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THE EUROPEAN UNION SUPPORT TO PARTNER
COUNTRIES AND REGIONS DURING THE FIRST YEAR OF
THE COVID-19 PANDEMIC - A FAST-TRACK
ASSESSMENT TO TAKE STOCK, LEARN AND LOOK
AHEAD.

EXECUTIVE SUMMARY

INTRODUCTION

Early in the COVID-19 pandemic, the EU committed to help its partner countries deal with the
immediate effects of the pandemic during 2020, the first year of the crisis. The EU and its Member
States envisioned a cooperative, joint approach for this initiative, called “Team Europe”. This fast-
track assessment is a stocktaking, lesson-learning and forward-looking exercise examining this initial
EU response to the COVID-19 crisis (the “EU COVID-19 response”), and the added value of the Team
Europe approach. It examines the support the EU provided to 15 countries and two regions in different
parts of the world?. These countries and regions represent a varied set of circumstances, both in
relation to their pre-COVID-19 socio-economic and political situation and with regard to their COVID-
19 related challenges and national responses.

The assessment focuses on the EU assistance managed by the European Commission. To reflect the
essence of the Team Europe approach, it also considers its coherence and complementarity with
other Team Europe actors, that is, the EU Member States, European Investment Bank, and the
European Bank for Reconstruction and Development. The timeframe of the assessment runs from
the outbreak of the COVID-19 crisis to the end of December 2020. However, the assessment also
includes activities still ongoing in 2021 if these had started in 2020.

THE EU COVID-19 RESPONSE AND THE TEAM EUROPE APPROACH

In 2020, the total EU (Commission-managed) commitments to respond to the COVID-19 crisis in the
15 countries and two regions amounted to EUR 3 662 million. This included EUR 1 260 million of
exceptional macro-financial assistance (MFA) for Montenegro and Ukraine. The total contracted
amount in 2020 was EUR 2 171 million.

Team Europe COVID-19 response packages for partner countries and regions combined money from
various EU external funding instruments managed by different EC services. The Team Europe
approach was meant to facilitate greater coordination and scale-up of resources across the
Commission as well as coherence with EU Member States and European Development Finance
Institutions, building on the spirit of “Working Better Together”. The Team Europe approach and the
COVID-19 response were presented and endorsed in a Joint Communication (April 2020)* and in

! “Team Europe” consists of the EU and its Member States, including national development banks and implementing
agencies, as well as the European Investment Bank and the European Bank for Reconstruction and Development.

2 Afghanistan, the Caribbean region, the Democratic Republic of Congo (DRC), Ecuador, Ethiopia, Fiji and the Pacific,
Honduras, Kenya, Montenegro, Morocco, Myanmar, Senegal, Sierra Leone, South Africa, Turkey, Ukraine, and Yemen.

3 https://europa.eu/capacity4dev/working-better-together.

4 Joint Communication to the European Parliament, the Council, the European Economic and Social Committee and the
Committee of the Regions — Communication on the Global EU Response to COVID-19; JOIN (2020) 11 final, Brussels,
8.4.2020.
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Council Conclusions (June 2020)°, and reaffirmed in a further set of Council Conclusions (April
2021)5.

The EU response focused on three main Team Europe priorities: (i) socio-economic support, receiving
68 % of the paid amount; (ii) health, water, and sanitation with 20 %; and (iii) emergency assistance,
representing 12% of the overall envelope. Some 46% of the support was paid through budget
support, 29% through macro-financial assistance, and 14% through project modality. Humanitarian
interventions represented 10% of total paid amount, while blending constituted only 1%. Resources
were also channelled through specific financing mechanisms such as the EU Trust Fund for Africa or
the Facility for Refugees in Turkey.

METHODOLOGY AND LIMITATIONS

This assessment followed the methodological guidelines for strategic evaluations of DG INTPA,
centring on the intervention logic of the EU response and on a concise evaluation matrix structured
around four evaluation questions. Data collection in the 17 countries and regions occurred remotely,
at three different levels of intensity. Six in-depth case studies provided a contextualised picture of
the COVID-19 response, based on document and data review, key informant interviews, and focus
groups. These were followed by 11 more narrow case studies to increase the robustness of the
findings. A financial inventory of the COVID-19 response was carried out for all 17 case studies. Data
collection also included a cross-cutting analysis of 30 budget support (BS) programmes. Finally, an
online survey was sent to key stakeholders in all 17 countries and regions, and to selected
headquarters-level stakeholders in the European Commission and from EU Member States.

The assessment was carried out on a tight timeline, but nonetheless covered a diverse set of
interventions and aid modalities which necessitated collecting and validating information at
headquarters, at regional level and in-country from different EC services, EU Member States, EU
partner governments, a wide range of implementing partners, non-EU donors, and civil society
organisations. The assessment was conducted in the months immediately after the end of the
evaluation period, making it unlikely that any long-term effects from the support could be observed,
including results that would take more time to materialise. Limited standardisation of reporting on
the COVID-19 response at country level, resulting challenges with data quality and the
discontinuation of INTPA’s COVID-19 tracker for the COVID-19 response meant that the financial
inventory could be put together only for the group of 17 case study countries and regions, not for
areas outside of the scope of this assessment. This limited the ability to gain a broader, more global
view of the scale and scope of the EU pandemic response. Finally, the inability to travel during the
pandemic added to the challenge of limited availability of secondary data on the COVID-19 response
and its possible results. Findings of this assessment are therefore preliminary, as the situation related
to the global pandemic continues to evolve.

Council Conclusions on Team Europe Global Response to COVID-19, Council of the European Union, Brussels, 8.6.2020.
& Council Conclusions on Team Europe, Council of the European Union, Brussels, 23.4.2021.
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MAIN CONCLUSIONS OF THE FAST-TRACK ASSESSMENT

EU RESPONSE TO COVID-19 WAS FLEXIBLE, APPROPRIATE AND NEEDED IN PARTNER COUNTRIES
AND REGIONS (C1)

The EU put together COVID-19 support packages that responded to some of the most acute needs
in partner countries in the first year of the COVID-19 crisis. Through considerable investment of time
and energy by EC staff (including EU Delegations), the EU was able to flexibly adapt existing
interventions and create some new ones. It also managed to form several helpful partnerships and
otherwise coordinate with, among others, EU Member States, the World Health Organisation, and
other UN organisations, to deliver the assistance in ways that were relevant and timely. As foreseen,
the assistance covered emergency assistance, health, water and sanitation, and socio-economic
support - the three priority areas that the EU and its Member States had highlighted in their strategic
documents. By and large, EC services in charge of development cooperation, neighbourhood and
enlargement, and humanitarian assistance made appropriate and flexible use of the full range of aid
modalities they had at their disposal to put together the support packages for partner countries.

GooD RESPONSE TO EU BUDGET PRESSURES, ALBEIT WITH CERTAIN DOWNSIDES (C2)

The EU managed to provide this support even though it found itself in the last year of the EU multi-
annual budget, also called the 2014 - 2020 Multiannual Financial Framework, when the pandemic
started. Most of this multi-year budget had already been committed at that time. Faced with this
challenge, the EU successfully found ways for money previously allocated to projects or programmes
in its partner countries, but not yet used, to be reallocated to the COVID-19 response.

This otherwise flexible approach had one downside: it did not tie the size of the support packages to
the scale of the needs in the different countries, or their absorption capacity in times of crisis. The
resulting packages were in fact quite uneven in size when compared to the scale of EU support in the
years before the start of the pandemic. Concretely, this meant that several of the low-income
countries, including the Democratic Republic of Congo (DRC), Yemen and Afghanistan, received far
less funding in COVID-19 support in 2020 than they had received in general support in the years
immediately before the pandemic. Several middle-income countries, on the other hand, received far
more funding. This included among others Montenegro, Senegal, and Ukraine.

RELEVANT LARGE-SCALE MOBILISATION OF BUDGET SUPPORT AND MACRO-FINANCIAL ASSISTANCE

(C3)

The pandemic severely affected the economies of the 17 partner countries and regions included in
this assessment. This also led to a sudden slump of revenues for their governments, while their
expenditures for responding to the COVID-19 crisis increased. The EU therefore appropriately
mobilised around three quarters of the EUR 3 668 million through budget support and macro-
financial assistance to support the pandemic response in 13 countries. The size of the budget support
payments made to the treasury account of the partner countries ranged from modest to significant
in relation to total public revenues. In all cases, the payments provided liquidity to partner
governments and shored up macro-economic stability at a time when it was needed most to finance
and implement national COVID-19 response packages and help the population deal with the social
and economic effects of the crisis. In several countries, including Ethiopia, Montenegro, South Africa,
Senegal and Ukraine, these government packages, supported by the EU, helped cushion the shock of
the pandemic on private companies and the population. Budget support and macro-financial
assistance also provided a platform for policy dialogue, particularly to follow progress in the
execution of the government-led COVID-19 response plans.
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Ensuring proper accountability and transparency in the management of COVID-19 spending by
partner governments under the conditions of the COVID-19 crisis was a challenge for the EU. It
followed-up on these issues more strongly in some countries than in others.

EU-FINANCED PROJECTS PROVIDED SUPPLIES, EQUIPMENT AND SERVICES FOR HEALTH, SOCIAL

PROTECTION AND EMPLOYMENT FOR VULNERABLE GROUPS (C57)

The EU committed about one quarter of its financial support to allow a diverse range of humanitarian
and development cooperation programmes and projects to make available supplies, equipment and
services that were much needed for the initial pandemic response in the 17 countries and regions.
These included personal protective equipment (PPEs), ventilators, COVID-19 test kits and laboratory
equipment, water and sanitation solutions, and other products and services required for proper
medical care and hygiene. In many countries, support went to groups that were particularly vulnerable
to the effects of the pandemic but were not eligible or otherwise could not receive social protection
services. Those groups included, for example, Syrian refugees in Turkey and refugees and internally
displaced people in Afghanistan, the DRC and Yemen. EU projects and programmes also directly
supported small and medium enterprises in their attempts to weather the economic effects of the
global health crisis.

EU RESPONSE AIMED AT IMMEDIATE COVID-19 CRISIS, LESS AT LONG-TERM CRISIS RESILIENCE
OR THE NEXus (C4, C6)

Working to advance key structural reforms (such as in PFM, economic governance, social protection,
labour market or the health sector) was a challenge when so many other acute and urgent needs
needed to be addressed simultaneously. In practice, the EU emphasised supporting the response to
the immediate COVID-19 crisis over the development of longer-term resilience to future crises.

This pattern applied across sectors and aid modalities. In the health sector, the EU had planned to
build up the capacities of national health systems, such as in Ukraine and Montenegro. Ultimately,
however, these plans took a backseat to providing health systems with resources to deal with the
more immediate pressure from high rates of COVID-19 infections in the second half of 2020. The
strengthening of national systems for greater resilience to future crises is also at the heart of budget
support and macro-financial assistance. However, for budget support, most payments were made in
2020. This helped finance the immediate national COVID-19 responses but left open how countries
would finance their response in the years to come. Additionally, to speed up the disbursements, the
EU voided indicators for variable tranches of several budget support programmes. These indicators
were intended to encourage governments to undertake longer-term reforms such as better managing
their budget resources. In a de-facto trade-off between short- and longer-term priorities, this choice
reduced the effects these programmes could have had on the follow-up of national reform agendas.

PoLITICAL COMMITMENT TO TEAM EUROPE MOTIVATED SEVERAL JOINT COVID-19 RESPONSES
(C7)

Amid a general sense of urgency to act, the EU and its Member States committed themselves in
Council Conclusions of June 2020 to jointly help partner countries respond to the pandemic. This
high-level political commitment to Team Europe motivated EC services, EU Member States, and the
EIB and EBRD in several countries to seek out opportunities to offer better-coordinated support to
the challenges of the pandemic, often building on existing mechanisms for cooperation. In places like
South Africa, Senegal or Ukraine, the EU and its Member States presented their support under the
common banner of Team Europe and thereby increased EU visibility. In Senegal and several other

7 Presented out of order in the interest of the flow of the text.
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countries, interest in collaborating met with opportunities to work together. In Senegal, for example,
this led to a joint support combining money from the EU, Germany, and several other multilateral
and bilateral actors which helped to finance Senegal’s national COVID response Programme de
Résilience Economique et Sociale (PRES). In this and several other cases, closer alignment of
objectives, efficient policy dialogue and pooling of resources may have led to greater effectiveness
of EU support. The EU and its Member States reaffirmed their commitment to the Team Europe in
April 2021 in a second set of Council Conclusions.

EARLY “TEAM EUROPE” NOT YET SUITED FOR ALL CONTEXTS (C8)

In its first application, the Team Europe approach was not yet equally suited for all the different
contexts the EU encountered in its pandemic response. In particular in countries where the EU faced
more complex and multi-dimensional policy agendas or was responding to complex and protracted
crises, EC staff and EU Member States did not see how the approach would help them to increase
their cooperation beyond current levels. Cooperation mechanisms like the Multi-Donor Trust Funds in
Afghanistan or the EU accession framework for Montenegro that had been created well before the
onset of the COVID-19 crisis and had been well-established through years of cooperation did not
offer much space either to further enhance collaboration between the EU and its Member States or
to launch communication or messaging campaigns under the Team Europe banner. This was even
more so the case when the existing structures included not only European donors, but also donors
external to the EU.

In addition, EC staff, EU Member States and other relevant stakeholders were not yet fully familiar
with the Team Europe approach. Guidance that EU headquarters had sent out remained incomplete
and did not offer concrete solutions to address more systemic, organisational bottlenecks that had
impeded cooperation between the EU and its Member States in the past, such as incompatible
procedures, incompatible financial cycles, or differing political interests.

LESSONS FROM THE ASSESSMENT

Lesson #1

Budget support can be powerful to
support partner governments facing
a rapid onset crisis in quickly
providing funds to frontline public

services.

Lesson #2
It is always necessary to have

appropriate mechanisms in place to
ensure accountability and
transparency of partner
governments’ operations, even in
crisis response situations
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-
-

Lesson #5

Lesson #6
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RECOMMENDATIONS

Recommendation 1: Continue to support the COVID-19 response in partner countries throughout
2021 and beyond as necessary, adjusting the scope to reflect the evolving situation in countries,
taking into account the additional resources from the new 2021 - 2027 Multi-year Financial
Framework, and aligning the scale of support to the magnitude of needs in the different countries
and regions.

Recommendation 2: Create a financial reserve or contingency fund that can be used to
complement the use of existing funds for crisis response, to narrow funding gaps, and to even out
the allocation of funds across countries, making it more commensurate with the respective
magnitude of needs. The introduction of the ‘emerging challenges and priorities cushion’ under
NDICI-Global Europe (article 6.3) foresees such a reserve.

Recommendation 3: Develop guidelines on using the modalities available under the NDICI,
including in particular the Rapid Response Actions, to design and implement ad-hoc, timely and
adaptable crisis response interventions for the continued EU support to the global COVID-19
response, also in view of their potential for helping to link relevant EU civil protection and
humanitarian aid interventions, development and foreign policy actions.

Recommendation 4: Continue providing macro-economic support as necessary, in light of the
current fiscal strains faced by partner governments, after careful review of the general eligibility
criteria and assessment of the risks. Favour the use of budget support and macro-financial
assistance especially when it is possible to generate significant fiscal space. Maximise the use of
policy dialogue to inform and monitor the implementation of partner country crisis response plans.

Recommendation 5: Pursue support to medium- to longer-term fiscal and public expenditure
reforms aimed at increasing domestic revenue mobilisation and at promoting debt sustainability,
both during crisis response and post-crisis.

Recommendation 6: Build on the lessons from the EU response and the national responses to
COVID-19 to help partner countries in developing their capacities for the vertical and horizontal
expansion of social protection systems in EU partner countries to increase crisis preparedness and
resilience and support vulnerable populations.

Recommendation 7: Further cooperate with partner governments so they become more open
and accountable in their present and future crisis policy response and crisis spending.

Recommendation 8: Use experiences from the COVID-19 response and the initial experiences
with the Team Europe Initiatives to sharpen the conceptual framework and build on
comprehensive Team Europe Intervention Logic to design and implement a Team Europe
Approach. This should also include an analysis of the political economy of the Team Europe
approach. Based on this, expand on the operational guidance and communication materials
promoting the approach internally and externally.
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1. PURPOSE AND SCOPE OF THE ASSESSMENT

The European Commission’s Directorate-General for International Partnerships (DG INTPA)
commissioned ADE to carry out a fast-track assessment of the EU’s initial response to the
COVID-19 crisis in partner countries and regions. This assessment aimed at collecting early
evidence and providing an independent assessment of the EU’s response to the COVID-19 crisis in
support of partner countries and regions. It additionally sought, to the extent possible, to be a stock-
taking, lesson-learning and forward-looking exercise on the Team Europe approach in the medium
and longer term beyond the immediate response to the COVID-19 pandemic.

The assessment primarily focused on the assistance provided by the European Commission (EC). It
also integrated the support provided by other European actors (EU Member States (EU MS), European
Investment Bank (EIB) and the European Bank for Reconstruction and Development (EBRD)) where
relevant.

The geographical scope covered 15 partner countries (Afghanistan, Democratic Republic of Congo
(DRC), Ecuador, Ethiopia, Honduras, Kenya, Montenegro, Morocco, Myanmar, Senegal, Sierra Leone,
South Africa, Turkey, Ukraine, and Yemen) and two regions (Caribbean, Fiji-Pacific).

The temporal scope considered all EU (Commission-managed) commitments and disbursements
undertaken from the outbreak of the COVID-19 crisis in early 2020 until the end of December 2020.
The evaluation also considered as part of the COVID-19 response the commitments and payments
which had been made before the outbreak of the crisis, but which were re-directed to tackle the
pandemic. In order to collect enough evidence in particular on the initial effects reached, the
assessment also included activities which had started in 2020 and were still under way in 2021.

2. METHODOLOGY

2.1 Overall methodological approach

The methodology for this assessment followed DG INTPA’s methodological guidelines and ADE’s
good practices for strategic evaluations, while taking account of the fast-track nature of this
assessment. It built around two centrepieces:

e The intervention logic of the Team Europe approach to COVID-19, both globally and at
country/regional level (Section 4.2, Terms of Reference, Appendix)?® which provided a
reference against which the EU’s response was evaluated.

e A concise evaluation matrix, around which data collection and analysis were structured. It
covered the relevance of the response to the pandemic (EQ1); the quality of coordination
with other actors, as well as the visibility and added value of the Team Europe approach
(EQ2); the efficiency of the response (EQ3); and the preliminary effects of the support
delivered (EQ4). Table 1 provides an overview of the evaluation criteria and evaluation
questions; the full version of the evaluation matrix is included in Annex 3.2.1.

8  The country/regional specific intervention logics in Appendix have been validated by the corresponding EU Delegations.
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Table 1: Overview of evaluation criteria and evaluation questions.

Evaluation Questions (EQs)

EQ1: To what extent did the EU response address the needs and priorities of partner countries and
regions, in line with the three priorities of the Team Europe approach (in the short- and long-term)?

EQ2: Did the Team Europe initial response add benefits to what would have resulted from actions taken
by EU institutions and EU MS on their own?

EQ3: To what extent were, and are, various tools, aid modalities and their combinations efficient, flexible,
and appropriate in view of promoting effective interventions?

EQ4: Was the EU response successful in progressing towards results?

A multi-level, staggered approach for data collection and analysis was used centred on 17
case studies (countries and regions) (Table 2). Three different levels of data collection intensity were
distinguished to adequately cover the wide thematic and geographic scope despite the short
timeframe. Each case study country was assigned an intensity level, based on a multiple-criteria
decision-making approach (Annex 3.2.2). In addition, data collection at the three levels was staggered
over time to enable the use of earlier insights to direct the analytical focus in later phases. Data were
first collected for high-intensity (HI) countries, to provide an in-depth, contextualised and
evidence-based understanding, while simultaneously highlighting areas of interest for further inquiry.
These areas were subsequently pursued in medium-intensity (Ml) and low-intensity (LI)
countries. This increased the robustness of evidence and emerging findings through triangulation.

Table 2: Differentiation of the intensity of data collection and analysis across countries.

Data collection tools (in consecutive order, from left to right)

Intensity ; ) Number of ~ Number of
level of Countries / Regions Inventory Document & individual interviews and Stakeholder
Inquiry compilation Data review interventions focus group survey
reviewed discussions
High Afghanistan, Ecuador,
intensit Ethiopia, Montenegro, v Extensive 3-6 7-14 N4
ySenegal, Turkey
. Fiji (Pacific region), Kenya
M d ) )
in:erl::i: Caribbean region, Sierra N4 Moderate 2-3 5-8 v
yLeone, Ukraine, Yemen
Low DRC, Honduras, Morocco, . _
intensityMyanmar, South Africa v Selective 0 1-4 v

The assessment ran from December 2020 to September 2021 and followed a well-defined
sequential approach across three phases (inception, interim, reporting). A detailed overview of the
activities and deliverables by phase can be found in Annex 3.1.

2.2 Data collection and analysis tools

A common set of consecutive data collection and analysis tools was used across the case study
countries and regions. A concise overview is provided below, while additional information can be
found in Annex 3.

Firstly, the team compiled an inventory of the Commission response deployed in the 17 case
study countries/regions (Annex 2). The inventory contained an exhaustive list of COVID-19
interventions for each country/region along with their key characteristics (managing DG, Team Europe
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priority area, aid modality, financial volume, implementing partner and so on). It built initially on the
COVID-19 tracker developed by DG INTPA and on the information provided by DG ECHO and FPI, as
well as complementary databases (CRIS, HOPE). It was subsequently updated and complemented
with information from the country-level Team Europe COVID-19 response fiches, including for
interventions managed by DG NEAR and DG ECFIN, as well as additional information from the EU
Delegations. A detailed methodology of the inventory can be found in Annex 2.1. The inventory was
instrumental in providing an overview of the priority areas targeted and aid modalities used at
country/regional level. Findings and lessons could then be validated within and across similar (or
“comparable”) country packages. The inventory was also used to assign intensity levels for the review
conducted for the case study countries (Annex 3.2.2).

Next, documents and data were reviewed for all 17 case study countries/regions (Annex 3.2.3),
albeit at different intensity levels (Table 2). This included a review of the in-country Team Europe
response as a whole, and of a selection of individual interventions for HI and MI countries (Table 2).
The evaluation team selected these individual interventions jointly with Commission staff (i) to
capture core elements of the different response packages; (ii) to represent all three Team Europe
priority areas as defined in the Joint Communication; and (iii) to arrive at a balanced selection of the
different aid modalities and implementing partner types across all case studies.

A cross-cutting analysis of the 30 budget support programmes mobilised for the COVID-19
response was carried out (Annex 2.4). It focused on two levels:

o Areview of the newly designed COVID-19 BS programmes and of the changes made
to ongoing BS programmes (such as frontloading, neutralisation of variable tranche
indicators, etc.). Planned and effective disbursement calendars were also reviewed, and
specific attention was put on accountability and transparency issues. In addition, five BS
programmes were selected for in-depth review in consultation with Commission staff.® This
included a review of the documentation of each BS programme (financing agreements,
COVID-19 addenda, and disbursement files) and of the macro-fiscal context, the statistical
analysis of macro and budgetary data, and interviews with key stakeholders.

e At macro level, the effects of BS were assessed in terms of (i) enlarged fiscal space
through the analysis of macro-budgetary data for the 13 BS beneficiary countries; (ii) design,
implementation and monitoring of COVID-19 national response plans; and (iii)) Public
Financial Management (PFM) strengthening and accountability in the management of COVID-
19 funds, notably through data from the International Budget Partnership (IBP).

Stakeholder interviews and focus group discussions (FGDs) were conducted remotely based
on interview guides, at varying intensities across the countries (Table 2; Annex 5). These allowed
broadening and deepening understanding of the overall COVID-19 response and of the individual
selected interventions. Stakeholders interviewed included staff from EU Delegations, EU services, EU
MS, EU development and financial institutions, implementing partners, national authorities, other
donors and institutions, and Civil Society Organisations (CS0s).

A stakeholder survey was then conducted in all 17 case studies to broaden the evidence base
beyond interviews and FGDs (Annex 3.2.4). It was used to quantify perceptions and to triangulate
data. A common questionnaire template was developed and subsequently tailored towards five

9  Senegal (EU Daan Corona), Montenegro (SRBC), Ethiopia (SRPC Health), Ecuador (Economic reactivation of affected
areas Manabi and Esmeraldas) and Fiji (SRPC Agriculture).
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respondent groups.'® The survey was administered online for two weeks,'! with periodic respondent
reminders.

Finally, all evidence was systematically analysed and triangulated to provide robust answers to
the evaluation questions, first at country/regional level in individual country/regional notes (Appendix)
and subsequently at cross-country/regional level in the main report. The cross-cutting analysis was
facilitated by a series of team workshops. Findings were also discussed and validated through
periodic meetings with the Interservice Group (ISG).

The assessment was conducted in keeping with all applicable standards on the ethical conduct of
evaluations relating to the treatment of gender, awareness of power dynamics among evaluation
stakeholders, safeguards to ensure confidentiality and anonymity of information shared with the
evaluators and other relevant issues. Moreover, the evaluation team confirmed that it was able to
work on this assessment independently, and without undue influence on the data collection and
analytical processes. The evaluators were not aware of any conflicts of interests that would have
impeded the impartiality of the team towards the evaluation subject or evaluation stakeholders.

2.3 Limitations

The recent nature of the COVID-19 pandemic along with the fast-track approach for this assessment
presented a set of inherent challenges that were much more pronounced than in traditional strategic
evaluations. Three prime examples were (i) a very tight timeline; (i) limited data availability; and (iii)
limited hindsight and temporal scope (nine months). Findings are therefore preliminary, emerging,
and dynamic. In addition, the COVID-19 pandemic-imposed travel restrictions and hence the need for
remote data collection. These limitations, as well as the measures applied to mitigate them, are
discussed in Table 3.

Table 3: Limitations for the evaluation and mitigation measures taken.

Limitations Mitigation measures taken

e Focus on the essence, with a swift process with
swift decisions and flexibility, from both ISG and
evaluation team.

e Evaluation team of adequate size, combining
experts with solid evaluation experience across
the thematic and geographic areas concerned, in

Tight timeline: the fast-track nature of this
assessment!? presented substantial time
constraints not generally found in more strategic
evaluations of a similar thematic and geographic
scope.

This was compounded by the large diversity in
Team Europe responses to be evaluated (multi-
priority, multi-modality, multi-sector, multi-
country) and the large number of
stakeholders involved (for document delivery,
consultation, validation etc.).

order to work quickly, efficiently and in parallel.
Multi-level approach to data collection and
analysis, differentiating intensity across countries
while maintaining a common evaluation
framework.

Allow limited degree of overlap in phases
(inception, interim, final) and intensity levels (high,
medium, low), as well as slight adjustments to the
evaluation timeline, to accommodate unexpected
events and delays (see Annex 3.1)

Little hindsight and short temporal scope:
findings are preliminary, emerging, and
dynamic, as the COVID-19 crisis and EU response

Commitment dates were used to determine
whether COVID-19 interventions fell within the
temporal scope of the assessment or not

10 a) Commission services, EU Delegations and EDFIs, b) in-country implementing partners, c) national authorities, d) non-

implementing CSOs, e) global stakeholders. Survey questionnaires differed by respondent group, not by country.
11 As an exception, the survey addressed to global stakeholders remained open for more than four weeks.
12 About seven months from kick-off meeting to draft final report.
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Limitations

Mitigation measures taken

are ongoing and evolving. It proved complex to

apply the evaluation’s temporal scope
boundary of December 2020 as a hard cut-off,
as in reality the Team Europe response continues
over from 2020 to 2021.

(whether interventions were within/outside the
scope if committed before/after 31 December
2020).

e For interventions within the scope,
implementation was considered even if spanning
to 2021. Since data collection largely took place
from March to May 2021, many useful insights
beyond the temporal scope were gathered, in
particular for countries with a later/delayed Team
Europe response and for the assessment of
effectiveness.

Travel restrictions due to COVID-19:
meetings, interviews and focus group discussions
could not take place in-person.

e Use of remote evaluation techniques, tools, and
technologies, drawing on ADE’'s extensive
experience herewith (including from recent
assignments during the COVID-19 pandemic).

Limited data availability: given the recent
nature of the COVID-19 pandemic!® and the fast
response set up by Team Europe, limited data
were available, especially on results of the Team
Europe response (cf. EQ 4).

e Systematic assessment of secondary data
availability, through document type templates
(see Annex 3.2.3) and close consultation with
Commission relevant services, the ISG and the
EU Delegations.

e Emphasis on primary data collection, through
stakeholder interviews, focus group discussions
and survey.

Specific limitations for the inventory
compilation, mainly relating to poor data
quality: incomplete information at
contract/agreement level; discontinuation of
INTPA’s COVID-19 tracker and no standardisation
of reporting at country level, and limited
consideration of indirectly contributing
interventions.

e The original information contained in the COVID-
19 tracker developed by DG INTPA; information
from CRIS; information provided by DG ECHO
(based on HOPE) and clarifications provided by
FPI were updated and complemented with
information from the country-level Team
Europe COVID-19 response fiches, as well as
additional information from the EU Delegations,
including information on interventions managed
by DG ECFIN and DG NEAR.

e Regional and global initiatives were included if
mentioned in the country-level Team Europe
COVID-19 Response fiches to identify indirectly
contributing interventions.

e To deal with poor data quality (missing
information or inconsistent reporting), the
evaluation team triangulated information to the
extent possible. However, this may have
affected the reliability of the figures presented.

For additional details, see Annex 2.1.

13 About eight months between the Joint Communication on the Global EU response to COVID-19 and the start of the

evaluation.
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3. KEY CONTEXTUAL ELEMENTS

3.1 Impact of COVID-19 in the 17 countries and regions

During the rapid global spread of the COVID-19 virus from March 2020 onwards, the
profound, diverse and sustained effects of the pandemic in EU partner countries quickly
became evident. The pandemic put immense pressure on health and sanitary systems, thereby
initiating or aggravating health and humanitarian crises. Simultaneously, it affected livelihoods and
well-being by disrupting markets, value chains and employment in manifold sectors — in turn
constraining public and private finance — and through its impacts on education, quality of work,
human rights, and so forth. The impact of the pandemic persisted at the end of 2020 in the
17 countries/regions under review, although its severity, features and trajectory differed
across those countries/regions. Indeed, the impact strongly depended on country-specific
circumstances, such as capacities, national response plans, partner presence and political stability.
Detailed information on country/regional-specific responses and impacts can be found in Appendix.

3.1.1 Health, sanitary and humanitarian impacts

To mitigate the first wave of infections, all countries adopted strict containment
measures, including travel bans, closing international borders, banning public gatherings, school
closures, quarantine requirements, lockdowns, and the establishment of a curfew. Although
lockdowns were remarkably similar across countries, some countries took longer to respond, causing
an outburst of contaminations (Afghanistan, Ecuador). Support was provided to the health system
and urgent health needs were addressed, especially in terms of critical medical supplies and products.

The first wave of infections was generally more severe in upper-middle-income countries
(Ecuador, Fiji, South Africa, Turkey) than in low-income countries (Afghanistan, DRC, Ethiopia,
Sierra Leone, Yemen). One reason for the higher propagation rate in richer countries might have been
the higher urbanisation, urban density, and mobility within the country/region and overseas.
Conversely, transmission may have been slower in countries where rural areas were disconnected
from urban epicentres and with a higher share of rural population.}* Another explanation may be the
preponderance of work- or market-place transmission in middle-income countries, as opposed to
community-related transmission in low-income countries.’> The difference could also be partly
explained by inaccuracies in data collection, whereby especially in low-income countries the actual
number of cases may have significantly surpassed the estimated number.

Despite a (presumably) lower prevalence of infections, the health and humanitarian
impacts were typically higher in poorer countries due to internal fragilities. Low healthcare
capacity meant that hospitals were quickly overwhelmed, inducing particularly acute health crises in
countries with an ongoing humanitarian crisis (Ethiopia, Myanmar, Turkey, Yemen), health crisis
(Ethiopia, Honduras, South Africa), armed conflict (Afghanistan, Myanmar), or that faced some form
of natural disaster (Ethiopia, Honduras, Yemen). In these countries, the pandemic significantly
aggravated the already fragile situation, putting further pressure on an already under-resourced
health system and infrastructure. Implementation of health measures was very difficult for countries
such as Afghanistan and Yemen, where years of violent conflict have severely damaged health and
general infrastructure. Similarly, while initial efforts were implemented to contain the virus, health

14 “Schellekens, Philip; Sourrouille, Diego. 2020. COVID-19 Mortality in Rich and Poor Countries: A Tale of Two
Pandemics? Policy Research Working Paper; No. 9260.World Bank, Washington, DC. © World Bank.
https://openknowledge.worldbank.org/handle/10986/33844 License: CC BY 3.0 IGO.”

15 The Covid-19 lockdown trade-off in low- and middle-income countries | VOX, CEPR Policy Portal (voxeu.org)
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infrastructure and services were dismantled following the February coup in Myanmar. By comparison,
countries with a strong history of health emergencies and disaster management (Sierra Leone, South
Africa, Turkey) were more able to formulate adequate response plans, building on experience dealing
with past health crises (Ebola, malaria, typhoid, cholera). By adapting already existing disaster
management frameworks to the COVID-19 context, these countries focused on surveillance, isolation,
quarantine, testing, clinical care, and behavioural change, allowing for a swift and appropriate
response in the initial stages of the pandemic.

3.1.2 Social and economic impacts

All countries adopted socio-economic measures in response to the COVID-19 pandemic.
Although these varied across countries, government responses were generally based on
the same pillars: supporting the health sector, strengthening social resilience of the population,
supporting the private sector, and maintaining jobs. Social assistance, such as cash transfers and
food supplies, targeted the most disadvantaged households. Temporary unemployment benefits
were granted to formal workers and cash transfers to informal workers. Support was provided to
businesses in sectors hit hardest by the pandemic (debt payment deferrals, tax exemptions, social
transfers to employees and deferred social contribution payments). The sectors concerned varied,
but the agricultural sector was often prioritised. Tourism, a key driver of trade and foreign exchange
inflows for many low- and middle-income countries, was also prioritised (Caribbean countries, Fiji,
and Pacific Island Countries (PICs), Morocco, Senegal, South Africa).

Different socio-economic response features and approaches can be observed across the
case study countries. In general, middle-income countries responded with more comprehensive
economic programmes and well-targeted fiscal responses. Conversely, in several countries the
response was severely constrained: Myanmar and Yemen, for instance, had to cope with a lack of
budgetary space, weak institutional capacity and limited external assistance. For a few countries, the
recovery plan was transformed into a national development strategy to reflect lessons from the
pandemic (Senegal, South Africa'®). In Montenegro, Morocco and South Africa, the low infection rate,
whether real or perceived depending on the scale of testing campaigns, prompted the reopening of
borders and the alleviation of containment measures to stimulate the economy.

Nevertheless, the socio-economic response plans were generally insufficient to offset the

effects of the pandemic:

e The COVID-19 pandemic increased overall poverty. In January 2021, the World Bank
estimated that the pandemic had pushed between 119 and 124 million people into extreme
poverty around the globe in 2020, with no reversion of this trend likely in 2021."” Decreasing
living standards in developing countries were well documented as a partial consequence of
lockdown policies.’® COVID-19 prevention measures, as well as supply delays and price increases
of humanitarian, food and commercial goods, resulted in increases in food insecurity (among the
case study countries, especially in Afghanistan and Ethiopia).

e An increase in inequality is another consequence of the pandemic. Inequality strongly
increased in countries with a high percentage of daily workers and where the informal economy
represents a large share of the Gross Domestic Product (GDP). Female, young, old, and less-
educated workers, who were already likely to be disadvantaged before the shock, bore the brunt
of the pandemic’s immediate impact on jobs.

16 South Africa’s recovery plan included a longer-term strategy to foster an inclusive and sustainable recovery and to
strengthen people’s resilience to future shocks.
17" Updated estimates of the impact of COVID-19 on global poverty: Looking back at 2020 and the outlook for 2021

(worldbank.org)
18 Dréze and Somanchi 2021; Egger et al. 2021
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e The economic impact of COVID-19 was substantial and broad-based, and while all
countries suffered from both demand and supply shocks, the shock was more severe for
middle-income countries strongly dependant on international flows. This includes
economies with little diversification, which rely strongly on tourism (Caribbean countries, Fiji, and
other PICs), export revenues or remittances (Myanmar, Senegal, South Africa, Ukraine).

3.2 The Global EU response to COVID-19 in partner countries
and the Team Europe approach

The Team Europe approach was born out of the extraordinary conditions created in 2020
by the COVID-19 pandemic and the desire to offer a united European response to the
pandemic-related needs emerging in the partner countries. The EU concluded early on that
the COVID-19 pandemic required a fast, massive, coordinated, and coherent response to protect
people, to save lives, and to minimise the economic fallout worldwide. In a joint communication of
April 2020 to the European Parliament, the Council, the European Economic and Social Committee
and the Committee of the Regions®®, the European Commission signalled that international solidarity
and leadership called for combating the virus and its effects not only in Europe, but also in the rest
of the world. The EU strongly supported international cooperation and multilateral solutions as key
pathways for this response, in line with both the EU’s own strategic interests and with core European
values. EU Member States endorsed the Team Europe approach and the COVID-19 response in a set
of Council Conclusions in June 2020 %, and reaffirmed the approach in a further set of Council
Conclusions in April 2021 2.

The Team Europe approach built on the commitment made by the EU and its Member States
to work more closely and in a more coordinated way as laid out in the European Consensus
on Development?? and the Global Strategy for the European Union’s foreign and security
policy. These principles were translated into the “Working better together” concept to strengthen
joint programming and joint implementation in the interest of increased effectiveness of EU actions
in particular at country level, including also in broader contexts such as security, environmental
protection, migration, human rights, and international trade and investment.?® The COVID-19 crisis
created momentum for the EU and its Member States to reaffirm and strengthen their commitment
to cooperation with the political support to the Team Europe approach, and to call for the application
of principles of “Working Better Together” and Joint Programming to the response to COVID-19%.

The Team Europe approach was intended to encourage the EU and its Member States, their
implementing agencies and European public development banks, and European Financial
Institutions (EFls), to combine resources and to improve overall coherence in the interest
of raising the standing and visibility of the EU as a global leader and world-leading donor.
Team Europe constitutes a joint effort by the European Union and its Member States, their

19 JOINT COMMUNICATION TO THE EUROPEAN PARLIAMENT, THE COUNCIL, THE EUROPEAN ECONOMIC AND SOCIAL
COMMITTEE AND THE COMMITTEE OF THE REGIONS, Communication on the Global EU response to COVID-19, JOIN
(2020) 11 final, Brussels, 8 April 2020.

20 Council conclusions on Team Europe Global Response to COVID-19, 8 June 2020

2L Council conclusions on Team Europe, 13 April 2021.

22 See European Consensus on Development at https://ec.europa.eu/international-partnerships/system/files/european-
consensus-on-development-final-20170626_en.pdf

25 https://europa.eu/capacity4dev/wbt-policy-context

24 For example, the Council Conclusion of June 8, 2020, on the Team Europe Global Response to COVID-19 “highlights the
role of the EU Delegations” in coordinating Member States, European development agencies, the EIB and other European
financial institutions, “in line with the Working Better Together approach”. The Conclusions also emphasise that the
longer-term response to COVID-19 should be embedded in the “context of our commitments to joint programming’,
and that “joint needs assessments”, “joint monitoring systems” and “joint communication campaigns” are all in the
interest of a “joint, swift, visible, and transparent action of Team Europe”.
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implementing agencies and public development banks, as well as the European Investment Bank
(EIB) and the European Bank for Reconstruction and Development (EBRD).* Compared to earlier
mechanisms that had focused on streamlining operational coordination and had remained confined
to country-specific experiences, Team Europe is more political in nature with the aim of improving
the positioning of the EU as an influential and visible geopolitical actor in the international arena.
The approach is associated with three core objectives: (1) efficient coordination to achieve greater
coherence and impact of EU actions; (2) promoting EU interests and values at national and
international level; (3) strengthening EU visibility through joint communication under Team Europe.?®

The scope of the Team Europe approach progressively expanded, from reacting to
immediate needs in response to the COVID-19 pandemic, to responding to partner
countries’ longer-term socio-economic needs for “Building Back Better and greener”?.
Programming exercises ongoing when this assessment was under way were gathering Team Europe
actors around a number of Team Europe Initiatives as flagships of the Team Europe approach. These
are intended to identify and jointly address critical priority bottlenecks in partner countries and
promote the Team Europe approach?®. Team Europe Initiatives are voluntary initiatives, designed,
financed, and implemented by all Team Europe actors, and spanning country, regional and thematic
levels. They may further include involvement of like-minded non-EU donors interested in establishing
closer working relationships and further strengthening coordination.?®

3.3 Inventory of the European Commission’s response to
COVID-19 in the 17 countries and regions

The Commission mobilised significant funding for the COVID-19 response (Annex 2). In 2020,
total EU (Commission-managed) commitments to respond to the COVID-19 crisis in the 17 countries
and regions under review amounted to EUR 3 662 million.*® The Multiannual Financial Framework of
the EU (2014-2020) was in its last year of implementation when the pandemic hit. Most of the EU
commitments mobilised for the response therefore included funds that had already been committed
prior to COVID-19 for ongoing interventions, and that were then re-oriented to tackle the pandemic.
They also included EUR 1 260 million of Macro-Financial Assistance (MFA) in the form of loans to
Montenegro and Ukraine for 2020 and 2021 in response to the pandemic. The Commission’s total
paid amount in 2020 for the 17 countries and regions under review was EUR 2 171 million (Figure
1).3! New interventions contracted in 2020 represented less than one third of the total portfolio.3?3>

2> The Council Conclusions of June 8, 2020, on Team Europe Global Response to COVID-19, p. 2.

26 Interviews

27" “The Council emphasises that Team Europe interventions aim at global sustainable recovery in the spirit of “building
back better and greener”, the achievement of the 2030 Agenda and its Sustainable Development Goals (SDGs) and the
goals of the Paris Agreement.” (Council Conclusion of April 13, 2021, p.3)

28 https://europa.eu/capacity4dev/wbt-team-europe

2% https://europa.eu/capacity4dev/wbt-policy-context

30 Total amounts include bilateral interventions, regional interventions and global initiatives specifically addressing the
COVID-19 crisis in the 17 countries and regions under review. Regarding global initiatives, the global action “Coronavirus
Facts” addressing the COVID-19 ‘disinfodemic’ targeted Ethiopia, Kenya, and Senegal. DG ECHO’s global contract for
the “EU Global Response to the COVID-19” specifically covered assistance to Kenya, Ethiopia, Afghanistan, and the
Caribbean, respectively implemented by WHO for the first three countries and by UNICEF for the Caribbean. Regional
initiatives added up to bilateral support in Ukraine, South Africa, and Ecuador. Regional interventions were also included
in the case of the Caribbean and Pacific case study. The bilateral cooperation programmes implemented in the countries
of the Caribbean region and in the countries of the Pacific region except Fiji are however not part of the scope of the
assessment and are therefore not covered under the findings at EQ level.

31 See Annex 2.1 for more details on calculation of the figures for this section of the report and potential limitations due
to poor data quality.

32 This includes all new contracts signed in 2020, even those already envisaged for signature before the pandemic hit.

33 |) The thematic classification of the response relied on DG INTPA’s COVID-19 tracker, as well as the country-level COVID-
19 response fiches. For Yemen, the emergency and health sectors were not clearly separated. Hence, further
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Figure 1: EU paid amounts for the COVID-19 response in 2020 by case study
country/region
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The European Commission mobilised across the board to design and implement the
response. Most of the countries and regions covered by this assessment fall under the responsibility
of DG INTPA while four of them fall under the responsibility of the Directorate-General for
Neighbourhood and Enlargement Negotiations (DG NEAR).3* The Directorate-General for European
Civil Protection and Humanitarian Aid Operations (DG ECHO) was active in 13 out of the 17
countries/regions.® FPI contributed to the COVID-19 response in eight of the 17 countries.® DG ECFIN
supported two countries through exceptional MFA.3’

The Commission’s response focused on three main Team Europe priorities, namely (i)
socio-economic support, (ii) health, water, and sanitation and (iii) emergency assistance
(Figure 2). The bulk of the paid response went to socio-economic support (68%), followed by health,
water, and sanitation (20%) and emergency assistance (12%). In 11 out of the 17 countries/regions,
the response mostly consisted of socio-economic support. In DRC, Fiji and Morocco, the bulk of the
paid portfolio addressed health, water, and sanitation. In Ethiopia, Turkey and Yemen, the paid
response consisted mostly of emergency assistance (Figure 1).

classification was done by the evaluation team based on available information. II) For the Caribbean, the overall amount
displayed includes both regional and bilateral funds for the sake of completeness; however, the case study only focused
on regional interventions.

34 Montenegro, Morocco, Turkey, Ukraine.

35 Afghanistan, Caribbean, DRC, Ecuador, Ethiopia, Fiji-Pacific, Kenya, Myanmar, Sierra Leone, South Africa, Turkey, Ukraine,

Yemen.

Afghanistan, DRC, Ecuador, Ethiopia, Kenya, Myanmar, Senegal, Yemen.

Ukraine and Montenegro.

36
37
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Figure 2: EU paid amounts for the COVID-19 response by Team Europe priorities in the 17
case study countries and regions
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The Commission used various aid modalities to deploy its assistance (Figure 3). It mobilised
massive funding through budget support (BS): EUR 1 006 million disbursed or 46% of the paid
amounts for in a number of countries among the 17 countries/regions under review through 30 BS
programmes, including four programmes specifically designed in 2020 to respond to the COVID-19
crisis.® 40 It also deployed two exceptional MFA schemes for Montenegro and Ukraine for a total
paid amount of EUR 630 million or 29% of the response. Technical assistance programmes and
projects funded by DG INTPA, DG NEAR or FPI*! (EUR 308 million) represented 14% of total paid
amounts. 43% was directly managed by the Commission via grant agreements and services and
57% was indirectly managed* via contribution and delegation agreements signed with international
organisations and EU MS agencies. Emergency interventions through DG ECHO (EUR 211 million)
represented 10% of total paid amounts. This included funds that had been already foreseen under
the Humanitarian Implementation Plan (HIP) 2020. In one country (Afghanistan), additional funds
(EUR 15 million) were mobilised under the HIP. Additional DG ECHO support, minor in terms of funding,
came via the Emergency Toolbox, specifically used to fund DG ECHO'’s global response to COVID-18,
the EU Humanitarian Air Bridge initiative, as well as the Disaster Relief Emergency Fund (DREF). The
use of blending was limited, with EUR 15 million paid in 2020 (1% of the response) for four
interventions in Ecuador, the Caribbean, Kenya, and Myanmar.

Part of the support provided through BS, “classical” programmes and projects and DG ECHO was
channelled through specific financing mechanisms including Trust Funds and Facilities.** Multi-
donor or single donor trust funds were used in 13 countries. Most of the funding channelled through
Trust Funds (TF) went to the EU Trust Fund (EUTF) for Africa. The latter was used in Morocco, Kenya,

38 This excludes all the bilateral BS interventions deployed in the Caribbean countries since the Caribbean was assessed
through a regional lens.

39 These four BS programmes were deployed in Montenegro, Morocco, Kenya, and Senegal.

40 Note that the volume of reference here for BS programmes has been drawn from the inventory compiled by the
evaluation team. The highest identified amount is reported here although a lower amount has been reported and
considered in the in-depth BS analysis carried out by the evaluation team. This is attributable to different ways of
reporting across country case studies. The in-depth BS analysis relied on documentation directly collected by the
evaluation team and is presented in Annex 2.

4L Via the IcSP mechanism.

42 Indirect management was used in all countries except for South Africa.

43 The inventory does not provide a comprehensive picture of the funds mobilised through Trust Funds.
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and Ethiopia for a total of EUR 48.32 million. More than half of the support in Turkey came from the
Facility for Refugees for a total of EUR 58 million paid. Finally, candidate countries for EU
membership also participated in specific EU initiatives.*

Figure 3: Distribution of EU paid amounts for the COVID-19 response by aid modality in
the 17 case study countries and regions*

%

46 % 25%

EUR 308 M
14%

Projects

EUR 211 M
10%
Budget Support ECHO Emergency Response

- M Direct management
e Indirect
management

#
Source: Inventory compiled by ADE

Figure 4 presents a detailed breakdown of the use of different aid modalities in the 17 case
studies and the different profiles of the response packages. In eight out of the 14
countries/regions where BS was used“¢, most of the response was delivered through this aid modality.
In Senegal and Morocco, BS represented 99% and 989% of the response respectively. “Classical”
programmes and projects constituted a large share of the support packages for DRC, Sierra Leone,
and Fiji. Turkey and Yemen largely benefited from DG ECHO emergency assistance. In Montenegro
and Ukraine, the crisis MFA represented 49% and 91% of the country package respectively. The
portfolio was relatively balanced across the various aid modalities in Ecuador, Afghanistan, and
Ukraine if the MFA is excluded.

44 These initiatives are not reported in the inventory data made available to the evaluation team.

Overall (i.e., beyond the scope of the study), over EUR 46 billion was committed to the EU response to COVID-19, with
two-thirds of those commitments disbursed as of September 2021.

“Regions” refers to the Caribbean region as budget support was delivered to seven Caribbean countries (Barbados, St
Kitts and Nevis, Dominica, Haiti, Jamaica, Dominican Republic, Guyana). This is reflected in the inventory data following
a demand from the EC. However, the regional Caribbean case study only covers regional interventions. All national level
interventions, including budget support interventions, to the single Caribbean countries have been excluded from the
in-depth analysis and the cross-cutting budget support analysis presented in the following sections of the report.

45

46
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Figure 4: EU paid amounts for the COVID-19 response by aid modality in the 17 countries
and regions
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Governments from partner countries implemented the bulk of the EU (Commission-
managed) response. Governments were by far the largest recipient of EU response to COVID-19,
with 76% of the paid amounts, consisting mostly of the large share of BS and the exceptional MFA.
189% of the support was implemented through international organisations, in particular the United
Nations (UN) agencies (8%), international and national non-governmental organisations (NGOs) (7%)
and the World Bank and the Inter-American Development Bank (IDB) (2%), and other international
organisations and bodies (1%). EU MS agencies implemented around 1% of the amounts. For Profit
Organisations (FPO) managed 1% of the amounts ‘Figure 5).4

Figure 5: EU paid amounts for the COVID-19 response by implementing partner in the 17
case study countries and regions
_EU MS Agency

1% _WB & IDB
2%

Other International
Organizations &
bodies

1% = - - Not Identified*
5%

Government
76%
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*Funds allocated to implementing partners for which
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Source: Inventory compiled by ADE

47 Shares consider funds allocated to implementing partners where available information did not allow for categorisation.
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4. EQ 1 - A RESPONSE RELEVANT FOR THE COVID-19
CRISIS*®

EQ1l: To what extent did the initial EU global response to the COVID-19 pandemic
through the Team Europe country packages address the needs and priorities of partner

countries and regions in each country context, in line with the three priorities of the
Team Europe approach?
Summary answer: The different COVID-19 response packages covered relevant combinations of

the thematic priorities emphasised by the Joint Communication on the Global EU response to
COVID-19, related to both short-term and longer-term needs in the different countries/regions.
Differences in the thematic emphasis of the support packages were in part linked to differences of
needs across the countries and to specific response priorities which the Commission and some
partner governments had agreed on. However, with ‘new” money scarce at the end of the
Multiannual Financial Framework (MFF) for 2014-2020, EU Delegations emphasised adapting
existing projects to the requirements and needs of the COVID-19 crisis by re-allocating money
within or between interventions. As a result, the priorities of the COVID-19 response packages often
mirrored Commission priorities before the COVID-19 outbreak. In a few cases only, the Commission
purposely tried to cover Team Europe priorities that had not been part of its pre-COVID-19 portfolio.
When it did so, this was done through WHO, other UN agencies, EU Member States, or other
development partners to access the required expertise. The packages in themselves were by and
large consistent with key normative principles of the Joint Communication and that of EU
development cooperation overall, such as focus on those most in need, respect for good
governance and human rights, and gender equality and non-discrimination. However, the sizes of
the packages relative to the volume of pre-COVID-19 EU cooperation varied greatly. Budget
support, macro-financial assistance, and contributions to the Catastrophe Containment and Relief
Trust (CCRT) for debt service to the International Monetary Fund (IMF) offered an appropriate
response to support partner governments in coping with macro-financial pressures and in
implementing their emergency social and fiscal policy package. Budget support and other
programme-based approaches also potentially presented the best opportunities for linking the
immediate COVID-19 response to build greater crisis resilience, in line with longer-term efforts of
some partner country governments, but less so in LDCs, in countries in crises or in other low-
capacity environments. Support to the development of vaccines production or distribution capacity
in partner countries was not covered by COVID-19 response packages.

COVERING EMERGENCY NEEDS AND LONGER-TERM PRIORITIES

Mobilising the full external EU crisis response toolkit for the different Team Europe
packages enabled the Commission to respond to the partner countries’ immediate, short-
and medium-term priorities in a comprehensive manner, covering reasonable
combinations of the priority areas set out in the Joint Communication of April 2020%. In
most of the countries covered by this assessment, Team Europe packages mixed DG ECHO-funded interventions
together with BS and bilateral and regional interventions. In Montenegro, for example, the Commission used a wide
range of aid modalities and mechanisms (MFA and BS, bilateral and regional interventions, participation to EU
initiatives associated with the status of the country as EU accession country). It allowed the Team
Europe country package to cover issues spanning from the emergency purchase of medical
equipment to the strengthening of the health system and the contribution to the financing of the
country’s packages of socio-economic measures linked to COVID-19. For instance, the MFA and

48 For details on the different country case studies, please see the Appendix of this report containing the individual reports
from the 17 case studies.
43 Communication on the Global EU Response to COVID-19, JOIN (2020) 11 final, Brussels, 8.4.2020.
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COVID-Resilience Contract were designed and implemented to ensure synergies in terms of the
objectives pursued by their respective crisis financial supports and the socio-economic and public
financial governance reforms promoted by the country’s EU accession reform agenda. Overall, the
EU response to COVID-19 covered the three priority areas emphasised by the Joint Communication
and related Council Conclusions. However, the allocation of resources to the three priority areas
differed significantly among countries.® The share of support allocated to health, research, and
water, for example, varied significantly and ranged from close to or over 60% of the support
packages for countries such as DRC, Fiji (including regional aid) and Morocco, to under 10% in, for
example, Ethiopia, Montenegro, Myanmar, and Sierra Leone. Support to socio-economic issues,
representing the largest share of EU response to COVID-19 overall, constituted anywhere from 0%
to 30% of the country packages on the low end (such as DRC, Morocco, Turkey, and Yemen) to close
to or over 90% on the high end of the spectrum (such as in Montenegro, Senegal, Sierra Leone, and
Ukraine).*!

Differences in the emphasis of the EU support packages vis-a-vis the three priority areas
were in part linked to differences of needs across the countries and reflected agreements
between the EU and partner governments on specific priorities for the COVID-19 response.
Emergency aid, for example, constituted upwards of 25% for all but one of the low-income
countries,>? where the pressure to provide prompt support to basic needs of vulnerable groups was
likely to be higher. By contrast, emergency support made up only around 5% or less for most lower-
middle and upper-middle income countries. Overall, the needs correspondence of these diverse
COVID-19 support packages met or exceeded the expectations of all representatives of national
authorities and EU institutions and bodies in all but one of the 11 countries that responded to this
question in the stakeholder survey for this assessment.>® This was also supported by the findings
from the key informant interviews. The exception here is Ecuador, where correspondence of the aid
package and its size in relation to needs was worse than had been expected.”* In four out of the 17
countries/regions, the EU built on dialogue with governments to create specific BS operations to
channel resources to nationally owned COVID-19 response strategies. In Senegal, over EUR 83 million
were reallocated from two existing BS programmes to a single fixed tranche payment of EUR 111.7
million for the EU Daan Corona programme that supported Senegal’s Programme de Résilience
Economique et Sociale (PRES). This amount accounted for over 60% of the total EU response to
COVID-19 to Senegal, and largely explains why overall more than 90% of the COVID-19 support
package for Senegal was dedicated to addressing socio-economic issues. The EU also used dedicated
BS programmes to support the COVID-19 response priorities of the national governments in Morocco
(EUR 105 million),>> Montenegro (EUR 28 million),*® and Kenya (EUR 30 million).>’

Budget support, macro-financial assistance, and contributions to the Catastrophe
Containment and Relief Trust for debt service falling due to the International Monetary
Fund (IMF) also offered an appropriate response to support partner governments in coping
with macro-financial pressures and in implementing their emergency social and fiscal

50 Across all 17 country/regional packages, the bulk of the contracted response went to socio-economic support (54.4%),
followed by health, water, and sanitation (28.3%), and emergency assistance (17.3%).

51 |n all of these countries, the bulk of the socio-economic support was delivered through MFA (Montenegro, Ukraine) or
BS (Senegal, Sierra Leone).

52 Such as Afghanistan (30%), Ethiopia (50%), Yemen (60%) and Turkey (86%). In the case of Turkey, this emergency aid
was predominantly meant to cover support of the refugee population in the country.

53 Only stakeholders from 11 out of the 17 countries/regions responded to this question in the survey. See Annex 4 for
details.

>4 Confirmed in key informant interviews and the online stakeholder survey.

55 Representing approximately 22% of the EU COVID-19 response package for Morocco.

56 EUR 28 million was disbursed in 2020 out of a total of EUR 40.5 million committed. It constituted approximately a
quarter (25%) of the EU COVID-19 response package for Montenegro.

57 About one third (33%) of the EU COVID-19 response package for Kenya.
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policy packages. However, the potential for linking the immediate response to COVID-19
to build greater crisis resilience over the longer-term efforts through budget support was
not fully exploited. All countries introduced emergency social and fiscal policy packages between
March and June 2020 to minimise the socio-economic impact of the COVID-19 crisis. The make-up
of these packages ranged from the introduction of a set of specific measures (e.qg., in Afghanistan,
Ecuador, Honduras, Ukraine) and sector policies (e.g, in Kenya) to fully-fledged multi-sectoral
preparedness and response plans (e.g., in Ethiopia, Montenegro, Senegal). The Commission supported
the implementation of these packages through BS programmes, MFA, and contribution to the CCRT
for debt service relief.

Box 1: Overview of the EU macro-economic support and debt service relief as part of the
COVID-19 response

Overview of the EU (Commission-managed) budget support, macro-financial assistance,
and debt service relief for the COVID-19 response

In the sample of the evaluation, the Commission mobilised 30 budget support programmes in
13 countries for the response. Total disbursements amounted to EUR 872 million during 2020.
In four of the sampled countries (Kenya, Montenegro, Morocco, Senegal), the Commission designed
in 2020 newly dedicated COVID-19 BS programmes to support partner governments in coping
with the challenges of the pandemic. Most of the already ongoing BS programmes mobilised
for the response were not subject to significant content-related changes linked to the COVID-19
crisis. In those cases, initial BS commitments for 2020 and/or subsequent years were often
frontloaded (e.g., Afghanistan, Ecuador, Fiji, Senegal, South Africa). In the case of Morocco, the
unspent amounts from previous years were often transformed into a fixed tranche instalment.
Seven of the already existing BS programmes put significant emphases on COVID-19 in a rider
signed in 2020: i) adaptation of the general conditions on public policy and transparency where
publication and satisfactory progress in the execution of the government-led response
programmes were requested; ii) top-ups on BS financial flows (e.g. Ethiopia, Honduras) or on BS
complementary measures to support dedicated COVID-19 actions (e.g. digitalisation of micro,
small and medium enterprises (MSMEs) in Honduras and Technical Assistance (TA) to support
national capacities in designing and implementing emergency and recovery sector policies in
strategic areas in South Africa); and iii) transformation of variable tranches into a fixed tranche
(Honduras, Morocco, Sierra Leone) or re-use of undisbursed funds from previous tranches
(Myanmar).

Two crisis macro-financial assistance programmes were also provided to Montenegro and
Ukraine (EUR 630 million disbursed in 2020) to help limit the economic fallout of the pandemic.
They were aimed at addressing situations of balance of payment crises in tandem with an IMF
arrangement.

In December 2020, the Commission adopted the financing of a special measure in favour of the
poorest and most vulnerable African Caribbean Pacific (ACP) countries hit by the COVID-19
pandemic through the Catastrophe Containment Relief Trust (CCRT) for debt service
falling due to the IMF. With a contribution of EUR 183 million, the Commission became the most
important contributor to the CCRT. This contribution was instrumental in unlocking the third tranche
of debt service relief for all 29 CCRT-eligible countries. The purpose is to enable countries to meet
exceptional balance of payment/fiscal needs created by the pandemic rather than having to assign
these resources to debt service.
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ADAPTING ONGOING EU SUPPORT TO ADDRESS THE COVID-19 cRrisis

With available funds scarce at the end of the MFF for 2014-2020, EU Delegations were
faced with a limited set of options to put together the urgent COVID-19 response and
therefore chose to adapt existing projects and programmes to the requirements and needs
of the COVID-19 crisis by re-allocating funds within or between interventions. The available
data did not allow for a reliable assessment of the scale of additional funds® committed to the
COVID-19 response beyond the existing global, regional, and country-level cooperation envelopes.
However, the key informant interviews confirmed that the allocation of “new” money to specific
countries was rare. As a result, the EU focused on adapting existing interventions to needs and
requirements of the COVID-19 crisis.>®

Partly as a result of the above, but also to build on prior experience when assembling a
fast response to the COVID-19 crisis, and to adhere to prior political agreements, the
priorities of the EU COVID-19 response packages often mirrored those of EU cooperation
prior to COVID-19, albeit with several exceptions. COVID-19 response packages by and large
stayed within the thematic scope of the pre-COVID-19 cooperation envelope and resisted moving
into new areas where EU Delegations or their implementing partners did not have an established
track-record and experience. In South Africa, for example, the EC did not have a strong presence in
the health sector prior to COVID-19. The response package for South Africa therefore only contained
a small health component. Pre-COVID-19 political agreements also shaped the emphasis of the
COVID-19 response. The COVID-19 response package for Turkey, for example, contained a large
component of emergency support and other assistance targeting the population of refugees in the
country, consistent with the political agreements between the EU and the Turkish government on the
care for refugees residing in Turkey.

The adaptation of existing projects and programmes for the COVID-19 response built on
formal or informal needs assessments carried out mainly by the implementing partners.
The extent of the changes to projects varied considerably across interventions and
support packages. In many cases, changes to programmes resulted from exchanges on prevalent
needs with the existing implementing partners, in particular when information on needs from
government partners was limited. Most commonly, changes consisted of financially topping-up
ongoing activities, or adjusting the relative emphasis of programmes, but without changing the types
of activities themselves. A good example of this practice was the use of the Emergency Social Safety
Net (ESSN) programme directed at the refugee population in Turkey for the COVID-19 response. The
ESSN itself remained mostly unchanged and was only mobilised as a conduit for distributing cash-
support®® In other countries, this minimalist approach to adaptation meant that the COVID-19
response remained very closely aligned to the pre-COVID-19 priorities and activities of the EU in the
given country. Adaptation of the Northern Border Programme in Ecuador, for example, was
representative of this approach for much of the larger support package for the country. Continuation
of programme activities was ensured by introducing protective equipment, safety measures, social
distancing, and by replacing in-person interactions with remote activities, where possible. Priorities
were somewhat refocused on WASH and food security/livelihood; however, within existing objectives
and budget lines. In Yemen, the overall socio-economic response of the EU mainly consisted of

%8 |.e, additional to the money that had already been part of global, regional, and country-level cooperation envelopes
prior to the COVID-19 crisis.

59 Without considering the two commitments of MFA to Ukraine (EUR 1 200 million) and Montenegro (EUR 60 million), the
share of COVID-19 support delivered through adapted existing interventions was approximately 67%, or EUR 1 624
million.

80 In Turkey, topping up of the ESSN made it possible to provide refugees additional payments of 1000 TRY (1000 Turkish
Lira (TRY) are approximately EUR 100) over the course of June and July of 2020.
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reinforcing ongoing activities, but without changing the types or targeting of the activities.®! The type
of minimal adaptation of existing programmes was relatively common across the entire portfolio
examined for this assessment,®? and overall was representative of a relatively pragmatic approach
of the EU to the COVID-19 crisis response.

In a small number of case studies, the EC covered Team Europe priorities which had not
been part of its pre-COVID-19 portfolio, typically by using partners to access the
specialised expertise and resources required for this effort. In Fiji and the Pacific region,
where the EC had not previously supported the health sector, the EC re-allocated EUR 22 million from
the Investment Facility for the Pacific (IFP) to help fund a World Health Organisation (WHO)-led
multilateral effort to support the health sector of Fiji and other Pacific Island countries through a
Joint Incident Management Team (JIMT) for COVID-19. In Myanmar, the EU Delegation reached out
to EU MS to address COVID-19-related issues in the health sector. In Ecuador, the EU Delegation
initially liaised with the government over the coverage of health in the country package, although it
had not been active in the health sector in the five or six years prior to COVID-19.

VARIATION IN THE RELATIVE SI1ZE OF COVID-19 RESPONSE PACKAGES

Looking across countries, the size of the response packages relative to the volume of pre-
COVID-19 EU financial cooperation (see Figure 6 below) varied greatly, disfavouring
several low-income countries, but also some middle-income countries. The constraint of
having to build the support package from funds from the multiannual financial framework
for 2014 - 2020 which had not yet been used limited the financial space to adjust the
scale or scope of the response to the magnitude of needs in the country. The scale of the
COVID-19 support relative to the average annual bi-lateral commitments varied significantly across
the 17 countries/regions covered by this assessment, from only 9 % for Turkey to close to or over
200% for Montenegro, Ukraine, and Senegal. Several of the low-income countries (LICs) among the
assessment sampled received less than 100% of their prior average annual cooperation envelopes
for the 2014-2019 period (DRC (12%), Yemen (47%), and Afghanistan (68%)). The stakeholder
survey found that opinions on the volume of COVID-19 support were more varied and in some cases
much more negative among national authorities and EC services than for other attributes of the
response.®® Across all countries, less than 30% of respondents from these groups® found that the
volume of support “exceeded their expectations”, while more than 60% held this opinion regarding
the speed, flexibility, or needs correspondence of the support. While the corresponding questions only
received a small number of responses per country,® the feedback from the key informants selected
for this survey showed comparatively low opinions on the scale of support in Afghanistan, a country
that received less than 100% of its average pre-COVID-19 cooperation envelopes. The main factor
behind the uneven allocation of resources to countries was most likely the need to compile the
COVID-19 response packages for all countries from the remaining resources from the last MFF that

61 Such as the Social Protection for Community Resilience in Yemen (SPCRP) (EUR 1.24 million), Support Resilient
Livelihoods and Food Security in Yemen (ERRY Il) (EUR 10 million), Strengthening Institutional and Economic Resilience
in Yemen (SIERY) (EUR 20 million).

62 |t was not possible to systematically classify all of the interventions in the 17 countries/regions covered by this
assessment.

63 That is, speed, flexibility, and needs correspondence.

64 A combination of national authorities and in-country Commission services, EU Delegations and EDFls.

65 Responses per country range from 1 to 4 for this particular question.
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had not yet been spent. This naturally limited the possible scale of the package, and the space for
adjusting the response, either in scale or scope, to specific requirements or needs in the country.®®

Figure 6: Size of COVID-19 response as percentage of average annual national EU
payments (country) for 2014 - 2019%

246% 249%

190%
174%
143%
106%
97%
83%
68%
47% 2%
24%  26%
174 12%
m B I I
. _ o N ©

A @) > > > o ) [ < o 2> e o
'\\S& & *{\\0\ ?{"\\\b z((\z \k?’s\ '\"}:b b\\'{b & < ¢ \‘Pb Q,(‘Q?o & K’é‘\(\ koél
L 5 0 A s\é@(\ \2\00 & é\“@ «© X @0 ((\_e, \S{— Y\\o
S ks ¢

Source: Inventory compiled by ADE and EU Aid Explorer (European Commission payments and Trust Funds contribution
over the period 2014-2019)

86 One of the Ecuadorian key informants pointed out, for example, that humanitarian and socio-economic needs in the
country during 2020 had been and still were great, and that, in relation to that, the volume of support had been very
limited. See Appendix for details.

87 The figure does not include numbers for the Caribbean and Fiji/Pacific, as comparing the figures for pre-COVID-19
assistance only considered national commitments, not regionally committed amounts. As the figures for COVID-19
support also include regional commitments, the percentages are higher for countries that have received a large share
of regional funds as part of the COVID-19 response. As this was the case for both the Caribbean and Fiji/Pacific, they
were omitted from this analysis.
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ALIGNMENT WITH HUMANITARIAN AND DEVELOPMENT COOPERATION PRINCIPLES

By and large, the packages were consistent with key normative principles of the Joint
Communication and of the EU development and humanitarian cooperation overall, such as
focus on those most in need, respect for good governance and human rights, and gender
equality and non-discrimination.®® For low-income countries, emergency support consistently
made up a higher share of their support packages than was the case for middle-income countries
among the 17 case studies, reflecting the greater need for this type of aid in those countries. The
average share of emergency support in the packages for low-income countries was close to 28% as
opposed to 7% for medium-income countries. It ranged from 24% (Ethiopia) to 52% (Yemen), for
four out of the five LICs in the sample.®® The one outlier was Sierra Leone, where COVID-19-related
emergency support only constituted approximately 3% of the overall package.”® As a result, close to
60% of the emergency COVID-19 support for the 17 countries/regions was committed to the five
low-income countries across the 17 cases.”! In all of the LICs, the COVID-19 support packages
targeted specific marginalised and vulnerable groups such as Internally Displaced Persons (IDPs) and
refugees, returnees, and also generally income-poor households, including workers in the informal
sector (Sierra Leone) with specific activities to help meet their basic socio-economic needs and
livelihoods in the months following the start of the COVID-19 crisis. This included nutritional services
and food aid (Afghanistan, Ethiopia), and livelihood support (Sierra Leone), also for communities with
high shares of IDPs and returnees (Afghanistan, Ethiopia). It also included WASH support and support
to health centres catering to these vulnerable populations (e.g., in Afghanistan, DRC, Ethiopia, Yemen).
DG ECHO, responsible for managing most of the emergency COVID-19 support, realigned
humanitarian interventions in several LICs and MICs to address the additional risks and needs faced
by IDPs and refugees often living in densely populated camps or isolation centres.”? Packages also
included gender-specific activities in the different Team Europe priorities. The EU provided specific
socio-economic support to women and girls (e.g., Ethiopia, Yemen). In Turkey, a middle-income
country, the bulk of the EU response to COVID-19 targeted the population of refugees from the
Middle East and North Africa. Several other packages for MICs included activities targeting vulnerable
populations.

One element not covered by COVID-19 initial response packages was the development of
capacity for the production or distribution of vaccines. This cannot be seen as an oversight. In
hindsight, setting money aside for promoting vaccines production and rollout of vaccination
campaigns would have been relevant. However, it was not clear during 2020 if a vaccine would
actually become available in the near future. That said, several of the 17 countries/regions received
vaccines in early 2021 without being prepared for the new task of large-scale vaccine distribution’>.

58 The Joint Communication on the EU response to COVID-19 of April 2020 specified that Team Europe packages were
expected to be “comprehensive, focused on supporting the most in need” and “support good governance, security and
human rights, as a core part of the 2030 Agenda for Sustainable Development, while respecting the Paris Agreement.”

69 Afghanistan, DRC, Ethiopia, Sierra Leone, Yemen.

70 The specific reasons for Sierra Leone receiving this small amount are not known. By comparison, support packages for
middle-income countries in the sample contained on average 7% of emergency support, with a range from zero
(Honduras) to 15% (Ecuador). This figure excludes Turkey, where EU support to the population of refugees from the
Middle East and North Africa meant that emergency support made up more than 50% of the COVID-19 support package
(numbers from the COVID-19 support inventory based on CRIS and individual country-level TE COVID-19 response
fiches).

71 The overall share of COVID-19 funds only amounted to 20%.

72 E.g, in Afghanistan, Ethiopia, and Yemen as LICs, but also in Turkey.

73 The EU did support the COVAX facility and, towards the end of 2020, also began preparing the payment of grants to
allow partner countries to purchase vaccines. A total of EUR 70 million in grants under one such effort, directed at
countries in the Western Balkans, were signed and paid in full by May 2021, according to EU information. Also, according
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5. EQ 2 - INCREASED COORDINATION AND
COHERENCE DURING THE EC INITIAL COVID-19
RESPONSE

EQ2: To what extent did the Team Europe initial response add benefits to what would

have resulted from actions taken by the EU institutions and EU Member States on their
own?

Summary answer: Coordination among EC services, and coherence with EU MS and EDFls, and
coordination with non-EU partners did intensify in many countries during the initial response to the
COVID-19 crisis, both at national and regional levels. The EU COVID-19 response in partner
countries also bolstered EU visibility at country-level, its credibility as a partner in the COVID-19
response, and its ability to convene actors around a coordinated response to the pandemic. While
not the only enabling factor, the Team Europe approach did contribute to these achievements in
several cases. It increased the visibility of the COVID-19 response of the EU and its Member States.
In about half of the cases, the Team Europe approach also facilitated steps towards a more
coherent EU COVID-19 response at country level. While the primary form of cooperation consisted
of sharing information and analyses, increased political commitment tied to the Team Europe
approach did help in several countries to push cooperation beyond the sharing of information. This
may have facilitated greater effectiveness of the EU-COVID response in at least a few cases.
However, gaps in the conceptual guidance on the early Team Europe approach limited its
contribution to a more coordinated and coherent pandemic response. Specifically, the emphasis on
political commitment to cooperation of the approach was not enough to address and overcome
more systemic bottlenecks for greater cooperation between the EU and its Member States. This
also explains why the Team Europe approach did not significantly help to improve coordination
between EC services in charge of development (DG INTPA and DG NEAR) and EC humanitarian
services (DG ECHO) as key EU stakeholders of the humanitarian-development nexus.

THE TEAM EUROPE APPROACH BROUGHT POLITICAL COMMITMENT TO COORDINATION AND COHERENCE OF
COVID-19 RESPONSE

By endorsing the newly devised Team Europe approach, the EU, its Member States and the
European Financial Institutions’ politically committed to a joint, coordinated, and
coherent response to COVID-19 in partner countries. In its conclusions of June 8, 2020,” the
Council confirmed its full support of the Team Europe approach, and called for “joint, swift, visible,
and transparent” response to the pandemic. EU MS specifically endorsed several concrete elements
of the Team Europe approach. This included the drawing of contributions from all Team Europe
members,’® information sharing and coordinated, coherent actions of Team Europe members, joint
needs assessments, joint monitoring, consistency between the humanitarian/emergency response
and medium to longer-term COVID-19 support, and joint communication efforts using the Team
Europe label.”” Representatives of EU MS and Commission services at the level of headquarters who

to EU information, Commission services began to prepare grants for the World Bank and WHO for the development of
vaccine capacities of recipient countries. These actions fell outside of the temporal scope of this assessment.

74 The European Investment Bank (EIB) and the European Bank for Reconstruction and Development (EBRD)

7> Council conclusions on Team Europe Global Response to COVID-19, June 8, 2020.

76 e, the EU and its MS, implementing agencies, the European Investment Bank (EIB), and other European financial
institutions, including the Bank for Reconstruction and Development (EBRD).

77 See text of the Council conclusions on Team Europe Global Response to COVID-19, June 8, 2020.
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were surveyed’® for this assessment expected the Team Europe approach to yield future benefits in
particular in relation to the visibility of the EU (79%), improved coordination (77%), and joint
programming (70%).

THE RESPONSE TO COVID-19 FACILITATED GREATER COHERENCE AND INCREASED VISIBILITY OF
EU EXTERNAL ACTION

Coordination among Commission services, and with EU MS and EDFls, and coordination
with non-EU partners did intensify in about half the case study countries and regions
during the initial response to the COVID-19 crisis. Over 50% of respondents from EU
Delegations and country-office staff of the Commission’s humanitarian services reported observing
closer coordination and coherence with EU MS. An even greater share of them thought that they had
cooperated more closely than before with the WHO. 50% of survey respondents among national
authorities found that coordination with the EU had improved.”® Overall, close to 60% of non-EU
stakeholders® felt that their coordination with their respective EU Delegations had intensified for the
COVID-19 response® Coordination activities ranged from compilations of data on COVID-19
support®? to pooling resources for needs assessments (Ecuador) and technical advice (DR Congo),
flagship initiatives (the EU Humanitarian Air Bridge in Yemen), and joint results matrices and joint
policy dialogue with national authorities (Senegal). Joint situation analyses were the most frequent
form of collaboration. More intensive forms of collaboration, such as joint M&E that required more
closely aligned programming, where comparatively less frequent.®®

In Montenegro, Fiji, and Ukraine, coordination increased also at regional level. In Montenegro, this
included coordination on situation analyses, response planning, and prioritisation of the COVID-19
response initiated at headquarters and involving the EU Delegation, EEAS, several Commission
services at HQ level (DG NEAR, DG SANTE, DG ECFIN), and the European Centre for Disease Control
(ECDQ). In Ukraine, coordination intensified in both the national and regional programmes under the
Eastern Partnership. This included the EU4Business Initiative in support of Small and Medium
Enterprises affected by the pandemic; and the programme “U-LEAD”, bringing together the EU,
Germany, Poland, Sweden, Denmark, Estonia, and Slovenia. In Fiji, where among EU MS only France
is present, the EU Delegation stepped up its coordination with non-EU actors (international
organisations and non-governmental organisations present in multi-country programmes), notably
with the WHO-led Pacific Joint Incident Management Team (JIMT) for COVID-19.

The EU COVID-19 response in partner countries and regions also bolstered EU visibility at
national/regional-level, its credibility as a partner in the COVID-19 response, and its
ability to convene actors around a coordinated response to the crisis resulting from the
pandemic. Survey results clearly suggest that the initial response to the pandemic made a positive

78 Representatives of 11 EU Member States (HQ-level) responded to the survey (response rate of 40%) and three
representatives from Commission services (HQ-level) responded to the survey.

73 Only 46% of respondents among National Authorities thought that cooperation and coordination between them and
the EU Delegation had improved during the COVID-19 response in comparison to the pre-COVID-19 time. A slightly
greater share (51%) found that it had stayed the same.

80 This includes UN agencies and other international organisations, implementing partners, EU MS, and non-EU donors.

81 Only 2.5% of respondents thought that their cooperation with their EU Delegations had worsened; online survey among
key EU stakeholders for the COVID-19 response of May - June 2021.

82 E.g. through the country-level Team Europe COVID-19 response fiches.

85 According to the online survey, 80% of respondents from EC services, EU Delegations, and EDFIs found that coordination
across Team Europe “frequently” or “very frequently” took the form of joint situation analyses. More intensive forms of
cooperation, such as cooperation for joint M&E, which requires more closely aligned programming were less common.
Only around 30% of respondents from EC services, EU Delegations, and EDFIs found that this occurred “frequently” or
“very frequently”.
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difference to the EU’s standing in partner countries® Overall,® about three-quarters of all 173
respondents to the surveys conducted in the 17 partner countries and regions® felt that the role
played by the EU in responding to the COVID-19 crisis had increased its national or regional visibility.
A slightly larger share (78% of respondents) felt that this role had made the EU a more credible
partner in the pandemic response. Approximately 70% thought that this had increased the EU’s ability
to convene other actors around a future, coordinated response. Even among non-EU stakeholders,
leaving aside the opinions from EU staff in country representations and selected global partners, the
opinions of the role played by the EU in the response to the pandemic were just as positive.
Approximately 75% of EU in-country partners® and over 85% of national authorities felt that the
pandemic response had increased EU visibility and that it had strengthened its credibility as an actor
in the COVID-19 response. Just over 60% of in-country partners and 73% of national authorities
thought that this had increased the EU’s in-country convening power.

Figure 7: Visibility of EU COVID-response in partner countries

"EU COVID-19 support has increased EU visibility?"

EU-MS, Commission services (HQ) _ 71% 7%

Partners (UN, NGOs, bi-lateral agencies) _ 42% 12%
National authorities _ 41% 2% 12%
EUDs & humanit. country offices _ 53% 9% 10%

Total [ 50% 10% | 14%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Strongly agree Agree Disagree M Strongly disagree Do not know
Source: Survey conducted by ADE

THE TEAM EUROPE APPROACH MADE THE EU RESPONSE TO COVID-19 MORE COHERENT AND
VISIBLE THAN IT WOULD HAVE BEEN WITHOUT IT.

The Team Europe approach increased the visibility of the response to COVID-19 by the EU
and its Member States. Overall, 66% of survey respondents from EU Delegations, field offices of
Commission humanitarian services and EDFIs felt that the Team Europe approach had increased the
visibility of the EU and its Member States in relation to the response to COVID-19 in partner countries.
199% of these respondents disagreed with this notion. Across all groups of respondents, 28% had not

8  This is based on surveys conducted in 17 of the EU’s partner countries and regions. The data therefore strictly speaking

cannot shed light on the perception of the EU in all partner countries.

Including responses from various types of organisational partners of the EU at country level (both current implementing
partners and organisations without such relationship with the EU at the time of the survey), national authorities, and
other non-governmental umbrella organisations; but also representatives from EU Delegations, country offices of EC
humanitarian services, and EDFls.

Overall, the survey had a response rate of 34%; i.e.,, with 173 responses to the 541 invitations to participate in the
survey which had been sent out. For details, see Annex 4.

Including UN organisations, bilateral development agencies (EU and non-EU), INGOs and NGOs; serving as implementing
partners and those without such affiliation.

85

86

87
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yet heard of the Team Europe approach (see Figure 8). Messaging on the EU COVID-19 response
referred to the Team Europe approach in about three quarters of the cases, albeit with some
differences in consistency. The Team Europe approach was comparatively well promoted in the
Caribbean, Ecuador, Fiji, Senegal, Sierra Leone, South Africa, and Ukraine.

Figure 8: Team Europe contribution to visibility of EU COVID-19 response

"Team Europe made EU COVID-19 response more visible"

EU-MS, Commission services (HQ) |8l 43% 14% 29%
Partners (UN, NGOs, bi-lateral agencies) | IESEH 27% 8% 18%
National authorities | EOSH 26% 3 17%

EUDs & humanit. country offices || GTNECIEEE 26% 19% %A

Total  [IEGN 27% 12% | 13%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Strongly Agree Agree Disagree

B Strongly Disagree Do not know W Team Europe not known

Source: Survey conducted by ADE

In South Africa, the Team Europe approach proved suitable politically to communicate on a
combined Team Europe package made of comparatively small individual contributions from the EU
and its Member States (see Box 2). Joint, combined reporting and communication on the Team Europe
COVID-19 response was also seen as an opportunity in several other case study countries or regions.®
The development of the budget support programme “EU Daan Corona” in Senegal was one example
of increased visibility associated with the Team Europe approach (see Box 3).

Box 2: South Africa - combining smaller EU aid contributions under the Team Europe
brand to raise their visibility

In South Africa, the EU and its Member States considered the Team Europe concept
useful for combining comparatively small individual contributions to the COVID-19
response into a larger, more visible support package. The combined support was presented
in @ communication product as “Team Europe’s Response to COVID-19 in South Africa”, where
the “European Union and its Member States, acting together as ‘Team Europe’ were working
“alongside the South African government to help address this crisis”. When this assessment was
being carried out, the EU Delegation and EU MS had just initiated meetings to develop a shared
communication strategy on Team Europe approach and its role in the COVID-19 response in
South Africa.

In about half of the 17 case studies, the Team Europe approach also facilitated moving
towards a more coherent EU COVID-19 response at national and regional levels. Among
staff from EU Delegations, country offices of Commission humanitarian services and EDFls, 76% of

8  This included, among others, the Caribbean, Kenya, Senegal, and Sierra Leone:
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survey respondents thought that the Team Europe approach was one element that had helped to
increase coordination and coherence among the EU and its Member States and EDFIs®® (see Figure
9). In those cases, in-country Commission staff felt political emphasis from HQ had created greater
commitment at country-level to work together more closely on the pandemic response. Most
commonly, this manifested itself in more frequent sharing of situation analysis and of other
information, also aided by the country-level Team Europe COVD-19 response country fiches®.

Figure 9: Contribution of Team Europe to coordination and coherence of EU COVID-19

response

"TE increased coordination and cooperation among EU and
Member States"

EU-MS, Commission services (HQ) | IEEE 43% 14% 22%
Partners (UN, NGOs, bi-lateral agencies) Bl 29% 6%l 22%
National authorities [ 2O 30% 7% W 9%
EUDs & humanit. country offices [ NENGTNEEGE 45% 8% 7%
Total NS 33% 7% 1 14%
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Source: Survey conducted by ADE

The “Team Europe political appeal” for cooperation helped to push cooperation beyond the
sharing of information in several case study countries. Positive examples include the design
of a budget COVID-19 support package for Senegal (see Box 3), the aligning of cooperation priorities
and the creation of a new coordination mechanism (“Mesa COVID-19") and programming mechanism
for the COVID-19 response in Africa (see below), and joint negotiations on EU contributions to the UN
emergency appeal for South Africa (see below).

89
90

8% disagreed with this claim, another 15% either had no opinion or had not yet heard of Team Europe.
Based on information from the case studies and open-ended questions in the stakeholder survey on the value-added
and limitations of the Team Europe approach.
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Box 3: Senegal — Using the Team Europe approach to facilitate coordination and joint
action around budget support

In Senegal, the bulk of the EU support package consisted of a new EUR 111.7 million budget
support contract “EU Daan Corona”. While coordination, complementarity and coherence
in the country were already strong pre-COVID-19, the Team Europe approach was
credited with improving coordination and also increasing EU convening power with
non-EU donors/actors. The budget support matrix was a natural focal point for coordinating
policy messages and support to the government. The EU Delegation became chair of the
development partners’ coordination group and jointly with Germany, the International Monetary
Fund, and the World Bank, engaged in dialogue with the authorities, and led the preparation of
the BS matrix. The matrix was signed by all BS providers in Senegal: the African Development
Bank (AfDB), French Development Agency (AFD), Canada, Spain, and Japan International
Cooperation Agency (JICA). The EC cooperated closely with the International Monetary Fund (IMF)
on ensuring appropriate governance and transparency of the implementation of the government’s
measures against COVID-19. KfW Development Bank disbursed its EUR 100 million in the form
of grants on the basis of the EC disbursement file prepared for the budget support contract “EU
Daan Corona”. France, the World Bank and AfDB ultimately implemented their own public policy-
lending programmes, with a separate set of disbursement triggers. The EU also cooperated
closely with the International Monetary Fund (IMF) on ensuring appropriate governance and
transparency of the COVID-19 response. Four out of five key informants who responded to an
online survey for this assessment, associated the Team Europe approach with the EU COVID-19
response in the country. Government representatives among the respondents welcomed the
“pooling of actions” and the “speaking with one voice” the Team Europe approach had facilitated
in their view. EU MS and other non-EU partners credited the approach with helping to enhance
efficiency of coordination with the government and other partners. All respondents thought the
Team Europe approach had facilitated increased visibility of the EU and its Member States.

In Ecuador, the Team Europe approach helped to align priorities and to bring about a
coordination mechanism and dialogue process involving government partners, the EU and
its Member States, UN agencies, and other actors. A “Mesa COVID-19” brought together seven
ministries and 12+ EU actors and partners to agree on priorities and organise the recovery, including
a joint monitoring framework to gauge progress.’! With reference to the Team Europe approach, the
EU Delegation and EU MS supported a UNDP-led joint COVID-19 Recovery Needs Assessment
(thereafter complemented by further needs analysis under Mesa COVID-19) and a mapping of EU
cooperation to guide post-COVID-19 recovery in July 2020, in consultation with national authorities,
International Financial Institutions (IFls), and the private sector.”” The Team Europe approach also
inspired the EU and Member States in Ecuador to join efforts in programming for the next
MFF, beyond immediate COVID-19 needs with a longer term perspective, in view of
“Building Back Better and greener” through the so called “Team Europe Initiatives”. Over
the short-term, and against the backdrop of scarce financial resources at the end of the MFF 2014~
2020 and corresponding limited programming options in Ecuador and other countries, the needs
assessment did not influence the design of the COVID-19 response package for the country.%®

1 Country-level Team Europe COVID-19 response fiche Ecuador 15/07/20, Minutes Premesa 01/10/20, EcuTEl Sept. 2020,
Interviews.

92 Since April 2020, a similar COVID-19 recovery needs assessment was applied in four other countries (South Africa,
Azerbaijan, El Salvador, Haiti).

95 Supported by key informant interviews.
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However, the added value of this coordination effort linked to the Team Europe approach
should be assessed over a longer term.

In South Africa, the EU and its Member States made use of the Team Europe approach to present
their COVID-19 response to the public, which also led to efforts to develop a more coordinated
communication campaign on the COVID-19 response and beyond (see Box 2). Beyond that, the EU
and its Member States also referred to the Team Europe approach when they negotiated EU
contributions to the UN emergency appeal on COVID-19 for South Africa. The Team Europe
concept was also used to frame assistance opportunities beyond the initial COVID-19 response.

TEAM EUROPE CONTRIBUTIONS TO EFFECTIVENESS OF THE EU RESPONSE TO THE COVID-19
CRISIS

The Team Europe may have facilitated greater effectiveness of the EU COVID-19 response
in a limited number of case study countries and regions by intensifying cooperation and
coordination among and between the EU and its Member States. Information from the case
studies and data from the online survey suggest that in a limited number of countries the Team
Europe approach may have contributed to the effectiveness of the EU COVID-19 response.® Overall,
38% of survey respondents thought that the Team Europe approach had made the EU pandemic
response more effective or ‘impactful’ % Support for this thesis was relatively constant. Across the
different stakeholder groups targeted in the survey, at least 30% thought that the Team Europe
approach had made a positive difference in this regard® Views were more positive among
Commission services and EU Member States (see Figure 10).

Figure 10: Contribution of Team Europe on EU-COVID response effectiveness

(perceptions)

"Team Europe has made EU-COVID response more
impactful"
EU-MS, Commission services (HQ) |G 29% 7% 43% 7%
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EUDs & humanit. country offices | iEEEH 43% 22% 13%
Total [HEEEN  25% 9% IN24%
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B Strongly Disagree Do not know B Team Europe not known

Source: Survey conducted by ADE

%4 This comparison relies on information gathered in interviews and through the analysis of documents for case studies

that was interpreted by the evaluators. It also draws on the perception of country stakeholders collected through the
online stakeholder surveys.

5> Phrasing used in the online questionnaire.

% These were representatives at headquarters level from EU Member States and Commission services; in-country or
regional EU partners (UN, NGOs, INGOs, bi-lateral development agencies); National Authorities, and staff from EU
Delegations, country offices of EC humanitarian services, and in-country or regional staff of EDFlIs.
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In five out of the 17 case studies (Honduras, Senegal, Sierra Leone, South Africa, and Ukraine)
respondents to the online survey among EU staff, national authorities, and other partners® uniformly
agreed that the Team Europe approach had added to the effectiveness of the EU pandemic response.
(see Table 4). In another five case studies (Caribbean, DRC, Ecuador, Kenya, and Montenegro), Team
Europe respondents from at least two of these three groups thought that the Team Europe approach
had had a facilitating effect on the effectiveness of the EU response to the pandemic.

Table 4: Stakeholder agreement on Team Europe contribution to effectiveness of EU

COVID-19 response

Positive views (ii) on
Team Europe
effectiveness among...

>
= Comments / Explanations
3
g
C (=] o
= & i
o) T o
o Z 9
8 : Z
v v v |In Ecuador, two survey respondents strongly disagreed with a
(Ecuador) positive role of Team Europe approach for effectiveness; one stating
Ukraine ! that Team Europe members only met to talk about “what everyone
had always been doing”, without giving space to rethinking their
actions or coordinating them.
South Africa v v N/A
(Caribbean) 4 v |n Caribbean, DRC, Kenya, and Montenegro, at least one key
(DRC) ’ respondent held negative views on the effect of the Team Europe|
Hondljlras approach on the effectiveness of the EU pandemic response. In some
(Kenya) ! cases (Kenya, Montenegro), these respondents acknowledged Team
urope approach effects on coordination and visibility but did not
enyal, E h eff dination and visibility but did
(Montenegro) think the approach had substantially improved results.
Senegal, v v IN/A
Sierra Leone

Country names without brackets: uniformly held positive views; Country names in brackets: some differences
in opinion (see “comments/explanations”)

Source: Survey conducted by ADE

The resulting list contains some of the countries and regions that provided some particularly positive
examples of Team Europe approach contributions. These include Senegal, with its successful
cooperative development of a joint budget support operation to respond to COVID-19, and
Montenegro, with a strong Team Europe approach-inspired effort to coordinate at regional level. The
picture is less clear-cut for other countries, including Ecuador, where the approach inspired a new
coordination mechanism for COVID-19 support (“Mesa COVID-19”), but where the relevance of these
coordination efforts for the delivery of the support packages is not yet well-established. The evidence
at country level on this question is therefore not conclusive. However, the above picture can serve as
a point of departure for further inquiry.

%7 Depending on the case study, partners who responded to the online survey included EU Member States, UN agencies,
non-EU donors; some of whom also had acted as EU implementing partners during 2020.
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ALTERNATIVE FACTORS AND FACTORS DETRACTING FROM THE FACILITATING ROLE OF THE TEAM
EUROPE APPROACH

The Team Europe approach was not the only factor that contributed to increasing the
visibility of the EU in the global response to the COVID-19 crisis in partner countries and
regions; and to increased coordination and cooperation among and between the EU, its
Member States and EDFls. This was supported by evidence from the case studies and from the
online survey, where opinions on the EU role in the pandemic response were more positive than the
opinions on the Team Europe approach. Across all groups, a majority of respondents thought that the
EU pandemic response had increased EU visibility at country level; however, only less than half of
respondents thought the Team Europe approach had played a role in making the EU more visible®,
The difference in positive views on EU visibility and on the contribution of the Team Europe approach
to this visibility was even larger among in-country EU partners (UN organisations, bi-lateral donors,
NGOs and INGOs)® and National Authorities.*®

In-country or regional staff of EU Delegations, EU humanitarian offices or offices of EDFIs mentioned
several factors that in their view had limited the added value of the early Team Europe
approach for the COVID-19 response. Most commonly, staff from EU Delegations, DG ECHO country
offices and in-country staff from EDFls referred to the newness of the approach, pointing out that
it was “still to be implemented” in their country,!® or that they had not yet received sufficient
information on the concept itself and its implications for their work at country level.!%? Others
perceived the focus of the Team Europe approach to be on “common reporting and information
sharing”, which in their view had kept it from addressing systemic, organisational bottlenecks
for cooperation'®, including “different internal processes and procedures” and “differing financing
timelines” of the EU and its Member States, with new “capacities and resources!®*.

In other cases, limited in-country presence of EU Member States or EDFIs or low interest
among those that were present had limited opportunities for joint initiatives'®. An
inclination among EU Member States to highlight their own contributions had impeded the
formulation of a joint approaches in two countries. In at least three countries, EU officials indicated
that the COVID-19 pandemic was only one of several equally important issues or crises they had to
address, which in their view had reduced the incentives among the EU and its Member States to
emphasise the Team Europe approach and the COVID-19 response (also see Box 4 for details).

%8 While 77% of respondents overall thought that the role played by the EU in the pandemic response had increased EU
visibility, only 47% thought that the Team Europe approach had contributed to EU visibility, a difference of 30
percentage points. See Figure 7 and Figure 8 in comparison.

%% Among UN organisations, NGOs, INGOs and bi-lateral donors in country, 87% of respondents felt that the EU response
to COVID-19 had increased EU visibility, while only 40% thought that Team Europe had contributed; a difference of 47
percentage points.

100 Among National Authorities, 85% thought that the EU pandemic response had increased EU visibility, and only 46%
thought the Team Europe approach had contributed to this regard, a difference of 39 percentage point.

101 Feedback from at least two EU Delegations in case study countries/regions.

102 Mentioned by five Delegations.

105 EU Delegation officials in at least three countries.

104 |nterview with EU officials.

105 This was the case, among other things, in Caribbean, Fiji and Sierra Leone.
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Box 4: Multi-dimensional crises and policy agendas and their effect on the adoption of
the Team Europe approach

The prevalence of complex, multi-dimensional policy and social agendas, evolving around
socio-economic issues or also tied to crisis conditions, may have made it more difficult for
the Team Europe approach to take hold in certain countries. These circumstances made it
more likely that the EU and its Member States were already members of several other, well-
established platforms and mechanisms. This was the case in Afghanistan, for example, where
cooperation and coordination centered primarily on the structures of MDTFs (also see below). The
EU undertook significant communication efforts on the multilateral response to COVID-19 in the
country, but did so without strongly referencing the Team Europe approach. In Afghanistan,
Yemen, and in Myanmar, the opinion was also that COVID-19 was just one among many factors
of the ongoing multidimensional crisis. In Yemen, one of the most visible achievements of the EU
and its Member States was the strengthened coordination for the deployment of the EU
Humanitarian Air Bridge. The Commission and Sweden had launched the “air bridge” jointly;
however, without associating it with the approach. In Montenegro, communication around the
COVID-19 response centred on the country’s EU accession status. The EU Delegation therefore
favoured the use of the “EU for you” hashtag over Team Europe approach messaging. However,
the Team Europe approach remained visible at regional level.

Stakeholders of the EU COVID-19 response also pointed to a number of factors other than Team
Europe that they felt had intensified cooperation and coordination of the EU response to the
pandemic. Very commonly, this included a sense of urgency to respond to unprecedented crisis
conditions.!® Stakeholders also pointed out that incentives and opportunities for cooperation and
coordination of the pandemic response had also been linked to well-established and deeply
institutionalised cooperation mechanisms that existed well before the breakout of the pandemic
(see box below). In addition, countries saw the emergence of new non-EU coordination platforms
for the COVID-19 response. In particular, the WHO facilitated coordinated actions with the EU, its
Member States, and with non-EU actors.}”” Such mechanisms facilitated coordination but did not
leave space for or require the additional impetus from a Team Europe approach.!®

106 Mentioned by at least five EU in-country officials.
107 Mentioned in at least six of the country/regional cases or survey responses.
108 Mentioned in at least four of the case studies and in two survey responses.
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Box 5: Existing coordination mechanisms and their effect on the early Team Europe
approach

Well-established coordination mechanisms and structures that pre-dated the start of the
COVID-19 crisis generally facilitated a speedy, cooperative roll-out of the EU COVID-19
response. Faced with the urgency of the pandemic, the EU, its Member States and other partners primarily
used existing mechanisms to exchange information, pool resources, and otherwise work together. From the
perspective of Team Europe approach, however, such mechanisms enabled the adoption of the approach,
but also hindered it. Their effect depended very much on the specific characteristics of each mechanism,
the composition of the group of partners, and the policy context. In Senegal, for example, a well-established
culture of cooperation linked to the “Groupe Europe” operating in Senegal since 2014 (bringing together
Belgium, France, Germany, Italy, Luxemburg, the Netherlands, Spain, the EU Delegation and the EIB) and
prior experience with joint budget support facilitated the adoption of the Team Europe approach for the EU
COVID response in the country. In countries such as Afghanistan (MDTFs) or Montenegro (the EU accession
framework), the presence of strong, coordination platforms (in the case of Afghanistan also led by non-EU
partners), paired with complex, multi-dimensional policy or crisis contexts (see Box 4), made it more difficult
for the Team Europe approach to take hold. In those circumstances, in-country EU staff members and
implementing partners felt that they did “what they always did” in terms of information sharing,
coordination and communication for the EU pandemic response

LITTLE ATTEMPT TO BRIDGE THE HUMANITARIAN-DEVELOPMENT GAP

In only a small number of case study countries and regions did the Commission try to use
the COVID-19 response to help bridge the humanitarian-development gap. In Yemen, EU
actors, non-EU international partners, and national stakeholders undertook analyses and policy
dialogue on more effective coordination between humanitarian and development actors and issues
for the years 2020 and 2021. The COVID-19 response in Yemen was articulated along a
humanitarian-development continuum, using a combination of re-orientation of existing DG ECHO
programmes, and of fund reallocations of DG INTPA assistance towards affected sectors and most
vulnerable populations. In Myanmar, the Nexus Response Mechanism (NRM), a pilot programme
operating similarly to a facility with high degree of flexibility, helped to facilitate a more efficient
response to COVID-19'%, Integrating COVID-19 support into peace processes was generally not
attempted; it is unclear what factors prevented this from happening.

While the Team Europe approach and the EU COVID-19 response as a whole facilitated
better coordination between the EU and its Member States, the response did not
significantly improve coordination between Commission services in charge of
development (DG INTPA and DG NEAR) and Commission humanitarian services (DG ECHO)
as key EU stakeholders of the Humanitarian-Development nexus. The Joint Guidance on the
COVID-19 response and Team Europe approach gave the primary responsibility for country-level
coordination to the EU Delegations.!'® However, in countries with large emergency response
components, EU Delegations and country offices of DG ECHO often shared the lead role. In
Afghanistan, for example, DG ECHO was the main interlocutor for the COVID-19 emergency response.
DG ECHO built on their established presence in the country, their relationship with government and
provincial authorities, their role in the Humanitarian Donor Group, and the network of partners in

109 1t should be noted that outside the 17 case studies, there are cases where scenario-planning efforts aim to anticipate
the impact of COVID-19 on security, peace, and politics (with best-case, medium, and worst-case scenarios and resulting
recommendations for critical actions), such as in northeast Nigeria (information collected in interviews).

110 See Section 3.2 and the beginning of this chapter.
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Water, Sanitation and Health (WASH), and protection. Both services played critical roles in EU
advocacy efforts with key donors, the Afghan government, and EU Member States.!!! There was
undoubtedly a certain measure of horizontal coordination between the two services. The Team
Europe approach response fiche also facilitated the compilation of information from both sides.
However, neither the COVID-19 response as such nor the approach fundamentally changed the
coordination structures or dynamic between the two services.}

Multiple funding streams added to the coordination challenge. In Turkey, for example, the COVID-19
response drew on resources from the Facility, the EUTF, the HIP 2020, and the Instrument for Pre-
Accession Assistance (IPA), all of them outside of any cross-institutional oversight beyond the high-
level oversight by DG NEAR.

The approach and timeline of this assessment did not allow for the in-depth assessment of factors
that would have enabled or limited the strengthening of the nexus approach in connection with the
EU pandemic response. However, it appears that the COVID-19 response did not offer opportunities
for fundamental structural reforms that would have strengthened the nexus approach above and
beyond its pre-pandemic status. This related to the general dynamic of the roll-out of the response,
characterised by a sense of urgency to make support available quickly; to rely in many cases on the
adaptation of existing programmes; and to seek coordination and cooperation with other partners
while relying predominantly on existing structures and coordination mechanisms.

111 DG ECHO notes 2021, Interviews May 2021; Team Europe Country Fiche, May 2020. Several of the case studies with a
strong emergency response were in the middle of a protracted crisis rather than a singular humanitarian disaster (e.g.,
Afghanistan, DRC, Yemen). In these situations, DG ECHO interventions have also included a medium-term component
(strengthening health systems for example).

112 The additional EUR 50 million allocated to Afghanistan was divided between DG INTPA and DG ECHO. This money would
have provided a good opportunity for an integrated humanitarian and development response. However, the two resulting
programmes operated independently of each other.
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6. EQ 3 - FLEXIBLE ADAPTATION TO COVID-19
REQUIREMENTS

EQ3: To what extent were, and are, the individual aid modalities and other aid delivery

mechanisms and their combinations efficient and flexible enough for use in Team
Europe’s COVID-19 response under the COVID-19 crisis conditions?

Summary answer: Overall, the EU succeeded in deploying its external crisis response toolkit in
relatively short timeframes, considering the normal duration of Commission procurement
procedures. To respond as quickly as possible to the pandemic, the Commission used flexibility
provisions and introduced new ones to speed up the response to COVID-19. This enabled the EU to
adapt its wide range of external crisis aid modalities and mechanisms. The Commission often
continued working with the aid modalities and mechanisms already used to implement its portfolio
of interventions prior to COVID-189. It rapidly mobilised considerable EU financial resources through
30 BS programmes, most of them already ongoing prior to COVID-19. BS funds were transferred
to the Treasury of partner countries, most often during the last quarter of the year, to preserve
their macroeconomic stability and sustain their socio-economic activity. In humanitarian settings,
the procedures in place were flexible but the response managed by the Commission humanitarian
services still showed a mixed picture on the speed of disbursement. Adjusting existing cooperation
programmes was often swift, especially when no rider was required to ongoing contracts, but could
also be lengthy. When trust funds were used, whilst the response was generally quickly designed,
the support was often delivered with delays to the final beneficiaries. Observed delays were mostly
due to global market shortages on all medical equipment and material but also to tense political
contexts. Blending and guarantees did not prove fit to deliver an emergency response. The
Commission often followed the response provided through existing monitoring and evaluation
(M&E) mechanisms. It did not feel the need to set up a dedicated monitoring system to report on
the global outputs and outcomes reached during the pandemic. Through BS, the Commission
placed stronger emphasis on the accountability in the management of COVID-19 funds by partner
countries in some countries.

FLEXIBILITY PROVISIONS USED TO MAXIMISE THE TEAM EUROPE APPROACH RESPONSIVENESS TO
THE COVID-19 cRrisis

The Commission made extensive use of existing flexibility provisions and introduced new
ones to maximise the responsiveness of its aid modalities and mechanisms to the COVID-
19 crisis. Following the outbreak of COVID-19, DG ECHO, DG INTPA and DG NEAR issued guidelines
and adapted their procedures. DG ECHO issued guidelines for 10s and NGOs to cope with these
exceptional circumstances.!'® These guidelines laid down provisions to derogate from procurement
rules because of COVID-19 (by applying the derogation existing in the partner’s internal procedure)
and to redirect funding within an ongoing action to the COVID-19 response. Changes in activities
should be 100% flexible, unless they qualify as substantial changes to the action, hence triggering
an amendment. For the response managed by DG INTPA and DG NEAR, all partner countries were
considered eligible for the crisis declaration list. This enabled the use of more flexible
procedures, usually circumscribed to situations of conflict and fragility. These procedures were to
hasten the procurement of essential goods and services. They enabled the award of grants without
a call for proposals and the use of negotiated procedures for the procurement of services, supplies,

113 DG ECHO, Response plan to the impact of COVID-19 on the implementation of humanitarian aid - FAQ addressed to
I0s. DG ECHO, Response plan to the impact of COVID-19 on the implementation of humanitarian aid — FAQ addressed
to NGOs.
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and works. Moreover, they enabled retroactivity on expenditure incurred before the date of
submission of an application for EU financing. In addition, administrative procedures for the
identification/formulation phase for new interventions were eased-up through simplified templates
(such as for Action Documents) for all interventions, including for BS. Inter-service consultations with
other Commission services and consultations of other EU institutions (such as through the European
Development Fund Committee with EU MS) were also fast-tracked, through a shortening of response
times and the use of written procedures.

Furthermore, the Commission adjusted its BS decision-making processes to allow for
timely responses. Firstly, during the “Jumbo Budget Support Steering Committee” (BSSC) meeting
held on 17 April 2020, DG INTPA/EEAS discussed the envisaged support to partner countries’ COVID-
19 response through BS, in particular the reorientation'* of ongoing BS programmes and the
identification of new programmes. Secondly, not all BS disbursements made during 2020 were
discussed at BSSC. Part of the BS disbursements were processed through written procedures
(including e-mail consultation across services) and recorded for approval by the BSSC. A similar
process was replicated in DG NEAR, through the FAST Committee. Moreover, the preparation of the
BS disbursement dossiers respected the usual process in all cases. This process was eased in a few
countries through light updates of the macroeconomic, PFM and transparency conditions based on
the reports of 2019 (Honduras) or the re-use of the PFM and Transparency Report from November
2019 instead of preparing an updated version in 2020 (Sierra Leone).

In the exceptional COVID-19 situation, the Commission also deployed “crisis Macro-
Financial Assistance” in 2020/2021 to ten enlargement and neighbourhood partner
countries. These MFA programmes consisted of loans on highly favourable conditions to help
countries cover urgent financing needs. They were shorter in duration (12 months instead of the
usual 2.5 years) and with only two disbursements. The first disbursement was to be released as soon
as possible after the signature of a Memorandum of Understanding (MoU) with the partner country.
It was conditional upon the implementation of an IMF programme but not subject to the fulfilment
of specific conditions. The second disbursement was to be released upon the fulfilment of conditions
detailed in the MoU. Ukraine, the largest recipient, received its first instalment (EUR 600 million) in
December 2020, following the signature of a Memorandum of Understanding (MoU) and the renewed
engagement to continue cooperation under the IMF programme. Montenegro received its first
instalment (EUR 30 million) early October 2020 upon entry into force of the MoU to address the
negative economic and financial impacts of the COVID-19 crisis on the country’s balance of payments
and State Budget.

RESPONSE MANAGED BY THE COMMISSION HUMANITARIAN SERVICES: FLEXIBLE BUT MIXED SPEED

Mechanisms managed by DG ECHO were generally deployed with flexibility to respond to
COVID-19. The disbursement speed depended on humanitarian settings. Most humanitarian
interventions reviewed under this assessment were part of the Humanitarian Implementation Plans
(HIPs) deployed at country/regional levels. The HIPs were generally not modified during 2020. Almost
all humanitarian interventions analysed were already ongoing before March 2020. DG ECHO
generally succeeded in quickly adapting them by including additional COVID-19 activities for
vulnerable populations. In most cases under review,!*> addenda were signed between March and June

114 For instance, an “instruction note on financing decisions related to COVID-19 - April 2020” sent by the Director-General
on 6 April 2020 further reinforced and clarified the possibility of neutralising variable tranche indicators made irrelevant
by the crisis and/or no longer monitorable.

115 8/11 DG ECHO-funded interventions reviewed in depth.
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2020. In three out of eleven interventions!!®, assistance was delivered to beneficiaries within three
months. In Turkey, the ESSN intervention under the Facility was rapidly implemented, making use of
the pre-established beneficiary registry and delivery system, as well as quickly disbursing funding
from savings and contingencies in June 2020 simultaneously to assistance rolled out by the
government for Turkish citizens. However, in several of the countries, humanitarian assistance was
delivered later than initially expected. Contracting procedures with partners meant that the projects
only started in September 2020 in Afghanistan and Ecuador. Implementation delays were also due
to global procurement difficulties surrounding protective equipment.

Moreover, EU humanitarian air bridges organised by DG ECHO facilitated the swift delivery
of essential supplies. They took place in four of the countries under review (Afghanistan, Ethiopia,
Myanmar, and Yemen). In Afghanistan, supplies were delivered by June/July 2020, at the height of
Afghanistan’s first wave of COVID-19 infections, despite closed borders and disrupted supply routes
into Afghanistan as a landlocked country. In Yemen, the humanitarian air bridge enabled the
importation of PPE and medical supplies in July and August 2020. Finally, DG ECHO also used its
Emergency Toolbox to provide humanitarian assistance to unforeseen and sudden crises. Two out
of the four available tools were used for the COVID-19 response: the Small-Scale Tool in Colombia
and South Africa and the Epidemics Tool for the global response.!'’

MASSIVE AND FAST TEAM EUROPE RESPONSE TO COVID-19 THROUGH BUDGET SUPPORT

Budget Support enabled the Commission to rapidly mobilise considerable financial
resources in support of the partner countries’ COVID-19 response. This would not have been
possible through other aid modalities. In the 13 countries that benefited from BS,!!® total BS
commitments for 2020 were significantly increased (+71%): from EUR 573 million to EUR 980
million, spread across 30 BS programmes. 67% of the EUR 980 million committed represented
dedicated COVID-19 commitments (including both redirected funds and additional funds'!® to
respond to the pandemic). The remaining commitments included initially planned BS amounts for
2020 under the fixed and variable tranches. The Commission disbursed a total of EUR 872 million
during 2020 through BS in these 13 countries. The discrepancy between total commitments and total
disbursements mostly lies in the suspension of BS payments in 2020 on three ongoing programmes
(EUR 87 miillion) in Ethiopia due to the crisis in Tigray. More widely, Commission services in charge of
international cooperation (DG INTPA and DG NEAR) paid nearly EUR 3 billion in 2020 as BS, in
comparison to EUR 1.6 billion in 2019.1%

Putting the specific case of Ethiopia aside, the predictability of BS disbursements was
relatively good. Following COVID-19 addenda, 68% of the planned commitments under the 30
programmes were foreseen during the second semester of 2020, with the bulk (38%) for Q3. Several
payments planned in Q3 actually took place in Q4, implying that the bulk of the disbursements (40%)
were made in Q4. When disbursements were planned for the first semester (32%, of which 13% in
Q1 and 19% in Q2), they often took place as foreseen.

The BS aid modality proved flexible to adapt to the pandemic. The Commission approved new
BS COVID-19 specific programmes in compressed times and adapted pre-existing programmes to

116 The information reported in the Single Forms issued for each intervention generally does not detail when the assistance

is delivered to beneficiaries.
117 Source: DG ECHO, Emergency Toolbox factsheet, January 2021.
118 Afghanistan, Ecuador, Ethiopia, Fiji, Honduras, Kenya, Montenegro, Morocco, Myanmar, Senegal, Sierra Leone, South
Africa, Ukraine. We exclude the Caribbean countries since the Caribbean was assessed through a regional lens only.
119 Total commitments of half of the already ongoing BS programmes (13/26) were increased.
120 Source: EC, BSSC 2020 Activity Report, February 2021 & Budget Support — Trends & Results 2021 report.
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COVID-19. Four new BS COVID-19 programmes were signed between June and October 2020 in
Kenya, Montenegro, Morocco, and Senegal. Considering the time normally required to prepare a BS
programme, this is considered fast. The disbursements under these programmes took place between
October and December 2020, seven to nine months after COVID-19 was declared as a pandemic by
the WHO. The programmes aimed to assist countries in facing the budgetary strains of coping with
the COVID-19 crisis and to support them in implementing their COVID-19 national response plans.
They consisted of single-fixed tranche operations for Kenya and Senegal and of two-tranches
operations over 2020 and 2021 for Montenegro and Morocco, with a first large, fixed tranche in
2020. These four fixed tranches were disbursed in the last quarter of 2020. Total disbursements in
2020 under these programmes amounted to approximately EUR 275 million (or 40% of total BS
2020 commitments); mostly in Senegal (approximately EUR 112 million) and in Morocco (EUR 105
million), but also in Kenya (EUR 30 million) and in Montenegro (EUR 28 million). All types of BS
contracts were used: the SRBC in Montenegro and Morocco, the Sustainable Development Goal-C
(SDG-C) in Senegal and the Sector Reform Performance Contract (SRPC) in Kenya.

In the 13 BS beneficiary countries under review, 26 pre-existing programmes were adapted for the
COVID-19 response through addenda!?! issued between April and December 2020 and the use of
lighter procedures (such as written exchanges) for INTPA. Changes consisted of:

e Frontloading BS disbursements planned in 2020 or in subsequent years earlier in 2020: this
concerned nine programmes for payments totalling EUR 216 million.122

e Disbursements of the amounts linked to unmet variable tranches indicators from previous years
for a total of EUR 84 million for four SRPCs in Morocco, and one SRPC in both Honduras and
Myanmar.

e C(Cancelation or neutralisation of performance indicators made irrelevant and/or no longer
monitorable due to the crisis: this concerned two programmes (SRBC in Afghanistan and SRPC
Social Security in Morocco) for a total of EUR 30 million.

e Approval of top-ups on three existing SRPCs for a total of EUR 17 million (Ethiopia and Honduras).

e BS disbursements under pre-existing programmes were often made quickly: they occurred two
to three months after the crisis (mid-March 2020) in Ethiopia, Morocco, Senegal, and South Africa.
In Myanmar, disbursements were made in March and July 2020.

FLEXIBILITY OF THE EU RESPONSE TO COVID-19 THROUGH OTHER AID MODALITIES AND
MECHANISMS

Adjusting existing international cooperation projects and programmes!?* was flexible in
some case study countries, especially when no rider was required, but cumbersome in
others. Launching new COVID-19 response interventions was often a lengthy process,
generally entailing a delayed response. Adaptations were made in due time to ongoing
procurement contracts and grants supporting the health sector in DRC, Turkey and Yemen and the
socio-economic response in Kenya. In Turkey, the EUR 2.7 million Health Security project made funds
available immediately, at a time when the Ministry of Health was not willing to invest in Rapid
Diagnostic Tests. Procurements of PPE and testing kits faced significant delays although the
procurement still remained relevant, for use in subsequent waves. In DRC, medical and sanitary

121 Addenda were issued for 19 BS programmes.

122 1t includes the frontloaded BS amounts in Fiji whose disbursement - initially planned for the end of the 2019/2020
Fijian fiscal year (June/July 2020) - was made at the beginning of the subsequent 2020/2021 fiscal year (August 2020),
which was appreciated by national authorities.

125 This encompasses interventions funded under the various EU financial instruments (e.g., Development Cooperation
Instrument (DCl), IPA, European Neighbourhood Instrument (ENI), IcSP, EIDHR).
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equipment started to be delivered in April 2020, only one month after the declaration of the first
COVID-19 case in the country. A retroaction clause was applied since the contract was signed in May
2020. In Kenya, a new operation establishing a Safe Trade Emergency Facility over a six-month
period to mitigate the impact of COVID-19 on trade was quickly designed. It was swiftly implemented
by Trade Mark East Africa as of May 2020. Conversely, in Ukraine, a large portion of the response
package meant to support private sector recovery, civil society and overall social resilience and
recovery (i.e., programmes associated with the Annual Action Programme (AAP) Il 2020) was
approved in November 2020. As a result, only 17% (EUR 30 million out of EUR 169 million) of that
component directed at socio-economic issues had been spent by the end of March 2021.

The flexibility of the response to COVID-19 channelled through Trust Funds was mixed:
swift and handy in some cases but lengthy in others. In Senegal, several EUTF projects (e.q.,
PASPED) quickly reallocated some of their activities and provided a swift response that did not require
an addendum. For PASPED, the EU Delegation quickly approved the changes to be brought using the
PRAG emergency procedures. Grants were provided to 136 enterprises with the first instalment paid
in August 2020. Similarly, additional EU financing (EUR 10 million) that had already been earmarked
for the facility was quickly delivered (by May 2020) to the Caribbean Catastrophe Risk Insurance
Facility (CCRIF) Multi-Donor Trust Fund. All 18 Caribbean governments active under CCRIF received
early May 2020 a 26% discount on their insurance coverage ahead of the 2020 hurricane season. In
Afghanistan, partners reached an agreement in June/July 2020 on the re-allocation of EUR 12.5 million
of unspent EU funding from an ARTF governance project to the newly created ARTF-funded “Relief Effort for Afghan
Communities and Households” (REACH) project. Finalising all administrative steps for the re-allocation
took another four to six months. However, the services financed with these resources were distributed
with delay, mostly due to national political roadblocks and capacity bottlenecks on the side of the
Afghan government. In Honduras, the ongoing UN Spotlight Initiative focusing on gender violence
was modified for the COVID-19 response. EU staff considered the adjustments made as slow and
highly time consuming to manage.

The response to COVID-19 channelled through regional initiatives and programmes was
often designed quickly but the delivery of services was sometimes delayed, mostly due to
global market shortages on all medical equipment and material. In Ukraine, the EU4Business
Initiative was an efficient coordinating platform to mobilise EU programmes in support of immediate
Small and Medium Enterprise (SME) needs linked to the pandemic. It was instrumental in providing
timely information to SMEs about access to grants, loans, and business advice available under EU
SME programmes, which were expanded to respond to the pandemic.!** The regional EU/WHO
"Solidarity for Health" Initiative (EUR 30 million) was designed and adopted quickly as well to meet
emergency needs and support the health system. It delivered essential support and training to health
workers across Ukraine, but at a slower pace than initially anticipated due to market shortages
slowing down procurement and custom procedures. In the Caribbean, a programme for outbreak control
operations (EUR 8 million) via the Caribbean Public Health Agency (CARPHA) was quickly designed. But
implementation was not as straightforward: procurement of PPE and equipment encountered some
issues because of delayed responses from Caribbean countries on specific needs and simultaneous
increase in prices due to high demand. Similarly, vaccines delivery, delegated to the Pan American
Health Organisation (PAHO), was not timely.

Blending projects and guarantees did not prove to be appropriate for responding to urgent
needs emerging from the COVID-19 crisis. Very few blending projects, in the form of technical

124 A new EUR 120 million support programme was introduced to help SMEs, including the self-employed and others, to
have easier access to credit and boost their businesses following the crisis. Over EUR 200 million of existing credit lines
and grants are available for SMEs in local currency through the EU4Business Initiative.
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assistance and interest rate subsidy, were deployed in 2020 in response to the pandemic.!?> None of
them started to be implemented in 2020. No loan guarantees were provided in the countries under
review. The fact that blending projects and guarantees were not widely used is partly due to the fact
that these operations go through a heavy design and approval process, which takes almost a year.
In Ecuador, it took the full year 2020 to have the contract signed by all parties for the WASH
Portoviejo intervention although negotiations had already started in 2018. Works were expected to
start at the end of 2021. In Kenya, discussions started in May 2020 to provide an interest rate subsidy
to an EIB loan under the Cotonou Investment Facility?® aiming to enhance the capacity of financial
institutions to continue accepting the risk of lending to private enterprises, especially SMEs. The
contract between the Commission and the EIB was only signed in December 2020. The project was
in its inception phase mid-May 2021. The credit lines were expected to be delivered in June 2021 at
the earliest. In Senegal, discussions around an operation supporting a state mechanism guaranteeing
bank loans to companies encountered little enthusiasm. Enterprises were reluctant to take out a loan
in a crisis situation and banks considered the interest rate proposed insufficiently attractive. In Kenya,
where the country debt ratio was already problematic, grants were favoured and guarantees to back
loans or investments were not discussed as an option.

The candidate countries for EU accession also received swift assistance thanks to their
participation in EU initiatives. In Turkey, the EU Civil Protection Mechanism'?’ was activated
at the end of May 2020 to support the country in the repatriation of Turkish citizens stranded in Peru
and Colombia. Montenegro also benefited from this mechanism, which facilitated the delivery of
hospital supplies and protective equipment. It also received material for COVID-19 testing provided
by the Commission Joint Research Centre.

MONITORING AND ACCOUNTABILITY IN THE MANAGEMENT OF THE COVID-19 RESPONSE

The Commission did not feel the need to set up a dedicated monitoring system to report
on the global outputs and outcomes reached during the pandemic. At country level, close
monitoring of the COVID-19 response most often took place through the existing
monitoring systems of the adapted interventions. Commission staff regularly updated the
Team Europe approach COVID-19 response fiche giving a brief overview of the state of play of the
response deployed at country/regional level. But there was no consolidated overview of the supplies
and other outputs and outcomes achieved thanks to joint response in the countries reviewed. Since
the COVID-19 response was largely embedded within on-going interventions at country level,
monitoring of the COVID-19 response happened through the already established monitoring systems.
Specific COVID-19 response related indicators were rarely incorporated. An exception is the
monitoring system set up to measure the outputs of all the projects funded under the EUTF for Africa
for which such indicators were added following the pandemic.

The Commission often succeeded in adapting its monitoring practices to the challenges
brought by the pandemic. During 2020, site visits had to be temporarily suspended in all countries
to comply with social distancing measures and travel restrictions. The Commission continued liaising
remotely with authorities, project implementing partners, its Member States, and international

125 Under the bilateral envelopes, amounts were contracted for only three blending interventions in 2020 in the form of
technical assistance (Ecuador -LAIF- and Myanmar -AlF-) and an interest rate subsidy (Kenya -CIF-). The inventory does
not include the EFSD guarantees, for which information was not available at country level.

126 The Investment Facility receives its capital from the European Development Fund and is managed by the EIB. Funding
provided from the Investment Facility can accept a higher risk level than loans from EIB’s own resources. Under the
Cotonou Partnership Agreement, the EU MS provide a sovereign and political risk guarantee for all ACP operations.

127 |n addition to the EU MS, there are six Participating States to the Civil Protection Mechanism: Iceland, Norway, Serbia,
North Macedonia, Montenegro, and Turkey.
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donors. For BS programmes, EU staff made efforts to continue policy dialogue and regular monitoring
of performance indicators despite the difficult context. In extremely tense environments (Myanmar,
Yemen), considering the impossibility to access project sites, it was even more important to rely on
international NGOs and local organisations with a proven track record. In Ecuador and Honduras, M&E
did not take place apart from ongoing BS operations because most interventions had only recently
started implementation.

The Commission placed stronger emphasis on accountability in the management of COVID-
19 funds through Budget Support in some countries. All BS disbursements made to support
partner countries in their COVID-19 response!?® were subject to the four BS eligibility criteria. In half
of the BS beneficiary countries (Honduras, Kenya, Montenegro, Morocco, Myanmar, Senegal, Sierra
Leone), progress on the public availability of information regarding the management and use of
COVID-19 funds and/or on the implementation of government response measures to COVID-19 was
included in the general conditions, most often in the public policy eligibility condition. For half of the
BS deployed for the response, the Commission requested reporting on the measures deployed within
the framework of the "Special Fund for the Management of the COVID-19 Pandemic” prior to
disbursing when (re)/designing the operations or after having disbursed, in line with the conditions
set in the programmes. For the other half of the budget support deployed, a cluster examination
through interviews with key stakeholders would be required to assess to what extent special
measures should have been taken to mitigate potential fiduciary risks. In most BS programmes
(17/30), no further emphasis (such as in-depth analysis under the general conditions and/or in the
disbursement notes, dedicated variable tranche indicators, etc.) was put on accountability in the
management of COVID-19 funds by partner countries. The BS programmes deployed in Senegal and
Montenegro stand out as two exemplary cases where the Commission strongly promoted
transparency and accountability.!?® In Senegal, one of the three axes of the BS matrix dealt with good
governance and transparency of the implementation of the government’s measures against the
crisis. This promoted the publication by the government of the decree establishing the COVID-19
response fund and the budgetary execution reports detailing all COVID-19 expenses during 2020. In
Honduras and Kenya, audits conducted in 2020 revealed a potential misuse of pandemic funds. BS
disbursements, which took place in the last quarter of 2020, were made following a thorough review
by the Commission of the issues encountered and the adoption of appropriate mitigating measures.
In Honduras, the Commission obtained the commitment of the government to use BS funds through
UN System procurement procedures to guarantee the adequate and transparent use of the funds.
Beyond BS programmes, accountability in the management of COVID-19 funds was a matter covered
through the M&E carried out for these interventions, often carried out by international partners and
NGOs. This assessment did not cover this aspect in detail since, contrary to BS and MFA interventions,
other interventions deployed for the COVID-19 crisis did not specifically aim to foster the countries’
PFM capacities.

128 This assessment only considered the BS programmes mobilised for the COVID-19 response. More generally, the four
eligibility criteria apply to all BS disbursements.

129 This can be illustrated by the depth of the analyses made in the FA under the general conditions, a dedicated axis in
the matrix (Senegal) or dedicated variable tranche indicators (Montenegro), the detailed assessments made in the
disbursement files, and the attention given to those issues in the policy dialogue.
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7. EQ4 - MITIGATION OF EFFECTS OF THE PANDEMIC

Note: Data collection for this fast-track assessment was carried out in the months immediately after the end of
2020, the period covered in this evaluation. This timing, and the nature of this condensed fast track assessment
itself carried out under conditions of the COVID-19 pandemic, made it unlikely that the evaluators would be able to
see and collect evidence of concrete results of the initial EU COVID-19 response. The assessment of results therefore
centred on feedback collected from key informants with knowledge of the response that was solicited through key
informant interviews, selected documents, and a stakeholder survey.

To what extent was the EU response successful in progressing towards the objectives

associated with the COVID-19 response?

Summary answer: Satisfaction with the emerging results of the initial EU response to the COVID-
19 crisis in partner countries and regions varied between the different priority areas. It was highest
in relation to macro-economic stability, and comparatively lowest in food and housing, private
sector development and access to health care services. In more than half of the 13 BS beneficiary
countries, BS and MFA programmes provided modest to significant fiscal space to partner
governments, helping to maintain short-term stability of the macro-fiscal framework. This also
proved extremely useful to finance national socio-economic and fiscal stimulus packages. The
implementation of these packages cushioned the shock to the economies and pe