 million
£10 million
£55 million
£20 million
£40 million

£250 million

£23 million
£150 million

£733 million

Source: Prime minister pledges UK aid backing for coronavirus vaccine search, DFID, 27 March 2020, link; UK leads global fight to prevent second wave of coronavirus,
DFID, 12 April 2020, link.
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4.5 The first objective focused on providing humanitarian support. It consisted mainly of unearmarked
support through multilateral mechanisms and established non-governmental organisation (NGO)
partners. Those partners that we interviewed confirmed that the provision of unearmarked support
was extremely useful, enabling them to respond flexibly to a rapidly evolving crisis. Working through
multilateral channels also helped the global response to scale up rapidly.
4.6 The second objective consisted primarily of investments to support the development of COVID-19
vaccines and enable their distribution to developing countries. Through its support for CEPI and COVAX,
the UK helped to galvanise an impressive level of international cooperation around vaccine development.
However, as discussed below in the ‘efficiency’ section, in the face of competition among wealthy
nations for vaccines, the COVAX mechanism has not functioned as intended. The supply of vaccines to
developing countries has been beset by production delays and distribution challenges, and the global
distribution of vaccines has so far been far from equitable.68
4.7 Overall, we find that the initial choice to invest in an international cooperative platform for vaccine
development and distribution was sound, given that vaccination remains the only known route out of the
pandemic. However, there are some significant questions around the design of the COVAX mechanism
that are beyond the scope of this review to explore, but would merit further analysis. There is also an
unresolved question as to what share of the UK’s investment in COVAX will ultimately count as ODA,
given that vaccine development benefits both developed and developing countries (see paragraphs
4.57 to 4.62 below), and it is not yet agreed how to value vaccine doses.
4.8 The third objective consisted of a £150 million contribution to the IMF’s Catastrophe and Containment
Relief Trust, which enables countries hit by catastrophic events, including health disasters, to suspend
payments on their debt to the IMF. This has the effect of freeing up national budgetary resources for
pandemic response. The pandemic resulted in a sudden loss of income to many developing countries,
due to sharp falls in investments, tourism, remittances and commodity exports. While many now face a
long-term challenge with debt sustainability, the UK contribution was intended to alleviate budgetary
pressure over the short term.
The UK government took early action to inform itself and others of emerging risks and vulnerabilities for
developing countries
4.9 The UK government quickly put in place processes to monitor evolving COVID-19 risks and vulnerabilities
for developing countries. It made good use of DFID’s research base and the networks of its technical staff to
ensure access to timely and robust data. Information was drawn together from a wide range of sources, with
regular reporting to the Cabinet Office, the National Security Council and the Prime Minister’s Office.
4.10 Throughout the review period, the UK government collected a wealth of data and analysis on the
direct and secondary impacts69 of COVID-19 in developing countries. The analysis tracked the impacts
of COVID-19 in multiple areas, including health, education, violence against women and girls (VAWG),
economic development and livelihoods. It identified and monitored particular at-risk groups, such
as informal workers who had lost their ability to earn income and children that had lost their access
to education. This information was of direct operational relevance and helped to inform decisions by
country offices and overseas networks on how to prioritise the response.
4.11 The research and analysis were commissioned through several aid-funded channels, including the Global
Challenges Research Fund and established resource centres and help desks. It drew on regular situation
reports and briefings from DFID/Foreign, Commonwealth and Development (FCDO) humanitarian
and economic development teams, the Research and Evidence Division (RED) Science Cell and
epidemiological modelling. DFID also made good use of its in-house centres of expertise, including
groups led by the DFID chief scientist and chief economist, the governance team and specialist advisers
in health, VAWG and other areas, as well as their wider networks.
68

69

Unequal vaccine distribution self-defeating, World Health Organization chief tells Economic and Social Council’s special ministerial meeting, 16 April 2021,
United Nations, link.
UNICEF defines secondary impacts as “those caused by the COVID-19 pandemic indirectly, either through the effect of fear on the population or as a
consequence of the measures taken to contain and control it”. Monitoring and mitigating the secondary impacts of the COVID19 epidemic on WASH services
availability and access, UNICEF, 11 March 2020, p. 1, link.
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4.12 These multiple sources of data and analysis were reported and collated through DFID’s COVID Hub, which
ensured tight management of the information. Central policy teams across DFID then disseminated the
information across spending departments, including to country offices. Staff that we spoke to during
our country case studies reported receiving a high volume of information, noting that at times this
was too much to read and absorb. However, they valued the investment put into understanding the
operational context, challenges and impact of the pandemic – knowledge that proved a key strength in
the UK’s response.
4.13 Information and analysis was also disseminated to other development partners and national
governments, and there is evidence that it was used by others to inform their pandemic response. For
example, an evidence assessment commissioned through the VAWG Helpdesk on the likely impacts
of COVID-19 on VAWG70 was widely circulated and has been cited in strategies and guidance produced
by other development partners, including the World Bank71 and the United Nations Children’s Fund
(UNICEF).72 UK ODA-funded analysis and modelling on COVID-19, particularly from the London School
of Hygiene and Tropical Medicine (LSHTM), was also used by national authorities in our case study
countries. In Zambia, for example, LSHTM modelling and mapping of COVID-19 incidence, as well as
genome sequencing, helped inform the national response.
Early decisions on reprioritising aid were well informed by the data and analysis available
4.14 During the first round of reprioritisation, in March 2020, country offices and thematic programme teams
were asked to identify resources that could be reallocated from existing programmes to support the
pandemic. In our case study countries, these decisions were based on emerging data and analysis, and
involved consultations with key partners.
4.15 The DFID Pakistan office recognised in late January that the pandemic would be highly disruptive to
existing programmes. Even before any directions had been received from London, staff began engaging
with partners to identify opportunities to pivot programmes towards the pandemic response. In Sudan,
reprioritisation efforts began with conversations with partners about which elements of existing
programmes remained viable in pandemic conditions, and from where resources could be diverted to
emerging needs. For example, the Sudan Free of Female Genital Mutilation programme was unable to
proceed with many of its planned activities and therefore pivoted to delivering community messaging
on COVID-19. A new activity was also added under the Sudan Stability and Growth Programme to support
non-state actors in engaging and informing communities on COVID-19 risks.
The value for money risk of not prioritising long-term development while responding to COVID-19
was flagged
4.16 By early May 2020, senior managers knew that the combination of the decline in UK gross national
income (GNI), unprecedented calls for contributions from international agencies, and what it identified
as “huge financing gaps in partner countries” would result in the UK ODA budget being squeezed as
a result of the pandemic. Internal documents seen by ICAI show officials in May saying that “a failure
to step back and rigorously prioritise” would result in “giving precedence to requests that come early
and focusing on ‘what is the best thing to do [to respond to] COVID-19’ instead of ‘what is the best
investment given the reality of COVID-19’”.73

70
71
72
73

Impact of COVID-19 pandemic on violence against women and girls, Dr Erika Fraser, VAWG Helpdesk Research Report, DFID, 16 March 2020, link.
See footnote 37 in Addressing violence against women (VAW) under COVID-19 in Brazil, World Bank Group, 2020, link.
See footnote 2 in Not just hotlines and mobile phones: GBV Service provision during COVID-19, Dorcas Erskine, UNICEF, 13 May 2020, link.
Prioritisation in the time of COVID, DFID internal paper, May 2020, unpublished.
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4.17 Senior management in DFID took the view at this point that cost-effectiveness and the UK’s comparative
advantage should be a metric for any fundamental reprioritisation of UK ODA, not ‘no regrets’ 74
(which key staff told us drove the immediate response actions). Senior DFID officials identified
in principle that in many cases long-term development investments would be the most effective
investments even during the time of COVID-19. DFID’s analysis suggested that the reprioritisation should
be structured into three ‘buckets’:
i. interventions that directly reduced the severity and length of the crisis
ii. interventions that mitigated the long-term damage caused by the crisis
iii. good long-term development investments which were not related to COVID-19 but remained highly
cost-effective.
The analysis suggested that DFID should only drop good development investments (the third category
above) when the long-term benefits of damage prevention (the second category) were greater.
Senior officials noted the importance of ensuring that the development needs of countries were
met throughout.

Box 4: Pandemic response measures at the country level
Pakistan
DFID/FCDO built on existing programmes and relationships to respond to the COVID-19 challenge in
Pakistan, pivoting and adapting programmes across the country portfolio. Approximately £27.1 million was
repurposed within existing project-level budgets, a further £29 million was approved as new project funds
within existing programmes, and £13.4 million in programme funding was paused as a result of COVID-19.
£21 million was committed to the COVID-19 response under the Pakistan Multi-Year Humanitarian
Programme, including £4.5 million to the United Nations Office for the Coordination of Humanitarian
Affairs (UNOCHA) for the Pakistan Humanitarian Pooled Fund for COVID-19 and Flood Response, £5 million
to the International Rescue Committee to deliver cash assistance to highly vulnerable populations, £3.4
million to support the Natural Disaster Consortium’s COVID-19 response and £4.6 million to WHO Pakistan
to strengthen technical and strategic support to the federal government.
Pakistan’s economic growth portfolio also pivoted to respond to COVID-19. £3.9 million was channelled
through the Enterprise and Asset Growth Programme to capitalise on local and global demand for the drug
Remdesivir and to support vaccine production capacity. £4 million was also provided through the Financial
Inclusion Programme to support development of a COVID Tax Loan Guarantee scheme to provide liquidity
to small and medium enterprises (SMEs) and help protect jobs. DFID also pivoted its Khyber Pakhtunkhwa
Merged Districts Support Programme, allocating £9.7 million to ensure more targeted support for food
security, health and economic recovery. At the time of our evidence gathering, the implications of the
0.5% of GNI reprioritisation were still emerging. The overall budget reduction will, however, reduce
flexibility across the country programme, which is expected to impact the continued COVID-19 response.
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Sudan
In Sudan, the UK government repurposed £0.8 million of existing project funds and allocated £8.4 million in
new project funds within existing programmes to support the COVID-19 response. £5 million was allocated
under the Humanitarian Reform, Assistance and Resilience Programme to provide immediate support to
the UN’s Sudan COVID-19 Preparedness and Response Plan and a further £320,000 was repurposed under
the same programme to fund technical capacity (in other words, staff positions) in WHO Sudan. Although
the 0.5% of GNI budget reductions were still being finalised in Sudan at the time of our data collection, we
were informed that the humanitarian budget would be reduced in 2021, directly affecting the flexibility of
the UK’s continued COVID-19 response.
The UK government’s Sudan Stability and Growth Programme also provided a vehicle for funding the
COVID-19 response. Approximately £2.5 million in new project funds was approved under this programme,
including £1.5 million through the United Nations Development Programme (UNDP) to support a coherent
government response to the COVID-19 crisis, £446,000 for community-led research and advocacy
to support COVID-19 mitigation in Sudan and £155,000 to support civil society actors working with
government and communities to improve risk communication and mitigation. £2.6 million in project
funding was also paused in Sudan as a direct result of the COVID-19 pandemic, including projects focused
on building the capacity of political parties and strengthening urban water infrastructure.
Zambia
As in Pakistan and Sudan, the UK government pivoted its existing programmes and partnerships to
respond to COVID-19 in Zambia. This included working with partners to adapt programme activities and
identify areas for supplementary funding. £3.5 million was allocated or repurposed under the Zambia
Health Systems Strengthening Programme, including £2 million to the United Nations Population Fund
(UNFPA) to help maintain basic health services by ensuring the availability of essential drugs, sexual and
reproductive health commodities and vaccines. £1.5 million in WHO funding was also repurposed to
support preparedness, commodities and planning, as well as broader health security work. A second
tranche to this programme was not disbursed, however, and the subsequent 0.7% of GNI recalibration
resulted in an overall budget reduction of £2.3 million in 2020. Significant reductions were also made to
the Tackling Maternal Health and Child Undernutrition Programme during the 0.7% of GNI recalibration,
with an additional £257,080 taken out of the programme budget on top of the £3 million budget reduction
already proposed by the country team.
Zambia Social Protection Expansion Programme Phase II: DFID/FCDO Zambia adapted their technical
assistance to support an adaptation of the social protection programme so that COVID-19 emergency
cash transfers could be delivered by the implementing partner to effectively target 58,000 of the most
vulnerable urban households. However, they were unable to contribute any funds directly towards
the emergency cash transfers as the programme budget saw an overall decrease of £160,000 in 2020
and further reductions in 2021 due to subsequent reprogramming. This went against FCDO’s COVID-19
objectives in the country, which included maintaining existing social protection systems, known to be a
critical part of the global COVID-19 response. DFID Zambia’s Private Enterprise Programme also provided
support for the economic response, supporting SMEs suffering severe cash distress as a result of COVID-19
while at the same time identifying and supporting businesses capable of responding to new opportunities
arising from the pandemic (such as the supply and transportation of health-related goods and services).
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The second reprioritisation did not, overall, reduce programming that sought to respond to COVID-19
4.18 The second round of reprioritisation undertaken in mid-year to meet the expected reduction in UK
GNI was also led by country offices and thematic spending teams, but with the final decisions taken
by ministers through a series of ‘Star Chambers’.75 In our case study countries, we were informed that
ministers largely took the advice of country offices on where to reduce programming. However, a few
decisions – such as budget reductions to social safety nets in Pakistan – did not consistently reflect
country office advice and analysis indicating that the activity was important to the pandemic response
and a cost-effective long-term development investment. In that instance, the funding withdrawn
by the UK was made up by other development partners already active in the sector, while FCDO has
continued to provide technical assistance, building on years of UK support for national social protection
mechanisms in Pakistan.
Later reprioritisation decisions did not always reflect the evidence available to government
4.19 The third round of prioritisation decisions, from November 2020 onwards, were taken in response to
the government’s decision to reduce the 2021 aid spending target to 0.5% of GNI. While the COVID-19
response was considered in the prioritisation, the scale and nature of this budget reduction has had the
effect of reducing UK aid funding in many areas that were linked to the pandemic response, in particular
mitigating the long-term effects of the crisis. These decisions were mostly taken centrally, with overseas
networks and spending teams closest to the programmes providing advice. They did not always reflect
the substantial volume of evidence and analysis on pandemic-related risks and vulnerabilities that had
been collected.
4.20 We heard from numerous UK officials, implementers and multilateral partners that UK ODA reduction was
likely to inhibit the response to the secondary impacts of the pandemic in multiple ways, as a result both
of funding lost from existing programmes and of reduced flexibility to respond to emerging needs. The
UK’s decision to reduce support for Syrian refugees in Jordan is one example.76 In 2020, UN agencies had
been able to provide social safety nets to refugee families in Jordan to deal with the impacts of COVID-19,
especially the lack of informal work. Officials informed us, however, that the reduction of the UK’s 2021
aid budget has resulted in a 27% decrease in UK support to social safety nets in Jordan this year, despite
DFID analysis showing that this form of support was both necessary and important for the COVID-19
response among refugee communities, as it mitigated the impact of the crisis and was a cost-effective
intervention. Guidance developed by the Chief Economist’s Office in March 2020 recognised that the
most vulnerable households are most likely to be affected economically by the COVID-19 pandemic and
recommended ensuring access to social safety nets.77 Later (unpublished) DFID guidance, issued in July
2020, similarly recommended maintaining and scaling up social protection systems as part of the UK
government’s COVID-19 response.
4.21 The UK’s decision to reduce its support to family planning is another example where the need to mitigate
the long-term impact of the crisis has not been prioritised. This decision comes at a time when the
COVID-19 pandemic has disrupted women’s access to maternity care and reduced access to sexual
health services, including access to contraceptives. By March 2021, one year into the pandemic, UNFPA
estimated that 12 million women had seen interruption in their access to contraceptives, leading to 1.4
million unwanted pregnancies.78 In April 2021, the UK government announced its decision to reduce
funding to UNFPA Supplies, UNFPA’s flagship commodities programme focused on expanding access
to reproductive health commodities including family planning and maternal health medicines, by 85%.
This decision was taken despite DFID’s own guidance on the secondary impacts of COVID-19 highlighting
the risk of reduced access to sexual and reproductive health services and an increase in unwanted
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pregnancies. The guidance drew on learning from previous epidemics, noting that during the Ebola
outbreak in Sierra Leone more women had died of obstetric complications than of the disease itself, and
rates of teenage pregnancy had increased by up to 65% in some areas.79 It also notes that many sexual
and reproductive health services are highly time-sensitive, with short-term delays having distorting
effects on gender equality that can last for many years.80
4.22 Although the UK prioritised health systems, we heard how decisions made by the UK government in
response to COVID-19 did not always reduce the burden on them. Research shows that in areas with
significant prevalence of COVID-19, vulnerability to other health conditions also increases. For instance,
it is estimated that deaths from HIV could increase by 10% due to interrupted anti-retroviral therapy
resulting from the COVID-19-related burden on health systems.81 Tuberculosis deaths could increase by
20% due to reduction in early identification and treatment of cases, and deaths from malaria could be up
36% because of mosquito net distribution campaigns being paused or cancelled.82 Zambian government
officials told us that they value the UK’s long-standing assistance for health systems strengthening,
including the Zambia Health System Strengthening Programme. As well as supporting the direct
response to the crisis, UK aid to Zambia has supported other areas such as sexual and reproductive
health, family planning, basic nutrition, malaria control, HIV/AIDS and neglected tropical diseases, both
directly and through multilateral partners such as UNAIDS. However, senior officials in the Zambian
government told us that the UK’s decision to remove funding for health activities such as neglected
tropical disease services and women’s integrated sexual health would place a burden on the health
system at a time when it was experiencing unprecedented demand, and would most likely weaken it.
We note that the UK also reduced its funding for UNAIDS by 83% from 2020 to 2021.83
4.23 Further examples of the impact the UK ODA reduction has had on the pandemic response in our case
study countries, including the response to secondary impacts of COVID-19, are listed in Box 4 above.
We will explore in more depth how the UK supported the pandemic response at country level in our
forthcoming review of the UK’s humanitarian response to COVID-19.

Coherence: How coherent has the UK aid response to the COVID-19 pandemic been so far?
Cross-UK government structures established before the pandemic helped with coordination of
the response
4.24 In its earlier work on preparedness for global health threats, the UK had put in place a number of crossgovernment structures to facilitate coordination. These included the Scientific Advisory Group for
Emergencies (SAGE) and the EpiThreats group, which drew together the scientific and operational
capacity to respond to global health threats.
4.25 These existing structures played an important role in the early stage of the pandemic response by
linking the aid programme to sources of scientific research and expertise. DFID was represented in
SAGE through its chief scientist, giving the department access to regular situation reports and the latest
scientific analysis. It also placed the international response at the heart of the UK’s overall planning for
the pandemic, providing a link between UK and global institutions. According to senior officials familiar
with the response, ministers were well briefed on the emerging situation, with regular interaction with
scientific experts.
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The UK government coordinated its approach to the purchase of personal protective equipment (PPE) and
other medical equipment
4.26 As described in a previous ICAI information note on procurement during the pandemic response,84
the UK (like other countries) faced acute shortages of PPE and other medical equipment during the
early phase of the pandemic. The government therefore centralised the procurement of PPE and
other equipment under the Department of Health and Social Care (DHSC). DFID was directed not to
procure COVID-19-related medical supplies directly, to avoid any perception that the aid programme
was competing with the UK’s domestic needs. DFID therefore encouraged its partner countries to
obtain supplies through multilateral channels, such as the WHO. This was consistent with the position
taken by other donors, with the exception of the US, that procurement was best undertaken by the
multilateral system.
Joint working was important, but was at times undermined by administrative challenges
4.27 Joint working between the former DFID and FCO during the initial response was important, facilitating
information sharing and collaborative working. However, the two departments also had competing
priorities. The FCO focused heavily on the repatriation of British nationals during the initial months of the
pandemic, while DFID was focused on reprioritising its aid programme to respond to COVID-19. We were
informed that a number of DFID staff, both centrally and in country, were reassigned away from the aid
programme to support consular functions in these early months.
4.28 DFID was required to report a range of information through cross-government coordination structures.
We were informed that the reporting obligations at times became burdensome, and that the amount of
information generated became too overwhelming to be used effectively. DFID and the FCO subsequently
set up mechanisms to manage and streamline reporting and information flows.
4.29 At country level, additional mechanisms were quickly put in place to manage and coordinate the
response, and generally functioned effectively. In Zambia, the Lusaka mission established a crisis team
and was holding regular crisis meetings by late March 2020. Roles within the crisis team were rotated as
required to ensure a consistent COVID-19 response. In Pakistan, the Pakistan Cross-Mission Leadership
Board developed an Integrated Delivery Plan – COVID (IDP-C). This included a set of objectives to guide
the COVID-19 response across the mission, with new virtual teams created to support each objective.
Across the international network, teams were established to bring together government departments
and cross-departmental funds to safeguard UK wider interests, including UK aid programming.
4.30 The pandemic response coincided with the merger of DFID and the FCO into FCDO, which was a major
undertaking and inevitably competed for staff and management time. We found evidence that this
impacted negatively on the pandemic response, primarily through the opportunity cost as staff were
drawn into change management processes. There was also a reduction in operational discretion at both
central and country levels. Officials reported delays in decision making as a result of the introduction
of new approval processes and structures, and the introduction of individuals into the decision-making
chain who lacked experience in aid management.
The mandatory drawdown of staff from country posts hampered the UK aid response to the pandemic
4.31 In March 2020, the FCO’s acting permanent secretary, who held duty of care responsibility for all UK
government staff posted overseas, mandated the return of UK staff, in a process called a ‘’drawdown’,
from 32 countries with a DFID presence. The decision to implement this drawdown was based on a risk
assessment of medical services, law and order, the availability of necessities such as food and fuel, and
national decisions on border closures. There were options, however, that the UK government did not
pursue early enough to overcome challenges that would have allowed UK aid staff to remain in post,
including the use of UN flights when commercial flights were not operational (an approach used by some
other donor countries and the UN itself). Officials informed us that the UK signed up in May to use the
World Food Programme’s aviation platform two months after the drawdown was implemented.
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Only a few UK country offices with a DFID presence, such as Pakistan, were exempted from the
mandatory drawdown, giving staff the choice of whether or not to remain. In our three case study
countries, some implementing partners and some other large donors gave their staff the option of
remaining in country, enabling them to retain a presence at this critical time.
4.32 The drawdown had a detrimental effect on the UK’s aid response to the pandemic, taking specialist aid
staff out of vulnerable countries when their input and decision making was most needed. It reduced
capacity at post, increased programme uncertainty and slowed decision making, with one official
describing it as a “period of relentless challenge and change”. Internal lesson learning noted, however,
that locally employed DFID staff were more able to maintain business continuity than their FCO
colleagues since the DFID staff had greater delegated authority.85 It is also notable that some health
advisers were drawn down despite strong arguments from some staff for remaining in post. This decision
runs counter to learning from previous global health threats, including Ebola, that highlights the need
for swift deployment of experts on the ground. ICAI’s 2018 review of the UK aid response to global health
threats also recommended that DFID put sufficient capacity in place to coordinate UK global health
security programmes and influencing activities in priority countries.86 In its management response to this
review, the government agreed with the importance of supporting this work at country level, stating that
it would continue to use its presence in priority countries to support coordination.87
4.33 Many officials interviewed for this review told us that a mandatory drawdown was not the right
approach, and that decisions could have been better tailored to individual country contexts and the
personal situations of individual staff. Among staff who returned to the UK, the burden of finding new
accommodation and balancing childcare and home schooling proved disruptive to their ability to work
remotely. Officials informed us that working under these circumstances had a negative impact on
their morale.

Efficiency: How efficiently did the UK reallocate aid resources in response to the COVID-19
pandemic at the central and country programme levels?
The UK aid response benefited from past investments in preparedness for global health threats
4.34 The UK government had made a number of prior investments in strengthening key international
partners. It had supported the Coalition for Epidemic Preparedness Innovations (CEPI), a global
partnership launched in 2017 to develop vaccines against future epidemics. In 2020, CEPI was one of the
founding partners of COVAX,88 an international fund to accelerate the development and manufacture of
COVID-19 vaccines and promote access for developing countries. In 2015, the UK established the Ross
Fund, which had a budget of £1.1 billion to invest in developing and deploying new medical products
(including vaccines, drugs and diagnostics) and included a focus on diseases with epidemic potential. It
has also invested in the WHO R&D [Research & Development] Blueprint, an initiative intended to speed
up the response to public health emergencies.89
4.35 According to key stakeholders, investments in global health preparedness had fallen off after 2018, in the
face of changing political priorities. However, the groundwork that had been done following the SARS,
H1N1 and Ebola epidemics proved an important foundation for the UK government’s COVID-19 response.
It meant that the UK was able to draw on well-established international networks, partnerships and
mechanisms that could be scaled up rapidly in response to the pandemic.

85
86
87

88

89

After action review of the COVID-19 drawdown and DG country programmes in response to COVID-19, FCDO, internal document.
The UK aid response to global health threats, a learning review, ICAI, January 2018, link.
HM Government response to the Independent Commission for Aid Impact learning review on: The UK aid response to global health threats, HM Government,
14 March 2018, link.
CEPI progress report, period: Jan-Dec 2018, CEPI, p. 5, link; £10 million to develop vaccines against infectious diseases, Department of Health and Social Care,
22 January 2019, link.
The WHO R&D blueprint: 2018 review of emerging infectious diseases requiring urgent research and development efforts, Massinissa Si Mehand et al., Antiviral
Research, Volume 159, 2018, pp. 63-67, link.

20

This was a strong example of the UK implementing the first principle of the 2011 Humanitarian Emergency
Response Review (the ‘Ashdown Review’), that the UK should take an “anticipatory approach, using
science to help us both predict and prepare for future disasters”. 90
Efficiency was enhanced by a robust approach to risk management
4.36 In the face of considerable uncertainty over the global course of the pandemic, the UK opted for a ‘no
regrets’ approach to its initial aid investments in the COVID-19 response. This robust approach to risk
management was well understood among the officials we interviewed, and facilitated rapid decision
making around the initial response. Indeed, by April 2020, the UK government had already committed
£733 million to the international fight against COVID-19, making the UK one of the largest donors in that
early phase.
Unearmarked funding through multilateral channels also enhanced efficiency
4.37 The UK opted to provide a substantial share of its support in the form of unearmarked contributions to
international agencies and appeals (see Table 2 above for details). Multilateral partners informed us that
the rapid UK funding enabled an immediate response in the field, including the timely purchase of PPE.
The provision of unearmarked support also allowed partners the flexibility to respond to rapidly emerging
needs and priorities during the volatile early phase of the crisis. We were informed that the UK was one of
few donors to provide this level of unrestricted funding, which was highly valued by multilateral partners,
both in the early phase of the response when individual country needs were still being determined and
later on, when the resources could be used to support underfunded areas.
The management response was rapid, but at times almost overwhelmed by the challenge
4.38 The response was initially rapid and quickly scaled up. DFID issued its first guidance on the use of ODA
in response to COVID-19 to other departments on 31 January 2020. On 1 February, it began daily internal
COVID-19 updates and on 4 February the first specialist Emergency Medical Team staff91 were deployed
overseas. On 10 February, a joint DFID/FCO International Task Force was established, located in the FCO
and supported by DFID’s Conflict, Humanitarian and Security Department. The staffing of this team
and the DFID COVID Hub was progressively increased through to June 2020. The offices of the DFID
chief scientist and chief economist also shifted their activities to focus on generating information for
decision making.
4.39 In past years, DFID invested in its capacity to respond to sudden-onset humanitarian disasters, including
emergency response funds and staff available for rapid, short-term deployment. It drew on this capacity
to resource its initial COVID-19 response. However, the resource was not sufficient for a crisis on this scale.
Nor was it equipped to sustain support for a long-running crisis, since it was designed primarily for natural
disasters, which typically require emergency support for short periods.
4.40 As a result, the surge capacity of both DFID and the FCO became quickly overstretched, with short-term
staff required to return to their regular duties. The problem of how to staff the initial response became
complex, demanding senior management attention and placing individual staff under immense pressure
for extended periods.
The pandemic response made good use of existing partnerships
4.41 The UK government was able to leverage existing programmes and partnerships, including with
multilateral agencies and international NGOs, to support a fast and flexible response to the pandemic.
Its established partnerships gave it ready access to a wide network of experts, together with delivery
channels that were in a position to scale up rapidly.
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4.42 For example, DFID had been working with Unilever, a global private company, to support market-based
solutions to development challenges. The partnership had provided £40 million to support access to
products and services to improve health, livelihoods, the environment and well-being.92 It provided a
platform to develop the Hygiene and Behaviour Change Coalition (HBCC), which leveraged a further
€100 million (£85 million) in funding from other sources and reached over one billion people with
hygiene messaging.93 Although the UK government has not funded the HBCC beyond the end of 2021, we
were informed that the coalition has built significant momentum and that activities are likely to continue.
4.43 The UK aid programme also drew on existing partnerships at the country level. In Pakistan, the UK
provided £3.9 million through Karandaaz, a not-for-profit company created under DFID’s Enterprise and
Asset Growth Programme, to support the production of Remdesivir, a COVID-19 treatment, and build
vaccine production capacity. The UK also repurposed existing multi-year humanitarian programmes in
response to the pandemic. In Sudan, for example, the country team redirected humanitarian funds to the
WHO and for awareness raising on COVID-19.
Delegated spending authority facilitated a flexible response, but has declined over time
4.44 There was no systematic approach to assessing value for money that informed the programming choices
made during the COVID-19 response, even though this was one of the stated criteria for reprioritising
funds. Officials and ministers have informed us that the past performance of programmes and their value
for money were taken into account, but no explicit methods or processes were established for doing so.
4.45 However, the initial reprioritisation rounds were led by DFID country teams with detailed knowledge of
their portfolios and the country context. They were able to identify components of existing programmes
that were no longer relevant or could not be implemented under pandemic conditions, and that could
be repurposed to support the COVID-19 response without further harm to vulnerable populations.
4.46 Decisions to pause activities during this period appear to have been rational and defensible. In Sudan, for
example, DFID paused £1.2 million from an urban water programme. This decision, taken in consultation
with partners, recognised the impact of COVID-19 on global supply chains and factored in delays to the
construction of water infrastructure. In Zambia, the country team was able to take a consultative approach
to identifying where budget reductions would be most appropriate. In many instances, programmes were
paused with no-cost extensions granted so that activities could resume once conditions allowed.
4.47 The level of delegated authority held by DFID heads of office also increased the efficiency of the
response. In Pakistan, DFID took a range of early actions in advance of instructions or guidance from
headquarters. By late March 2020, when country offices were tasked with identifying ways in which
programmes could pivot to a COVID-19 response, the DFID Pakistan office had largely done this already.
We are concerned, however, that FCDO may not yet be demonstrating the same level of flexibility as
DFID had done in the management of ODA. We heard that the length of time it takes to make decisions
appears to have increased and the ability of development staff to make the kind of timely and agile
decisions necessary to respond to COVID-19, and its long-term impacts, has reduced.
4.48 Our assessment is that one of the enabling factors for an effective response during the early phase of the
pandemic was that decisions were taken close to the point of delivery by those with detailed knowledge
of the programmes. However, in the summer of 2020, further decisions on reprioritisation were made
in London by ministers through a series of Star Chambers.94 These decisions were guided by countrylevel submissions to ministers but did not always follow the course of action recommended by country
offices. Officials told us that some decisions were surprising, including further reductions to nutrition
spending in Zambia at a time when the country continued to face high levels of food insecurity. We were
also told about a VAWG programme in Malawi that had had its budget reduced to a point where there
was insufficient funding for a responsible exit. This has the potential to undermine previous development
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gains, eroding the value for money of past programmes and leaving vulnerable populations without
support at a time when the pandemic has increased their vulnerability.
The UK made an important contribution to developing vaccines, but delivery has been beset by delays
4.49 The race to develop and distribute vaccines has become central to the global response to COVID-19.
Vaccines currently offer the only known route out of the pandemic. The UK government has made a
significant contribution to mobilising funding for vaccine development, supported by an unprecedented
level of global cooperation. Among its initial funding allocations, the UK government pledged
£250 million to the Coalition for Epidemic Preparedness Innovations (CEPI) to support research and
development for a COVID-19 vaccine.
4.50 The UK has also been a key supporter of COVAX, a funding mechanism set up in April 2020 to support
vaccine development and distribution to developing countries. On 4 June 2020, the UK hosted the
Global Vaccine Summit that launched a new Gavi95 fund, the COVAX Advance Market Commitment
(AMC), to accelerate access to COVID-19 vaccines in developing countries.96 Initial donor pledges to the
AMC stood at $567 million (£407 million), including £60 million committed by the UK.97 In September
2020, the UK government further announced at the United Nations General Assembly that it would
provide £1 in funding for every £3 pledged by other donors to the COVAX AMC, up to a maximum of
£250 million. This sum was duly delivered on 10 January 2021.98 As of August 2021, COVAX had obtained
commitments of $9.8 billion (£7.8 billion) from donors.99
4.51 G7 countries have also pledged to deliver an additional one billion vaccine doses, both through COVAX
and directly to developing countries. On 11 June 2021, Prime Minister Boris Johnson announced that
the UK would donate 100 million surplus vaccine doses to vulnerable countries within the next year,
with at least 80% of these distributed through COVAX and the remainder shared directly with countries
in need.100 In practice, this means the UK will fund the purchase of most of these doses rather than
providing them out of existing UK stocks. On 28 July 2021, the former Foreign Secretary Dominic
Raab, announced that the UK would begin delivering a first tranche of nine million vaccine doses, with
five million doses channelled through COVAX and four million doses shared directly with developing
countries, including Indonesia, Jamaica and Kenya.101 It is not clear why these countries were selected for
bilateral supplies, and whether the selected countries were agreed with COVAX.
4.52 FCDO officials informed us that the four million doses shared directly with developing countries included
surplus doses that the UK government had already received. Legal agreements in place to govern the supply
and distribution of COVID-19 vaccines mean that COVAX has to receive vaccine doses from the manufacturer
and is therefore unable to take surplus doses directly from governments. The UK will therefore provide funds
to COVAX for the majority of this donation. We were informed, however, that the UK government wants
to retain the ability to respond directly to bilateral requests for assistance. The US currently leads the G7 on
vaccine donation, having delivered 110 million COVID-19 vaccine doses to 65 countries by early August 2021.102
4.53 During the June 2021 G7 Summit, hosted by the UK, the prime minister announced the launch of a
new Centre for Pandemic Preparedness as part of the UK’s drive for global health security leadership.
The prime minister also announced a global partnership103 between the UK Health Security Agency
and the US National Center for Epidemic Forecasting and Outbreak Analysis, run by the US Centers for
Disease Control and Prevention. As part of this partnership, the US and the UK have agreed on a “joint
commitment to advance clinical trials for vaccines, therapeutics and diagnostics for infectious disease
threats”.104 Officials have informed us that this is not funded through ODA.
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4.54 Overall, the UK’s contribution to mobilising funding for vaccine development and distribution has
been substantial, and is recognised as such by the international partners we interviewed. Internal
documentation from May 2020 noted that it should be a high priority (and a comparative advantage
for the UK) for DFID to be involved in shaping the vaccine environment in a way that maximised the
chance of developing countries accessing a vaccine in a timely manner.105 However, pledges for vaccine
distribution have not yet led to timely and equitable vaccine rollout across developing countries. In April
2021, the WHO director-general said that the world was “failing” in meeting the challenge of vaccine
equity.106 COVAX has been beset by production and distribution challenges and has yet to deliver at scale.
So far, the overwhelming majority of COVID-19 vaccines have gone to developed countries, as illustrated
in Figure 4.

Figure 4: Comparison of COVID-19 vaccine rollout in the UK with our case study countries
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Source: Adapted from Our World in Data, a collaborative effort between researchers at the University of Oxford and Global Change Data Lab. Figures based on
reporting as at 7 October 2021.107

4.55 As well as the challenge of securing vaccines, many developing countries lack the delivery and
distribution systems needed to implement mass vaccination, particularly in rural areas. This is a huge
logistical undertaking, particularly in countries where national health systems are under-resourced. It has
led to reports that vaccinations are going to waste due to the lack of cold chain arrangements.108 While
the international community is working with national governments to address the distribution challenge,
more could have been done earlier to embed this into the wider vaccine response.
4.56 While this review does not seek to evaluate the COVAX facility in depth, there is evidence that a
combination of licensing agreements, intellectual property protections, and competition for vaccine
access among developed countries have all contributed to undermining the effectiveness of COVAX.
This, coupled with the challenges of delivery within vulnerable countries, highlights the need for the
UK to continue to build on its initial investment. There is a need to continue to advocate that vaccine
licensing regimes should be equitable, that vaccine distribution to ODA-eligible countries should be
accelerated, and support for partner countries health systems should be provided, and to encourage
other donor countries to do the same.
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Prioritisation in the time of COVID, DFID internal paper, May 2020, unpublished.
Unequal vaccine distribution self-defeating, World Health Organization chief tells Economic and Social Council’s special ministerial meeting, 16 April 2021,
United Nations, link.
The research team at the University of Oxford is affiliated with the Oxford Martin Programme on Global Development, which aims to produce academic
research on global development issues based on the empirical analysis of global data, link.
Where a vast global vaccination program went wrong, Benjamin Mueller and Rebecca Robbins, The New York Times, 2 August 2021, link.
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It is not yet clear how much of the UK’s global support for COVID-19 may qualify as ODA
4.57 The Organisation for Economic Co-Operation and Development’s Development Assistance Committee
(OECD DAC) defines whether a government’s funding can be legitimately defined as ODA. The OECD
DAC’s guidance for funding the COVID-19 response was revised during our review.109 This has led to
increased clarity on which aspects of the UK’s funding may and may not be classified as ODA. However,
at the time of publication, there was still not complete clarity on the ODA value of all the UK’s current
contributions, notably the value of any vaccine doses provided.
4.58 In the March 2021 note on the topic (updated in August 2021), the DAC ruled that funding for research
to develop COVID-19 vaccines, tests and treatments would not generally count as ODA because these
are not primarily intended to benefit developing countries.110 This may change in the future if research is
undertaken into COVID-19 vaccines that are specifically intended for use by developing countries. The
UK provided much of its funding for CEPI (which now comprises the research element of COVAX) on the
condition that its funding would be used to benefit developing countries. It did this before COVAX was
put in place. The rest was core funding, which automatically qualifies as being 100% ODA-eligible as per
the DAC Secretariat’s assessment of CEPI.
4.59 The OECD DAC has also ruled that not all contributions to the COVAX facility are ODA-eligible. Through
COVAX, donor countries can purchase vaccines for their own use through a tiered pricing structure that
provides cheaper vaccines for developing countries. While this creates a financial benefit for developing
countries, the DAC has ruled that the purchase of vaccines for the use of the donor countries also fails
the ‘primary purpose’ test for ODA eligibility. However, COVAX also operates a mechanism that procures
vaccines directly for developing countries, which counts as ODA. The UK government has committed
£548 million in UK ODA to fund vaccines for developing countries through COVAX.111 It was initially
uncertain whether this would be ODA-eligible. However, by the time our review was completed, the
commitment of £548 million was seen as ODA-eligible by the OECD DAC.112
4.60 Earmarked contributions to CEPI for COVID-19-related activities have been ruled ODA-eligible, but only
in part. The DAC calculates that a proportion (53% for 2020) of COVID-19 vaccines distributed through
the COVAX facility will go to developing countries, and therefore that 53% of the funding counts as ODA.
However, this proportion will be calculated annually and may change as more information on the actual
distribution of vaccines becomes available.113
4.61 Announcements to date indicate that the 100 million doses of vaccines to be donated by the UK (see
paragraph 4.51 above) will be in addition to the £10 billion already committed in aid for 2021114 and above
the ODA spending target of 0.5% ”if needed”.115 If the 0.5% of GNI target ends up being more than £10
billion for 2021, however, then vaccine donation costs may not be additional to the 0.5% aid spending
target. At the time of publication, officials were unable to provide a value for the 100 million doses as
there is not yet an agreed methodology for calculating their cost. The OECD DAC is currently working
with donors on the costing to agree a standard cost.
4.62 Officials informed us that the UK government has communicated to OECD DAC that all its funding for
vaccines should be ODA-eligible on the grounds that its intended ‘primary purpose’ was to support
developing countries. OECD DAC has not yet confirmed that it agrees with the UK’s argument that 100%
of its funding and donations should be classified as ODA, and at the time of this review’s publication a
decision was still being awaited. It was also unclear what value the donations of vaccines will carry, since
no approach to valuation has been agreed, or whether, once calculated, this value will be counted by
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Frequently asked questions on the ODA eligibility of COVID-19 related activities, OECD DAC, August 2021, p. 2, link
Frequently asked questions on the ODA eligibility of COVID-19 related activities, OECD DAC, August 2021, p. 2, link
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HM Treasury as within or additional to the annual 0.5% of GNI allocation to ODA. We were informed that
the ultimate reporting of ODA by FCDO will reflect the DAC's ODA eligibility directives.
Changes to programmes following the reduction of the UK aid spending target to 0.5% of GNI have had a
significant effect on the UK aid response to COVID-19
4.63 In November 2020, the UK government decided to reduce the 2021 UK aid spending target to 0.5%
of GNI. The new round of budget reductions required as a result had a detrimental effect on the UK’s
aid response to the pandemic, particularly since programming decisions made earlier in the year had
assumed that future funding would remain at the 0.7% level. ICAI acknowledges that FCDO had to
make tough choices in response to the reduced aid budget, and that it would not have been possible to
make budget reductions on such a scale without impacting on the UK’s ability to respond to COVID-19.
However, it is also clear that the ODA reduction has undermined the effectiveness of earlier investments
and reduced the UK’s ability to respond flexibility to the ongoing crisis.
4.64 The full details of the ODA reduction will only be published in 2022. We found cases, however, where
changes to programming had undermined efforts to protect those who were most vulnerable to the
impacts of COVID-19. For example, budget reductions for VAWG programming have taken place at a
time when there is a substantial body of evidence highlighting a rise in VAWG as a direct result of the
pandemic. Similarly, we were told about a number of reductions to social safety net programmes,
including in Jordan, Zambia and Pakistan, despite strong evidence and internal guidance on the
importance of social safety nets for protecting the most vulnerable populations from the secondary
impacts of COVID-19.
4.65 The UK ODA reduction has also increased the burden on national health systems in developing countries
at a time when they are struggling to respond to the pandemic. The UK government has reduced its
global funding to polio eradication by 95% at a time when national polio eradication programmes in
many countries are being used to support the COVID-19 response, including rollout of the COVID-19
vaccine. In Pakistan, we heard that the systems established for polio eradication, including data and
monitoring systems, were quickly pivoted by the government to respond to COVID-19 and were a critical
part of the national response. Withdrawing funding for polio eradication is therefore likely to have a
direct impact on the systems required for responding to COVID-19 and to future global health threats.
4.66 Reducing UK aid to the humanitarian sector also risks having an impact on the continued response to
secondary impacts of COVID-19. In April 2021, the UK government confirmed that it would spend £906
million on humanitarian aid in 2021.116 This is 40% less than it spent on humanitarian aid in 2019, despite
record numbers of people in need of humanitarian assistance in 2021.117 We described above how flexible
multi-year humanitarian programmes enabled the rapid response to COVID-19 at the central level and in
Pakistan and Sudan. Our forthcoming review on the UK’s humanitarian response to COVID-19 will explore
this question in more depth.
4.67 We encountered concern among some UK government officials and external partners that the timing
and nature of the UK ODA reduction could undermine the UK’s ability to play a leadership role in the
international response to the pandemic. There are concerns that a reduction in funding levels will reduce
the UK’s convening power at the international level and its ability to influence other donor countries. At
the country level, loss of influence may result from reduced flexibility, as FCDO has fewer resources to
support partner country initiatives in response to COVID-19, although external partners continue to value
the UK’s technical expertise.
4.68 The most direct effect of the UK ODA reduction has been to reduce the level of flexibility in the UK aid
programme, hampering its ability to respond to the rapidly evolving secondary impacts of the pandemic.
FCDO officials were concerned that they no longer had the resources to react to new challenges linked
to the evolution of the pandemic.
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5. Conclusions and recommendations
Conclusions
5.1

The UK’s use of aid during the early months of the pandemic response was credible and appropriate. It
demonstrated a commendable level of flexibility and reflected emerging evidence on the likely impacts
of the crisis on vulnerable populations. While there was no plan or strategy in place for responding to
a global pandemic, the response drew on knowledge and experience gained during previous health
crises, particularly Ebola and SARS. It also benefited from past investments in preparedness for health
emergencies, including coordination structures, international partnerships and funding mechanisms that
could be scaled up.

5.2

The UK was able to use its large network of ODA-funded research institutions to collect data and analysis
on the emerging effects of the pandemic. The information collected was detailed, tracking emerging
risks and vulnerability at national and global levels across a range of areas, including health, education,
VAWG and livelihoods. Processes were put in place to manage the large volume of information and
ensure it was fed into decision making. The adoption of a ‘no regrets’ approach to decision making
in the early stages of the pandemic allowed substantial funds to be committed rapidly in the face of
considerable uncertainty.

5.3

Overall, we found that the positive actions taken within the UK aid programme in response to the
pandemic, including the rapid allocation of £733 million in central funds (by mid-April 2020) and the
repurposing of existing programmes in our case study countries, were well considered and appropriate,
based on the information available at the time. The UK also made an important contribution to
the international response through its support for vaccine development and its timely provision of
unearmarked funding to multilateral partners leading the global humanitarian response.

5.4

Over the course of 2020, much of the UK’s in-country aid programming was repurposed to support the
pandemic response. In most instances, this was done by pivoting existing programmes to respond to
the direct and secondary impacts of COVID-19 and suspending activities that could not be delivered
in a COVID-19 context. This approach helped to minimise the impact of reprioritisation on already
vulnerable populations. In our case study countries, UK officials demonstrated a good level of flexibility
and adaptability during the early period of the crisis. This was facilitated by the high level of delegated
authority to country teams.

5.5

The UK made an important contribution to global efforts to develop COVID-19 vaccines, which was
acknowledged and appreciated by international partners. The UK clearly contributed significantly
to an unprecedented level of international cooperation. It is not clear, however, how much of this
investment will eventually qualify as ODA. Plans for the distribution of vaccines have also been disrupted
by production and rollout challenges and benefits to developing countries have so far been modest. We
find that the UK’s decision to invest in the COVAX facility alongside other organisations was a sound one
at the time, but believe that urgent action, backed by ODA, will be necessary to ensure that the facility
delivers vaccines at scale to developing countries in the immediate future.

5.6

The UK’s strong initial response to the pandemic, seeking to reduce the severity and length of the crisis,
mitigate its long-term damage and deliver cost-effective long-term development efforts has been
undermined following the decision to reduce the aid spending target to 0.5% of GNI. We have seen
evidence of programmes that would have mitigated the long-term damage of the crisis being reduced
and good long-term investments being ended. We found evidence in some cases that this had increased
the burden on partner countries and other funders, potentially placing vulnerable groups at increased
risk. At the time of writing some funders had stepped in (for instance on neglected tropical diseases).118
However, the speed of decision making did not allow other funders to be enlisted in a considered and
structured way. Final spending decisions were taken by decision makers away from where programmes
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were delivered and did not always reflect the detailed risk and vulnerability data that had been assembled
to guide the pandemic response. Looking forward, the reduced aid budget and reduced autonomy for
the overseas network within the new FCDO appears likely to reduce the ability of the UK aid programme
to respond flexibly to the evolving pandemic. There is also concern on the part of officials and partners
that the timing and nature of the UK ODA reduction will undermine the UK’s ability to shape the
continuing international response to COVID-19.

Recommendations
Recommendation 1: Building on its investments in vaccine development, the UK government should now
do more to accelerate the supply of COVID-19 vaccines to developing countries and support their equitable
rollout to vulnerable populations.
Problem statements
• To date, COVID-19 vaccine rollout has disproportionately benefited developed countries, despite the
provision of ODA to support the development and distribution of COVID-19 vaccines to developing
countries through COVAX. As of 27 September 2021, 44.5% of the world’s population had received at least
one dose of a COVID-19 vaccine, but this included just 2.2% of people in low-income countries.119
• Failure to accelerate mass vaccination in developing countries continues to hamper global efforts to end
the COVID-19 pandemic, delaying arrival at the point where transmission could be significantly affected
(estimated by the WHO at 70%), and increasing the risks to both developed and developing countries.
• Slow vaccine rollout will result in developing countries continuing to face both the direct and the secondary
impacts of COVID-19 for longer.
• Vaccine rollout is a huge logistical undertaking and many developing countries lack the delivery and
distribution systems needed to underpin the rapid acceleration of COVID-19 vaccine rollout that will be
required as the supply of vaccines increases.
Recommendation 2: FCDO should delegate as much operational discretion as possible to specialist staff
close to the point of programme delivery to ensure the UK’s COVID-19 response is nimble, adaptable and
fully informed by the local operating context.
Problem statements
• We heard that the length of time it takes to reach decisions has increased, and the ability of development
staff to make the kind of timely and agile decisions necessary to respond to COVID-19 and its long-term
impacts has been reduced.
• Centralised decision making has hindered flexibility in the continued COVID-19 response, taking decisions
away from UK aid staff with detailed knowledge of programmes and operational context and reducing the
extent to which programmes can flex resources to changing local circumstances.
• Decisions taken in headquarters to close or reduce UK aid programmes as a result of the UK ODA reduction
to 0.5% of GNI did not always reflect the knowledge and insight of those closest to the programmes, in
some cases limiting or undermining options for a responsible exit.
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Recommendation 3: FCDO should review and adapt its drawdown strategy to be more clearly differentiated
by risk and individual staff preferences to guide repatriation of staff to home countries during future crises.
Problem statements
• The impact of COVID-19 and the risk to UK aid staff has varied significantly in different countries and regions
at different times. The mandatory drawdown of many overseas UK government staff failed to take these
differences sufficiently into account.
• The drawdown had a detrimental effect on the UK’s aid response to the pandemic, taking specialist aid staff
out of vulnerable countries when their input and decision making was most needed, increasing programme
uncertainty and slowing decision making.
• The decision to draw down ran counter to learning from previous global health threats, including Ebola,
which highlights the need for swift deployment of health experts on the ground in vulnerable countries.
• The UK’s approach was more rigid than some other implementing partners and donors, who gave their staff
the choice of remaining in country, enabling them to retain a presence at this critical time.
• There were options to overcome challenges that the UK government did not initially pursue, including the
use of UN flights when commercial flights were not operational, which would have allowed UK aid staff to
remain in post.
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Annex A: COVID-19-related funding in our case
study countries
NB Data provided to ICAI by FCDO country offices in March 2021.

Table 1: Funds repurposed to address COVID-19 within existing project-level budgets
in Pakistan
Programme name
AAWAZ II – Inclusion, Accountability and
Preventing Modern Slavery Programme

Total programme
budget

Value of funds
repurposed

£48,942,609

£3,910,000

Timing
September 2018 to
March 2024

The primary focus of AAWAZ interventions has been on reducing harmful practices of child labour, genderbased violence and early and forced marriage, and conflict prevention. All emerging evidence on secondary
impacts of COVID-19 suggests that the risk of these harmful practices is increasing substantially. AAWAZ
II interventions respond directly to these secondary impacts. The expertise of implementing partners
and existing delivery channels is also relevant to delivering some of the immediate needs arising from the
COVID-19 pandemic, including psychosocial support, referrals to child protection and protection services
for victims of gender-based violence, awareness raising and behaviour change in remote communities for
prevention of virus transmission risk.
Sub-National Governance Programme-II
(SNG-II)

£36,999,995

£1,341,225

May 2018 to
August 2024

SNG-II is helping to support public financial management in Pakistan to strengthen the provision of
basic services for the poorest and most vulnerable, including women, girls and people with disabilities.
The programme has enabled the response for the health crisis and the socio-economic impact in two
populous provinces.
Khyber Pakhtunkhwa Merged Districts (KPMD) £109,839,990
Support Programme

£9,700,000

May 2018 to March
2021 (Phase I)

In the wake of the COVID-19 pandemic, FCDO and the UN agencies reassessed programme activities to
support the COVID-19 response. This included more targeted support across three main areas: i) food
security: livelihoods/mitigating the second order effect of COVID-19 on value chains; ii) health: including
behavioural risk communication, provision of health services and Water, Sanitation and Hygiene (WASH)
facilities; and iii) economic recovery: support to the government of Khyber Pakhtunkhwa for preparing and
implementing an economic recovery plan for the Newly Merged Districts.
KPMD provided a mechanism for FCDO to support the government of Pakistan-led and UNICEFimplemented Risk Communication and Community Engagement strategy, which was crucial in raising
awareness about COVID-19 and driving behavioural change from the early stages of the pandemic.
It also allowed the provision of direct support to some of the most vulnerable and geographically
remote communities.
Building Disaster Resilience in Pakistan

£33,891,724

£1,800,000

July 2014 to
September 2020

Existing programme structures have been used to play a role in awareness raising in the community and
bring about behaviour change in terms of minimising the impact of the disease and supporting COVID-19affected communities.
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Programme name
Punjab Education Support Programme
(PESP-II)

Total programme
budget

Value of funds
repurposed

£426,499,979

£6,000,000120

Timing
February 2013 to
July 2021

The PESP-II programme supports the government of Punjab to deliver equitable access to better quality
education across the whole province through a range of interventions designed to ensure that more children
are in school and completing their education. The UK aid programme worked with stakeholders to focus on
how learning could be continued during the COVID-19 pandemic, including work on remote learning and
safe school re-opening.
Sindh Education Non-State Actors Programme £13,299,995
(SENSA)

Information not July 2016 to June
provided
2021

The Sindh Education Non-State Actors Programme supports three non-governmental organisations to
provide primary education for over 55,000 of Sindh’s most marginalised and disadvantaged children. The UK
aid programme worked with stakeholders to focus on how learning could be continued during the COVID-19
pandemic, including work on remote learning and safe school re-opening.
Khyber Pakhtunkhwa Education Programme
(KESP)

£283,200,845

Information not September 2011 to
provided
July 2021

The Khyber Pakhtunkhwa Education Programme provides comprehensive technical support to the
government of Khyber Pakhtunkhwa to deliver its education sector programme. The UK aid programme
worked with stakeholders to focus on how learning could be continued during the COVID-19 pandemic,
including work on remote learning and safe school re-opening.
Delivering Accelerated Family Planning in
Pakistan (DAFPAK)

£89,999,992

£2,050,000
(approx.)

November 2017 to
December 2022

Under the Behaviour Change Communication Component of DAFPAK, the programme pivoted to COVID-19
communications. The implementing partner M&C Saatchi worked with key stakeholders to amplify messages
on COVID-19 prevention and mitigation to help reach a wider audience.
Activities included community outreach, a mass media campaign on TV and radio, information, education
and communication (IEC) material placed at optimal locations such as mosques and shops, and a social
media campaign.
Delivering Accelerated Family Planning in
Pakistan (DAFPAK)

£89,999,992

£85,000
(approx.)

November 2017 to
December 2022

UNFPA coordinated with relevant ministries and departments at both national and sub-national levels to
support the COVID-19 response through awareness creation, IEC material, capacity building, procuring
essential material and strengthening existing coordination mechanisms. They also provided capacitybuilding support to providers, especially in the area of infection prevention and universal precaution.
Activities included training sessions on infection prevention and control and use of PPE, and radio messages
related to risk communication and community engagement.
Delivering Accelerated Family Planning in
Pakistan (DAFPAK)

£89,999,992

£675,000
(approx.)

November 2017 to
December 2022

DAFPAK urged its Social Franchise clinics (private healthcare providers) to deliver clear messages on how to
avoid infection from COVID-19, to have protocols and guidelines on where to seek treatment for COVID-19
infections (designated public facilities), and to restrict transmission of COVID-19. Family planning call helpline
operators were also trained to respond to queries related to COVID-19.
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school post-COVID-19 mitigation measures.
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Programme name
Delivering Accelerated Family Planning in
Pakistan (DAFPAK)

Total programme
budget

Value of funds
repurposed

Timing

£89,999,992

£100,000
(approx.)

November 2017 to
December 2022

Third Party Validation (TPV) conducted an assessment of COVID-19 protocols and Infection Prevention
and Control (IPC) to check if all implementing partners are trained in IPC and to identify whether all social
marketing and social franchise networks under the programme have protocols in place. TPV also assessed
the impact of COVID-19 on family planning-related operations, commodities and service delivery.
Delivering Accelerated Family Planning in
Pakistan (DAFPAK)

£89,999,992

£225,000
(approx.)

November 2017 to
December 2022

The public sector component of DAFPAK incorporated COVID-19-related key protection and prevention
messages into the training modules of women health workers and public health facility staff.
Technical Assistance to Improve Health
Service Delivery in Pakistan (IHSDP)

£4,899,995

£581,765

January 2021 to
July 2022

In Khyber Pakhtunkhwa, activities included supporting the Ministry of Health to develop terms of reference
for the Provincial Corona Command and Control Centre and providing technical support for a multi-phased
health system response plan and its implementation. This included revamping and strengthening the
health care system with public sector investments, procurement planning and supply chain management,
surveillance and data reporting and financial management protocols for early mobilisation of funds for the
COVID-19 response.
Technical Assistance to Improve Health
Service Delivery in Pakistan (IHSDP)

£4,899,995

£500,000

January 2021 to
July 2022

In Punjab, activities included developing a costed COVID-19 response plan and supporting emergency
mechanisms for COVID-19 and related procurement, including financial management, supply chain and
surveillance activities.
Technical Assistance to Improve Health
Service Delivery in Pakistan (IHSDP)

£4,899,995

£133,060

January 2021 to
July 2022

At the federal level, this project aims to provide modelling and analytical support to the Health Policy
Strategy and Information Unit in the Federal Ministry of Health in Pakistan to address urgent policy questions
around the COVID-19 response.
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Table 2: New country-level project funds approved within existing programmes, Pakistan
Programme name

Total programme
budget

Multi-Year Humanitarian Programme £119,999,982
in Pakistan

Value of funds newly
Timing
approved or repurposed
£21,000,000 (approx.)

December 2014 to
December 2021

• £4,647,676 was allocated to the WHO Pakistan office, enabling WHO to step up its ability to provide
technical and strategic support to the federal government, especially in the early stage of the response
when the government of Pakistan required assistance.
• £4.5 million was allocated to UNOCHA for the Pakistan Humanitarian Pooled Fund rounds for COVID-19
and flood response.
• £5 million was allocated to the International Rescue Committee for delivering cash assistance to highly
vulnerable populations due to COVID-19.
• £3.4 million was allocated to the Natural Disaster Consortium for the COVID-19 response.
Enterprise and Asset Growth (EAGR)
Programme

£197,349,990

£4,023,170

May 2015 to March
2024

FCDO, through Karandaaz, invested in BF Bioscience to capitalise on the local and global demand for
Remdesivir and to gear up vaccine production capacity during the ongoing COVID-19 pandemic. Karandaaz
also invested in Excel Labs, which has been able to offer 1,700 COVID-19 tests per day, adding to the national
testing capacity.
Financial Inclusion Programme (FIP)

£49,999,992

£4,000,000

October 2018 to
September 2021

A Covid Tax Loan Guarantee scheme was set up to provide liquidity to Pakistan’s struggling tax-paying small
and medium enterprises (SMEs) to survive the tough economic conditions and protect jobs.

Table 3: Funds repurposed to address COVID-19 within existing project-level budgets in Sudan
Programme name

Total programme
budget

Value of funds
repurposed

Timing

Sudan Stability and Growth
Programme

£38,460,000

Not provided

November 2019 to
March 2021

Provision of support to improve risk communication through behavioural insights.
Sudan Stability and Growth
Programme

£38,460,000

£109,000 (approx.)

June 2020 to June
2021

Support to the World Bank for implementation of a Sudan COVID-19 high-frequency survey to monitor the
potential negative effects of COVID-19 on households and SMEs. The survey focuses on the socio-economic
impacts of COVID-19 on households in urban and rural areas, and SMEs in Khartoum state.
Sudan Stability and Growth
Programme

£38,460,000

£24,000

May 2020 to
September 2020

Support for a course on COVID-19 for journalists in partnership with the Ministry of Information and Culture.
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Programme name

Total programme
budget

Value of funds
repurposed

Timing

Sudan Free of Female Genital
Mutilation Phase 2 (SFFGM2)

£14,399,998

£106,146 (UNFPA),
£193,453 (WHO)

January 2019 to
December 2023

SFFGM2 seeks to reduce the high prevalence of FGM in Sudan. The programme’s implementing partners,
UNFPA and WHO, identified activities which responded to the immediate needs of the COVID-19 pandemic
and which also fit within the scope of the programme’s business case and theory of change. These activities
would help to limit the spread of COVID-19 and loss of life in Sudan and maintain the programme’s core
mandate to advance gender equality for women and girls in Sudan from a social norms perspective.
Responding to Protracted Crisis
in Sudan: Humanitarian Reform,
Assistance & Resilience Programme

£233,936,848

£320,000

September 2017 to
March 2022

The programme funded five key positions within WHO in management, finance, supply chain and
procurement to enable WHO Sudan to fulfil its role on COVID-19 response effectively. There is a plan for
these positions to become permanent in the future.
Responding to Protracted Crisis
in Sudan: Humanitarian Reform,
Assistance & Resilience Programme

£233,936,848

£55,245

September 2017 to
March 2022

Within the ‘Taadoud’ project, in April 2020, the programme agreed to fund activities to raise awareness
on COVID-19 by training and providing PPE to target communities, staff, Ministry of Health and
community agents.
Urban Water for Sudan (UW4S)

£21,484,880

Not provided

August 2015 to
December 2020

The project adapted its approach within existing funding and output areas to facilitate the State Ministries of
Health in shaping the personal and respiratory hygiene behaviour change response. Interventions under the
WASH component were repurposed to deliver the following activities:
• Ensuring hand disinfection and provision of hand washing facilities at water points.
• COVID-19 risk communication, using megaphones, billboards and signboards, principally by project
hygiene promoters but also by water service providers.
• Expanded use of low-cost locally assembled pedal-operated hand washing stations.
• Technical assessment support for upgrading WASH facilities in key isolation centres.
Rural Water for Sudan

£24,528,437

Not provided

April 2020 to
March 2021

Training on COVID-19 prevention measures was provided to a network of community health promoters, and
then disseminated to beneficiary communities.
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Table 4: New country-level project funds approved within existing programmes, Sudan
Programme name

Total programme
budget

Value of funds newly
Timing
approved or repurposed

Responding to Protracted Crisis
in Sudan: Humanitarian Reform,
Assistance & Resilience (HRAR)
Programme

£233,936,848

£5,000,000

From April 2020

Provided immediate support to the UN’s Sudan COVID-19 Preparedness and Response Plan, through the UN
Office for the Coordination of Humanitarian Affairs (OCHA) Sudan Humanitarian Fund (SHF). This funding
was additional to the UK’s previously agreed commitment to the SHF but was within the existing budget for
the wider HRAR programme. The DFID head of office was therefore able to approve this funding.
Responding to Protracted Crisis
in Sudan: Humanitarian Reform,
Assistance & Resilience (HRAR)
Programme

£233,936,848

£900,000

October 2018 to
October 2021

An additional £900,000 was added to the Routes-Based Migration Response Project to respond to the
situation resulting from conflict in Tigray (Ethiopia). Earlier revisions to the workplan had also been made in
light of expected COVID-19 impacts on delivery.
Sudan Stability and Growth
Programme

Not provided

£1,500,000

July 2020 to July
2021

Support for a coherent government response to the COVID-19 crisis and other emerging threats.
Sudan Stability and Growth
Programme

Not provided

£446,000

July 2020 to July
2021

Support for community-led research and advocacy intervention for COVID-19 mitigation in Sudan.
Sudan Stability and Growth
Programme

Not provided

£221,000

July 2020 to
August 2021

Support to the Sudanese Business and Employers’ Federation (SBEF) to: i) implement a response plan
related to the COVID-19 pandemic and SBEF membership, and ii) develop a new governance framework for
the organisation.
Sudan Stability and Growth
Programme

Not provided

£146,000

May 2020 to July
2020

Trade union support to the Sudanese government’s COVID-19 response in five states and support to the
Khartoum State Ministry of Health.
Sudan Stability and Growth
Programme

Not provided

£155,000

May 2020 to
August 2020

Supporting national civil society actors to work with government and communities to improve risk
communication and mitigation in nine states. Worked in partnership with neighbourhood resistance
committees and national broadcasters.
Sudan Stability and Growth
Programme

Not provided

£24,000

June 2020 to
December 2020

Support for an online COVID-19 platform for citizen dialogue and feedback.
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Table 5: Funds repurposed to address COVID-19 within existing project-level budgets in Zambia
Programme name

Total programme
budget

Value of funds
repurposed

Timing

Zambia Health Systems
Strengthening Programme

£34,700,000

£3,685,964 (approx.)

August 2016 to
December 2021

• £2 million in supplementary funding was provided to UNFPA and UNICEF to make sure that Zambia’s health
system was resilient to shocks from the pandemic by helping to maintain basic health service resilience
and user trust in health services and ensuring availability of essential drugs, sexual and reproductive health
commodities and vaccines.
• £1.5 million of existing WHO support was repurposed for the COVID-19 response in total, including to
support preparedness, commodities, planning and technical assistance.
• A £185,964 cost amendment was signed with UNFPA to ensure power at Levy hospital.
Tackling Maternal and Child
£28, 200,000
Undernutrition Programme – Phase II

Not provided

December 2012 to
March 2023

UK aid funding supported rapid impact assessments and provided integrated management of acute
malnutrition training and support to districts to establish programmes. It also helped to procure tablets for
remote training and data collection by government staff, and hand washing stations, soap, hand sanitiser
and masks to ensure safety.
Zambia Social Protection Expansion
Programme Phase II

£33,800,000

Not provided

September 2016 to
March 2023

DFID/FCDO Zambia adapted their technical assistance to support an adaptation of the social protection
programme to enable COVID-19 emergency cash transfers to be delivered by the implementing partner to
effectively target 58,000 of the most vulnerable urban households. However, they were unable to contribute
any funds directly towards the emergency cash transfers as the programme budget saw an overall decrease
of £160,000 in 2020 and further reductions in 2021 due to subsequent reprogramming.
Financial Sector Deepening
Programme – Zambia

£21,868,957

Not provided

June 2012 to March
2021

Aspects of the programme pivoted to assist with the response to COVID-19 while ensuring the programme
continued to follow its original purpose and objectives. Activities relating to COVID-19 include the following:
• Safe operation methods for savings groups developed and provided nationwide via printed material
and video.
• Safety and savings text messages sent to all clients of the weather index insurance programme.
• A business resilience facility concept developed with the aim of engaging small-scale tailors, establishing
their working capital to produce clinically certified face masks to be sold to private or public organisations
(funds realised from the sale will be loaned to the tailors for sustainable working capital).
• Assessment on the impact of COVID-19 on the programme.
Private Enterprise Programme
Zambia Phase II (PEPZ II)

£55,900,000

£2,100,000 (approx.)

April 2020 to
January 2027

Prospero Zambia rapidly and significantly pivoted its annual delivery plan to address both the primary
(health) and secondary (economic) effects of the pandemic in Zambia. It provided funding to support SMEs
suffering severe cash distress in key sectors and supported those businesses capable of responding locally
to new business opportunities arising from the COVID-19 pandemic (for example to provide healthcare
products, nutrition). The programme also supported business resilience and post-COVID-19 preparation,
including through grant funding to support business survival and job retention when SME income decreased
due to restrictions on international trade and travel.
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