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As a co-lead for COVAX, the vaccines pillar of the Access to COVID-19 Tools Accelerator (ACT-A),1 Gavi 
coordinates the COVAX Facility (a global risk-sharing mechanism for pooled procurement and equitable 
distribution of COVID-19 vaccines) and administers the COVAX Advanced Market Commitment (AMC; an 
innovative financing mechanism to frontload Official Development Assistance (ODA) and donations for 
vaccines among 92 middle- and lower-income countries that cannot fully afford to pay for COVID-19 
vaccines themselves, and to ensure fair and equitable access).2 

In response to the Gavi Board’s request for the COVAX Facility and COVAX AMC to be independently and 
robustly evaluated, the purpose of this phase of the evaluation has been to: 

• assess the readiness for an evaluation, including the coherence and completeness of the COVAX 
Facility and COVAX AMC design, the availability of data to answer the evaluation questions (EQs), and 
the usefulness of doing so; and 

• set out an appropriate and robust multi-stage evaluation design, using the findings of the above, that 
can be utilized over the life course of the COVAX Facility and COVAX AMC. 

Itad, a specialist monitoring, evaluation and learning (MEL) consultancy, was selected to complete this 
phase of work and, following its successful completion, conduct a formative review and baseline study. 

This report has benefited from extensive feedback provided by the Gavi Evaluation and Learning Unit 
(ELU), the Secretariat and Office of the COVAX Facility, and a broad range of other stakeholders engaged 
in the operationalization of COVAX, as well as a broader set of stakeholders with an interest in COVAX. 

Assessment of readiness for an evaluation 

Overall, the assignment, based on a substantial review of the available literature and information 
systems as well as broad stakeholder engagement, finds that: 

1. The COVAX Facility and COVAX AMC design is coherent and complete enough to robustly evaluate. 
However, its complexity (i.e. with many interacting global agents, serving a range of different functions 
across a number of sectors, requiring feedback from participant countries and communities to refine 
ideas and adjust approaches) and frequent changes to the design will pose a challenge for the 
evaluation. 

2. There is sufficient data available to answer the majority of the EQs posed in the Request for Proposals 
(RfP), although these questions do not explicitly mention all of the programmatic areas of the COVAX 
Facility and COVAX AMC that need to be evaluated – i.e. market shaping, procurement and delivery, 
equitable allocation, and country readiness and delivery (CRD). Revised EQs are presented below. 

3. There is substantial interest across a range of stakeholders in answering EQs that seek to understand: 
the appropriateness of the intervention design; how well different components of the intervention 
design have been implemented; and how the COVAX Facility and COVAX AMC has worked within the 
geopolitics and context of the COVID-19 pandemic response to achieve its overall goal of strengthened 
equity and fairness in the allocation and distribution of, and access to, COVID-19 vaccines.3 

 

 
1 The ACT-A was launched in April 2020 to convene governments, multilateral organizations, private sector and civil society partners to 
coordinate, fund, develop and equitably deploy COVID-19 tools to bring about the end of the COVID-19 pandemic. Its four technical partnerships, 
led by nine partners, consist of three vertical pillars (vaccines, therapeutics and diagnostics) and a health systems connector. 
2 Gavi. (2020, September 3). COVAX explained. https://www.gavi.org/vaccineswork/covax-explained 
3 Equity and fairness are at the heart of the COVAX Facility and COVAX AMC’s design and can be considered in at least three ways: in the 
distribution of and access to vaccines across country income categories; between individual countries; and within countries. 

https://www.gavi.org/vaccineswork/covax-explained
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Multi-stage evaluation design 

This section sets out the purpose, principles and strategic direction of the multi-stage evaluation, which is 
expected to take place over a 10-year horizon, in line with the initially envisaged life span for the COVAX 
Facility and COVAX AMC. We note that this could be adjusted, for instance if the COVAX Facility and 
COVAX AMC were to be integrated into Gavi’s core business. 

The following are the priority users and uses of the evaluation: 

▪ Gavi Board, primarily to hold the Gavi Secretariat and Office of the COVAX Facility to account for their 
role in implementing the COVAX Facility and COVAX AMC, alongside other implementing partners, for 
the use of ODA and achievement of results to donors, investors and all countries participating in 
COVAX. 

▪ COVAX implementing partners, particularly the Gavi Secretariat and Office of the COVAX Facility, to 
enable (a) rigorous testing, learning and adjustment of the complex COVAX Facility and COVAX AMC 
model to ensure fitness for purpose within its operating environment and optimize the conditions for 
desired results to be achieved; and (b) comprehensive tracking of the progress and contribution of the 
COVAX Facility and COVAX AMC to intended results, with explanations of how and why this is or is not 
being achieved. 

▪ The global health community writ large, including AMC countries and regional stakeholders, with a 
proactive focus on equity, to report objectively on the extent to which COVAX has been able to 
address power imbalances to ensure equitable access to COVID-19 vaccines and inform future 
pandemic preparedness. 

The proposed set of EQs is presented in Table A. These have been grouped by module to provide an 
organizing framework to structure the evaluation design, and in some cases have been revised to ensure 
that they are answerable, useful, and comprehensive of the issues at hand. The questions cover the 
operational and programmatic components of the COVAX Facility and COVAX AMC. 

Table A - Core EQs for the multi-stage evaluation 

Evaluation 
module 

EQ # EQs (Bold = headline EQ) 

 
 
 

 
 
1. Right 
things: 
Design 

1 Is the design and intervention logic underpinning the COVAX Facility and AMC clear, relevant, inclusive 
and appropriate to enable achievement of intended outcomes and impact? 

1.1 Are the overall design of the COVAX Facility and AMC and specific strategies clearly justified and 
documented, and is the overall design clear and coherent? 

1.2 Recognizing the dynamic nature of the pandemic and geopolitical context, what design revisions were made 
since the original design, and why? 

1.3 How did external stakeholders and COVAX partners contribute to the original design, and subsequent design 
revisions of the COVAX Facility and AMC, and what impact did this have? 

1.4 Are any design revisions needed for course correction? What are the design lessons for future pandemic 
responses? 

 
 
 
 

 
 
2. Right 
way: 
Implement-
ation 

2 Have the COVAX Facility and AMC been successfully implemented? 
2.1  Have the COVAX Facility and AMC been operationalized successfully? (operational domain) 
2.1.1 Have the COVAX Facility and AMC management structures/governance arrangements been fit for purpose? 
2.1.2 Have the COVAX Facility and AMC risk management processes been fit for purpose? 
2.1.3 To what extent were the estimated costs of setting up and implementing the COVAX Facility and COVAX 

AMC in terms of finances and staff allocation reasonable and appropriate? 
2.1.4 Has the level of stakeholder engagement and communication been appropriate? 
2.2 To what extent have the specific COVAX Facility and AMC programmatic/intervention areas been 

implemented successfully? (programmatic domain) 
2.2.1 To what extent has an appropriate resource mobilization strategy been established and implemented to 

secure adequate resources for full and timely implementation of intended activities? 
2.2.2 To what extent have market shaping activities been implemented to ensure that COVID-19 vaccines are 

accessible and affordable for lower-income countries? 
2.2.3 To what extent have the COVAX Facility and AMC supported procurement and delivery functions to ensure 

that COVID-19 vaccines are provided to participants as planned? 
2.2.4 To what extent have the COVAX Facility and AMC supported the operationalization of the allocation 

mechanism to ensure a fair and equitable distribution of COVID-19 vaccines? 
2.2.5 To what extent have the COVAX Facility and AMC supported CRD to facilitate the rollout of COVID-19 

vaccines at the scale required to achieve intended outcomes and impact? 
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3. Right 
results: 
Outcomes 
and impact 

3 To what extent have the COVAX Facility and AMC, alongside the roles of other COVAX implementing 
partners, contributed to the achievement of intended outcomes and impact within the geopolitical and 
economic landscape? 

3.1 To what extent have the COVAX Facility and AMC intended intermediate outcomes been achieved? 

3.2 To what extent have the overall COVAX Facility and AMC intended outcomes and goals been achieved? 

3.3 What is the evidence to suggest that the COVAX Facility and AMC incurred unintended consequences and 
results beyond the ToC, and what were the implications? 

3.4 
 

How have the COVAX Facility and AMC, alongside the roles of other COVAX implementing partners, 
contributed to achievement of outcomes and impacts within the global geopolitical and economic 
landscape? 

3.5 What are the most important barriers and enablers to achieving the outcomes and goals in the COVAX ToC 
at all levels of implementation? 

 
 
 

 
 
4. Learning 
 
 

4 What lessons can be drawn from the design and implementation of the COVAX Facility and COVAX AMC 
for course correction, Gavi 5.0, and future pandemic responses? 

4.1 What are the most important lessons learned through design and implementation experience that have 
implications for COVAX Facility and AMC course correction? 

4.2 What are the most important lessons learned through design and implementation experience that have 
implications for Gavi 5.0? 

4.3 What are the most important lessons learned through design and implementation experience that have 
implications for future pandemic responses? 

4.4 What can be learned from other agencies/arrangements/contexts and applied to the COVAX Facility and/or 
COVAX AMC for the achievement of outcomes and impact?  

4.5 What can be learned from a comparison of countries’ experiences of securing maximum possible vaccination 
supply, and applied to the COVAX Facility and/or COVAX AMC for the achievement of outcomes and impact? 

In terms of the scope of work, while the evaluation is focused on Gavi and the COVAX Facility and 
COVAX AMC, it is unlikely to be possible or most helpful to evaluate these in isolation. Rather, the 
evaluation should consider the interconnectedness of roles, responsibilities and ways of working between 
agencies to facilitate COVAX Facility and COVAX AMC results. The evaluation should also consider the 
COVAX Facility and COVAX AMC in the context of COVAX and ACT-A more generally and the geopolitical 
and wider contextual factors at play. As such, this will necessarily involve taking into consideration factors 
both within and outside of Gavi’s direct control, and factors over which Gavi has both higher and lower 
levels of control and for which it can be held accountable. 

The evaluation design should be responsive to a number of considerations and design features: 

1. To meet stakeholder needs, the evaluation approach should blend the principles of (i) a periodic and 
phased formative-summative evaluation and (ii) real-time evaluation. This will enable evaluation of 
specific components of the COVAX Facility and COVAX AMC Theory of Change (ToC), as well as 
providing a coherent evaluation narrative on its overall contribution to outcomes and impact. It will 
involve: 

o periodic baseline, midterm and end-term evaluation exercises covering the full scope of work 
over the 10-year horizon, including stage-specific questions of relevance to each phase; 

o the flexibility to conduct ‘rapid reviews’ focused on specific parts of the ToC where learning is 
needed quickly, such as to meet policy or programmatic needs and/or provide evidence on 
emerging risks; 

o collaboration with the Gavi ELU and COVAX Facility and COVAX AMC MEL systems which would 
be responsible for a continuous real-time learning function; and 

o all evaluation activity being conducted in a coordinated and participatory manner, with a heavy 
emphasis on utilization and learning. 

2. The complicated nature of the COVAX Facility and COVAX AMC design and the context it is operating in 
requires a complexity-aware design. Further, the types of EQs, the demand for findings at different 
times for different uses, the range of methods within the design, and the scale of the evaluation mean 
that a mixed-method design is appropriate and make it necessary to construct the evaluation from a 
suite of purpose-specific modules: right things; right way; right results; and learning. 

3. There is a clear case for the primary evaluation approach to be theory-based. This will require a well-
defined ToC that captures the mechanisms and contexts that explain how the intended outcomes will 
be achieved, and against which the design, implementation and results can be evaluated. We 
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recognize that the COVAX Facility and COVAX AMC design and the context in which it is operating are 
highly dynamic. As such, and to ensure that the evaluation findings are as current and relevant as 
practicable, the ToC will require frequent revision and updating throughout the evaluation process. 

4. To assess COVAX Facility and COVAX AMC results, the evaluation should adopt a generative causation 
approach – i.e. one that works with a theory-based approach to examine the extent to which, how and 
why an intervention has produced or influenced observed results. 

5. Within the family of generative causation, theory-based evaluation approaches, either contribution 
analysis or realist evaluation could be used to good effect to answer the EQs. However, contribution 
analysis will be the most practical and useful to implement, primarily due to the lower requirement for 
stakeholders (who have very limited time) to engage with the evaluation. 

Figure A presents the evaluation’s envisaged areas of focus and how these will evolve over time and at 
different phases of the evaluation. This includes: 

• Phases: As shown in orange, the 10-year evaluation life span is split into three phases covering the 
need for periodic baseline, midterm and end-term evaluation exercises. Rapid reviews would be 
conducted flexibly across those phases, alongside continuous learning led by the Gavi ELU. 

• Modules: The four modules and high-level questions for each are presented in green on the left-
hand side, with the green arrows running from left to right indicating the relative emphasis placed 
on each across the evaluation phases. 

• Programmatic areas: The five programmatic areas identified in the ToC are presented in blue. 
Each of the areas will be considered at each phase but at different levels of intensity, as indicated 
by the diagonal arrows. This is dictated by the information that is available and what is most 
useful to be answered at a given moment in time. 

Figure A - Multi-stage evaluation plan 

 

Table B presents a summary of the perceived risks, challenges and limitations to operationalizing the 
multi-stage evaluation, alongside proposed mitigating measures and recommendations to take forward. 

  

COVAX Facility and AMC external, formative-summative evaluation phases

Phase 3 (2028–2030): Summative
end-term evaluation

Right things: Is the design and 
intervention logic underpinning the 

COVAX Facility and COVAX AMC 
clear, relevant, and appropriate?

Ev
al

u
at

io
n

 m
o

d
u

le
s Right way: Have the COVAX Facility 

and COVAX AMC been successfully 
implemented?

Right results: To what extent have 
the COVAX Facility and  AMC 

contributed to the achievement of 
intended outcomes and impact?

Learning: What lessons can be 
drawn on the design and 

implementation of the COVAX 
Facility and COVAX AMC?

Continued focus throughout formative-summative evaluation phases 

Increasing focus throughout formative-summative evaluation phases

Market shaping Procurement and deliveryEquitable allocation Country readiness

Cross-cutting programmatic areas

Predominant focus during the formative review and baseline study

Continued focus throughout formative-summative evaluation phases

Rapid evaluations in areas of particular interest/need

Phase 1 (2022–2023): Formative review 
and baseline assessment

Phase 2 (2024–2027): Periodic summative
midterm evaluations

* Subject to change and/or refinement based on the trajectory of COVAX Facility and longevity of COVAX AMC

Strong focus in formative review and 
baseline study, as well as midterm

Continued focus throughout
evaluation phases

Increasing focus throughout
evaluation phases

Resource mobilization
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Table B - Risks, challenges and limitations 

Risk, challenge, limitation Mitigating measure(s) 

The evaluation scope of 
work does not meet all 
stakeholder needs, 
particularly with respect to 
the global health 
community’s desire for 
holistic reporting on the 
extent to which COVAX has 
been able to (i) address 
power imbalances to 
ensure equitable access to 
COVID-19 vaccines and (ii) 
support efforts that inform 
future pandemic 
preparedness efforts. 

Significant efforts have been made during the evaluability assessment phase to elicit a broad 
range of views on the evaluation purpose and scope, which have informed the proposed 
evaluation design and the communications and learning plan. The proposal for holistic 
formative-summative evaluation processes, interspersed with rapid reviews in select areas to 
inform learning, and continuous learning led by the ELU is designed to best meet needs. 

With respect to the specific request referenced, fully answering this question would require a 
broader remit than this evaluation’s focus on just the COVAX Facility and COVAX AMC. We 
propose to mitigate this risk to the extent possible through this evaluation with methods such 
as political economy analysis, to explore how power imbalances and political and economic 
concerns and incentives have influenced design and implementation decisions in the COVAX 
Facility and COVAX AMC, and country decision-making processes on whether and how to 
engage with the COVAX Facility and COVAX AMC. 

It is, however, recommended that Gavi work with other COVAX implementing partners to 
integrate/align this evaluation process with others conducted on similar topics and other 
areas of COVAX to learn lessons more holistically. 

Fatigue within the Office of 
the COVAX Facility and 
other COVAX implementing 
partners, and limited 
bandwidth to engage with 
the evaluation, may reduce 
ability to obtain all of the 
most relevant data sources 
and solicit sufficient 
evidence to robustly answer 
EQs. 

While country stakeholders and the staff of COVAX implementing partners are extremely busy 
and will have limited time to engage with the evaluation, the evaluability assessment process 
did indicate strong interest and willingness to do so. Nonetheless, a number of steps are 
included within the proposed approach to mitigate this risk: 

• The proposed evaluation design and methods are made in part based on the availability 
of stakeholders to engage in the evaluation process. 

• The expectations for stakeholder engagement for each evaluation exercise are clearly 
presented in this report, alongside the implications of this not being met.  

• Efforts will be made to reduce the evaluation footprint, such as by minimizing the 
number of requests of each stakeholder, holding focus group discussions where feasible, 
making use of web-surveys and remote working (including for interviews and learning 
events) where possible. 

• Agreement on the timing of each evaluation exercise will be based, in part, on 
stakeholder availability. 

• Sufficient time to collect data will be built into the workplan for each evaluation exercise, 
designed to give greater flexibility to stakeholders on when to provide their inputs. 

Limited involvement of 
broader stakeholder groups 
(i.e. beyond the core 
partners directly engaged in 
implementing COVAX) in 
data collection may affect 
perceived or actual 
objectivity and 
independence of evaluation 
findings. 

Ensure engagement with a broad set of stakeholder groups/constituencies representing the 
key bodies and working structures involved in the governance, management and 
implementation of COVAX, and specifically the COVAX Facility and COVAX AMC. Of particular 
importance is the need to engage with a broad range of representatives from the Global 
South, and specifically Advanced Market Commitment 92 (AMC92) country representatives 
and civil society representatives, as well as key partners (e.g. the African Vaccine Acquisition 
Trust (AVAT), the Pan American Health Organization (PAHO), the United Nations Children’s 
Fund (UNICEF) and the World Health Organization (WHO)). 

Steps are also proposed to ensure that the evaluation has good governance and oversight 
itself, including with: 

• An owner within Gavi, anticipated to continue to be from the ELU, working in strong 
collaboration with the Office of the COVAX Facility. 

• A steering and technical advisory group internal to the evaluation team to guide the 
evaluation and to act as a broker, as needed, with external stakeholders. 

• An evaluation team with strong internal capacity to implement the evaluation, a robust 
methodology and workplan in place, access to required data, and strong quality 
assurance function, led by a senior evaluation expert, to ensure that the evaluation is 
implemented as intended and in adherence to best practice and ethical guidelines. 

• An advisory panel to the Gavi Secretariat to advise on quality, fitness for purpose, and 
risk. We note that the Evaluation Steering Committee and Evaluation Advisory 
Committee jointly meet this need. 

Different perspectives and 
understandings of the 
intervention logic may 
make it difficult to develop 
a single ToC that is 

Our approach to evolving the ToC has involved: (a) eliciting various stakeholders’ existing 
conceptions of how the COVAX Facility and COVAX AMC is expected to work; and (b) 
constructing a single model that is evaluable but seeks to represent the diversity of 
stakeholder perceptions elicited. We have not yet conducted the planned participatory 
exercise to systematically explore and build consensus around the ToC for the evaluation. This 
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universally accepted, thus 
reducing buy-in among 
some stakeholders. 

workshop should take place at the outset of the proposed formative review and baseline 
study with this purpose in mind and to ensure that the ToC is sufficiently well developed to be 
evaluable. It is recommended that the Gavi ELU support the facilitation of this workshop. 

Stakeholder views and 
perspectives may be 
influenced by the high level 
of commentary on COVAX 
in the media and academic 
and gray literature. 

While we cannot guarantee that stakeholder inputs are not influenced by the media, political 
context and commentary surrounding COVAX, steps are proposed to mitigate the risk that the 
data collected by the evaluation (and subsequent findings, conclusions and recommendations) 
might reflect such stakeholder bias. The steps are as follows: 

• Selection of a cross-section of stakeholders to be interviewed, including the broad set of 
stakeholder groups/constituencies involved in the governance, management and 
implementation of the COVAX Facility and COVAX AMC. Of particular importance is the 
need to engage with a broad range of representatives from the Global South, and 
specifically AMC92 country representatives and civil society representatives, as well as 
key partners (e.g. AVAT, PAHO, UNICEF and WHO). This will enable us to speak to 
informed experts able to assert their own independent viewpoints and different world 
viewpoints – cutting through the media discourse and commentary, to help us form 
independent and well-rounded judgments. 

• Ensuring the positionality of the respondent is recorded (beyond job title and 
organization), as this will help at analysis stage to separate out and triangulate different 
findings from different stakeholder groups. 

• Triangulation with other evidence, and how this has been established and evolved over 
time, and building in of flexibility to pursue emerging or unexpected lines of enquiry. 

The evolving nature of the 
pandemic and the 
intervention logic for the 
COVAX Facility and COVAX 
AMC may limit the 
applicability of EQs, 
findings, conclusions and 
recommendations. 

Through the ToC development process we will seek to capture the evolution of the 
intervention logic over time. Recognizing the responsiveness of the COVAX Facility and COVAX 
AMC design to an evolving context, each stage of the evaluation will start with an update of 
any revisions of design and strategy since the last assessment. The ToC will be updated as 
needed. Every stage of the evaluation will include a ToC situation assessment and assess the 
relevance, coherence and appropriateness of design choices, including the decision-making 
process as well as the content of any design revisions. 

This response will be appropriate for most changes to the intervention logic. However, it may 
not cover all eventualities (e.g. where COVAX was ceased midterm or where the design was 
changed so much that prior evaluation efforts became redundant). In such a situation, the 
evaluation scope of work and design would need to be immediately revised. 

We have proposed periodic evaluation processes, with stage-specific questions at each 
juncture, interspersed with rapid reviews on specific issues of interest. We have also 
proposed an approach and methods that major on understanding the importance of context 
to implementation and results. This will allow the evaluation to ensure it is asking relevant 
questions and will take account of the evolving context at any given moment in time. We also 
note that, while the evaluand design has been highly dynamic in its first two years of 
operations, we could also reasonably expect it to reach more of a steady state in years to 
come. 

A number of aspects of the 
evaluation may be highly 
sensitive and possibly 
contentious, for instance 
when seeking to 
understand the incentives, 
relationships, and 
distribution and 
contestation of power 
between stakeholders 
engaged in the design and 
operationalization of the 
COVAX Facility and COVAX 
AMC. This may result in 
some stakeholders seeking 
to discredit the evaluation 
findings in order to avoid 
addressing the issue(s). 

We recognize the timeliness of this independent evaluation and the high stakes involved, and 
have set out an approach to deliver robust, evidence-based insights in response to the EQs 
and to meet the evaluation purpose. Conducting evaluative work can involve delivering 
difficult messages on things that may not be working as well as they should, or that could be 
done differently. We are mindful of the intensity and level of effort the COVAX implementing 
partners have invested in establishing the COVAX Facility and COVAX AMC and delivering 
results, and in response our communication will always be clear, constructive and 
appreciative, but we will not shy away from being critical where we feel it is needed. We will 
work hard to build relationships with key stakeholders to facilitate constructive exchanges, 
ensuring that what we say is always grounded in sufficiently robust evidence. This will include 
engaging with our Technical Advisory Group to ensure that messaging is tailored 
appropriately and, where needed, comes from the right people. 

It is further recommended that the Gavi ELU ensure that the steps proposed to ensure good 
governance for the evaluation are fully adopted (see above) to further reduce the risk that the 
evaluation findings are unfairly criticized or discredited. 
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Some causal pathways in 
the ToC are not able to be 
fully explored and 
understood, due to a lack of 
data and evidence on the 
completion of non-Gavi 
COVAX implementing 
partner activities and 
results. This may mean that 
only partial responses to 
EQs can be provided. 

The evaluation will not evaluate other COVAX implementing partners but will consider the 
interconnectedness of roles, responsibilities and ways of working between implementing 
partners to facilitate COVAX Facility and COVAX AMC results. It will do this in two ways: 

• It will draw on the findings, conclusions and recommendations of other evaluation 
processes and evidence on the design, implementation and results of their work (i.e. 
CEPI’s role in development and manufacturing; WHO’s role in policy and allocation; and 
UNICEF’s and PAHO’s roles in procurement and delivery). This will aid an understanding 
of how the ToC has played out in practice. 

• It will consider the ‘contribution’ of Gavi to areas that multiple COVAX partners jointly 
administer, particularly those areas that Gavi is not primarily responsible for (e.g. 
allocation, country readiness support, procurement and delivery). 

It is recommended that the Gavi ELU maintain contact with COVAX implementing partners 
and other groups (e.g. the Organisation for Economic Co-operation and Development (OECD) 
COVID-19 Global Evaluation Coalition) to keep abreast of other evaluation processes and gain 
access to documents as soon as possible. 

Evaluation activities for Phase 1 (2022–23) 

Formative review and baseline study design – to be conducted in 2022 

The design of the formative review and baseline study will broadly follow the outline of the multi-stage 
evaluation presented above. This will review what has worked well and less well to date in designing and 
operationalizing the COVAX Facility and COVAX AMC and take a snapshot of progress against the ToC at 
this point in time. As such, it will meet both an overall accountability and learning purpose in and of itself, 
as well as collecting baseline data essential for measurement of progress over time on the effectiveness 
and performance of the COVAX Facility and COVAX AMC. 

More specifically, the scope of work for the four evaluation modules will focus on: 

Right things (design): The evaluation will interrogate whether the COVAX Facility and COVAX AMC and its 
components were and remain relevant to the problems they were designed to address, by assessing: (1) 
whether the ToC/intervention design (and revisions) are appropriate and based on evidence and with 
clear assumptions; (2) what change in the pandemic or geopolitical context prompted design revisions; (3) 
whether and how stakeholders were involved in original design and subsequent revisions; (4) whether any 
design changes are needed for course correction; and (5) whether lessons can be learned for future 
pandemic responses. 

Right way (implementation): A formative, learning-focused assessment of implementation progress for 
each of the operational and programmatic areas of the ToC: 

▪ Operational domain: These EQs interrogate whether the COVAX Facility and COVAX AMC have 
been implemented successfully, by conducting an overall assessment of the extent to which the 
program has been implemented according to plans, with a specific focus on the extent to which 
(1) the COVAX Facility and COVAX AMC management structures and governance arrangements 
are fit for purpose, (2) risk management processes have been fit for purpose, (3) the costs of 
setting up the COVAX Facility and COVAX AMC were reasonable and appropriate, and (4) 
stakeholder engagement and communication has been appropriate. 

▪ Programmatic domain: This is focused on understanding if resource mobilization, market shaping, 
procurement and delivery, equitable allocation and CRD inputs, activities and outputs have been 
implemented successfully and as intended. 

Right results: The evaluation will seek to understand the available evidence on the achievement of 
outcomes and goals (intended and unintended), the contribution of the COVAX Facility and COVAX AMC 
to these results, and the barriers and enablers to their achievement. 

Learning: Summarizing and prioritizing lessons learned, building on the work done under the earlier 
modules (to inform immediate course correction) and on what can be learned from other agencies, 
arrangements and contexts and applied for the achievement of intended outcomes and impact. This will 
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include opportunities for transformative learning, for instance on the overall design of the COVAX Facility 
and COVAX AMC and the contextual constraints which influence this design, as well as implications for 
future pandemic preparedness. 

Having constructed an ‘evaluation’ ToC, the principal methods for the evaluation will be as follows: 

• Political economy analysis will be used to identify the political and practical dimensions of 
designing and operationalizing a global vaccine procurement and delivery mechanism, and to 
analyze the appropriateness of the selected design within the context of the incentives, 
relationships, and distribution and contestation of power between the different stakeholders 
engaged and with interests in its design and operationalization. 

• Benchmarking will be used in a variety of ways across the scope of work, including to benchmark 
design decisions against criteria to assess the appropriateness of decision making, and to establish 
if the right systems, processes and capacities were/are in place through comparison with 
established norms, standards, best practices and comparator organizations. 

• Process tracing will be used to assess whether intended actions and activities have been 
implemented as intended, and whether the linkages and assumptions underpinning the ToC have 
worked as intended, and – where this is not the case – explore how and why not. This will include 
analysis of alternate explanations for observed results and of unintended consequences and 
barriers and enablers to the achievement of results. 

• Root cause analysis will be used to analyze the underlying causes of observed issues or challenges 
during implementation, where the root causes are not well understood.  

• Contribution analysis will, building on findings from other methods, be used to understand how 
and why the COVAX Facility and COVAX AMC has contributed to observed outcomes. 

A robust approach to synthesis will enable the generation of well-rounded, evidence-based responses to 
high-level EQs, overall conclusions and recommendations. 

Data collection will necessarily involve a broad review of the available documentation and literature, as 
well as information sources providing data and evidence of relevance to the evaluation. It will also involve 
a series of country case studies, purposively sampled, to triangulate the data collected from other sources 
and extend the data collected to capture country-specific experiences and contexts that will enrich the 
findings for a number of EQs. 

It is recommended that the evaluation seek to engage with a broad set of stakeholder constituencies 
representing the key bodies and working structures involved in the governance, management and 
implementation of the COVAX Facility and COVAX AMC. Of particular importance is the need to engage 
with a broad range of representatives from the Global South, and specifically AMC92 country 
representatives and civil society representatives, as well as key partners (e.g. AVAT, PAHO, UNICEF and 
WHO). Such efforts will accommodate the limited time some stakeholders are able to devote to the 
evaluation, such as by minimizing the number of requests of each stakeholder, holding remote interviews 
and focus group discussions where feasible, and making use of web-surveys. Although it is possible to 
reduce the evaluation’s access to stakeholders for interview, this will have implications for the scope, 
scale and quality of work. 

Other evaluative activity for Phase 1 of the evaluation 

Rapid reviews are proposed to support the Office of the COVAX Facility in responding to particular areas 
of need – i.e. to generate learning where it is needed quickly to influence course correction; generate a 
better understanding of the implementation context; and/or evaluate in detail the efficiency, 
effectiveness, sustainability or equity of COVAX Facility and COVAX AMC programmatic areas. The topics 
indicatively proposed related to CRD, the humanitarian buffer and/or securing supply. 
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Continuous learning, led by the Gavi ELU, will be supported by the evaluation team through the 
facilitation of dedicated ‘learning point’ meetings, sense-making and/or recommendation co-creation 
workshops, and updates to plans for communication, learning and dissemination for the Office of the 
COVAX Facility/Gavi ELU to implement. 

Recommendations to operationalize Phase 1 of the evaluation 

Assuming that the proposed design options are agreed and accepted, a number of recommendations are 
made to operationalize the evaluation approach: 

• Gavi should work with other COVAX implementing partners to integrate/align this evaluation process 
with others to more fully answer bigger-picture questions than this evaluation (which is focused on 
Gavi and COVAX Facility and COVAX AMC) will be able to – for instance in relation to whether, how 
and why COVAX as a whole has been able to address power imbalances to ensure equitable access to 
COVID-19 vaccines. 

• Sufficient resources should be devoted to the evaluation function to ensure that: 

o The Office of the COVAX Facility/Gavi ELU is sufficiently capacitated to implement a continuous 
learning function, as supported by the evaluation, and can help to ensure that methodologies 
and findings are well understood, as well as guiding and coordinating the formative-summative 
evaluation work and rapid reviews, particularly if these are conducted by different evaluators. 

o Formative-summative evaluations holistically cover what has worked well and less well in the 
design, set-up and implementation of the COVAX Facility and COVAX AMC, and in terms of 
what results have been achieved. 

o Rapid reviews can be conducted, outside of the core formative-summative evaluation work, to 
respond to particular areas of need. 

o A good governance function is maintained (e.g. with a well-resourced ‘owner’ of the evaluation 
within the Gavi Secretariat/Office of the COVAX Facility, and continued Evaluation Steering 
Committee and Evaluation Advisory Committee functions). 

o A strong evaluation team is selected with internal capacity to implement the evaluation, with a 
robust methodology and workplan in place, access to required data, and strong technical 
advisory support across the scope of work and quality assurance function. 

• Efforts should be made by the ELU and others within the Gavi Secretariat and Office of the COVAX 
Facility to ensure sufficient stakeholder engagement in line with the evaluation plan developed, for 
instance to meet expectations for key informant interviews (KIIs), workshops, sense-making and co-
creation activities. 

• The Gavi ELU should maintain contact with COVAX implementing partners and other groups (e.g. the 
OECD COVID-19 Global Evaluation Coalition) to keep abreast of other evaluation processes and gain 
access to documents as soon as possible. 

• Strengthen data availability on the recipients of COVID-19 vaccines, including disaggregation by 
vulnerable populations in participant countries, by taking steps to improve Electronic Joint Reporting 
Form (eJRF) reporting completeness, triangulating data from other sources, and/or undertaking 
special studies.
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1. Introduction 

As a co-lead for COVAX, the vaccines pillar of the Access to COVID-19 Tools Accelerator (ACT-A),4 Gavi 
coordinates the COVAX Facility (a global risk-sharing mechanism for pooled procurement and equitable 
distribution of COVID-19 vaccines) and administers the COVAX Advanced Market Commitment (AMC; an 
innovative financing mechanism to frontload Official Development Assistance (ODA) and donations for 
vaccines among 92 middle- and lower-income countries that cannot fully afford to pay for COVID-19 
vaccines themselves, and to ensure fair and equitable access). 

The COVAX Facility design was conceptualized by the Coalition for Epidemic Preparedness Innovations 
(CEPI), Gavi and partners (representatives from vaccine manufacturers) and with input from experts and 
stakeholders, including the Bill & Melinda Gates Foundation (BMGF), the United Nations Children’s Fund 
(UNICEF), the World Health Organization (WHO), the World Bank and developing countries, civil society and 
donors.5 

Alongside Gavi, COVAX is co-led by CEPI (lead for vaccine development and manufacturing) and WHO (lead 
for policy and allocation), alongside key delivery partners UNICEF and the Pan American Health 
Organization (PAHO) in the Americas. Its overall aims are to accelerate the development and manufacture 
of COVID-19 vaccines and to guarantee fair and equitable access for every country. 

Despite the COVAX Facility and COVAX AMC being designed to distribute and ensure access to COVID-19 
vaccines based on principles of equity and fairness, the global distribution of COVID-19 vaccinations 
administered to date has been heavily skewed towards higher-income countries. Equity and fairness are 
at the heart of the COVAX Facility and COVAX AMC’s design and can be considered in at least three ways: in 
the distribution of and access to vaccines across country income categories (i.e. high-income countries, 
middle-income countries and low-income countries); in the distribution of and access to vaccines between 
individual countries; and in the distribution of and access to vaccines within countries, such as between 
geographical areas and population groups and by gender. Taking the former, while recent estimates 
suggest that 113 vaccine doses have been administered per 100 population globally, this figure stands at 
just over 14 doses per 100 population in lower-income countries.6 These statistics have led to COVAX 
receiving negative press and criticism in some well-respected journal articles. However, the full set of 
factors driving these headline statistics has not been fully analyzed or articulated. 

The overarching objective of this phase of the evaluation is to establish a robust evidence base to 
support a timely and effective multi-stage evaluation of the COVAX Facility and COVAX AMC. Given 
emerging gaps between plans and practice, the rationale for the evaluative work laid out in the Request for 
Proposals (RfP) is strong. This is critical to shaping and steering the way forward through the provision of 
insights across the continuum of design to initial implementation, and to set the course for a robust 
evaluation and learning approach in the future. In line with the requirements set out in the RfP, this phase 
of evaluative work has been operationalized in two stages: 

1. An evaluability assessment to assess the coherence and completeness of the COVAX Facility and 
COVAX AMC design (evaluability in principle), the availability of data (evaluability in practice) to 
answer the evaluation questions (EQs), and the usefulness of doing so. 

2. Refining and preparing an appropriate and robust multi-stage evaluation design, directly informed 
by the findings and recommendations for strengthening evaluability and/or appropriate design set 
out in the evaluability assessment. 

 
4 The ACT-A was launched in April 2020 to convene governments, multilateral organizations, private sector and civil society partners to coordinate, 
fund, develop and equitably deploy COVID-19 tools to bring about the end of the COVID-19 pandemic. Its four technical partnerships, led by nine 
partners, consist of three vertical pillars (vaccines, therapeutics and diagnostics) and a cross-cutting health systems connector. 
5 Gavi. (2020, June 24). Report to the Board, 05 – COVID-19 Vaccine Development, Access and Delivery. 
https://www.gavi.org/sites/default/files/board/minutes/2020/24-june/05%20-%20COVID-
19_Vaccine%20Development%20Access%20and%20Delivery_Corrected.pdf 
6 World Health Organization. (2021, November 25). COVID-19 Dashboard, Situation by Region, Country, Territory and Area. 
https://covid19.who.int/table. As at 24 January 2022. 

https://www.gavi.org/sites/default/files/board/minutes/2020/24-june/05%20-%20COVID-19_Vaccine%20Development%20Access%20and%20Delivery_Corrected.pdf
https://www.gavi.org/sites/default/files/board/minutes/2020/24-june/05%20-%20COVID-19_Vaccine%20Development%20Access%20and%20Delivery_Corrected.pdf
https://covid19.who.int/table
https://covid19.who.int/table
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This report has benefited from extensive feedback provided by the Gavi Evaluation and Learning Unit (ELU), 
Secretariat and Office of the COVAX Facility, and a broad range of other stakeholders engaged in the 
operationalization of COVAX, as well as a broader set of stakeholders with an interest in COVAX. A 
summary of this feedback and our response to it is provided in Annex 20. 

2. Evaluability assessment 

The purpose of the evaluability assessment is to systematically and robustly assess the state of readiness 
for an evaluation.7 This provides the foundation on which to design the evaluation. Given the high-profile 
and global importance of the COVAX Facility and COVAX AMC, we understand that the evaluability 
assessment is not an exercise to determine ‘if’ the COVAX Facility and COVAX AMC are ready to be 
evaluated but rather to pinpoint ‘how’ they can best be evaluated in the desired time frame and within a 
reasonable resource envelope to meet stakeholder needs. In light of this, the evaluability assessment has 
involved a substantial document review and broad stakeholder engagement to understand and stress-test 
the current COVAX Facility and COVAX AMC design/Theory of Change (ToC), assess the availability to data 
to answer the EQs, and highlight the weaknesses and gaps that are critical to address in order for a robust 
evaluation to proceed. 

It includes an assessment of the coherence and completeness of the intervention design (evaluability in 
principle), the availability of data (evaluability in practice), and the usefulness of the potential evaluation. 
These are framed around 26 questions, set out in Annex 4. 

The sections below present the EQs against which the evaluability assessment is made. The EQs are 
grouped by ‘evaluation module’ to provide an organizing framework and structure to the assessment, as 
follows: (1) right things (design); (2) right way (implementation); (3) right results; and (4) learning. 

Evaluability in principle is dealt with entirely under Module 1: right things (design). Evaluability in practice 
and usefulness are discussed under each of the modules. A detailed description of the evaluability 
assessment methodology and process is provided in Annex 4, with findings presented in Annex 6. 

2.1   Right things – Design 

Table 1 sets out the list of EQs within the right things (design) module. The evaluability assessment is 
conducted on these EQs. The final set of EQs – presented in Section 3.2 – has been somewhat revised 
based on the findings of the evaluability assessment. 

Table 1 - EQs used for evaluability assessment (Module 1) 

No. EQs 

1 Is the intervention design and logic underpinning the COVAX Facility and AMC clear, relevant, evidence-based and 
understood by all stakeholders? 

1.1 To what extent and how did external stakeholders and COVAX partners contribute to the original program design, and what 
impact did this have? 

1.2 How effective and appropriate is the design of the COVAX Facility and AMC, including proposed market shaping strategies, to 
achieving the intervention outcomes and goals? 

A - To what extent does the intervention logic capture the geopolitical context shaping supply, demand and access to COVID-
19 vaccines (including related to intellectual property rights and patents, trade secrets and transparency, and sharing of data 
and technology)? 

B - How strategic and appropriate were the choices and trade-offs made in designing the intervention? 

1.3 What assumptions underpin the intervention logic, and have they been upheld? 

Evaluability in principle: The evaluability assessment found that the COVAX Facility and COVAX AMC 
design is complicated but coherent. Further work is required to clarify all areas of the intervention logic 
to ensure it is fully evaluable. The COVAX Facility and COVAX AMC is a system that encompasses many 
interacting global agents, serving a range of different functions across a number of sectors, requiring 

 
7 This aligns with Itad’s understanding of evaluability, which is based on the Organisation for Economic Co-operation and Development's 
Development Assistance Committee (OECD DAC) (2002) definition – the ‘extent to which an activity or a program can be evaluated in a reliable and 
credible fashion’. (oecd.org/dac/evaluation/2754804.pdf, p. 21) 
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feedback from recipient countries and communities to refine ideas and adjust approaches. Drawing on a 
range of literature in this area, the system can be usefully framed as one that moves from being 
‘complicated’ at the activity and output end of the results chain to one that is increasingly ‘complex’ as it 
progresses towards impact.8 (Annex 7provides more details.) 

A ToC for the COVAX Facility and COVAX AMC has been developed by Gavi which well represents the 
primary areas of responsibility for each partner but does not elaborate on the causal pathways for the 
specific programmatic components of the COVAX Facility and COVAX AMC (i.e. resource mobilization, 
market shaping, procurement and delivery, equitable allocation, and country readiness and delivery (CRD)), 
and nor does it comprehensively include assumptions.9 Another version of the ToC was developed by the 
evaluation team to further elaborate on the intervention causal pathways; we refer to this as the 
‘evaluation ToC’ (see Annex 8). This has benefited from feedback by the ELU, but the evaluability 
assessment did not include the planned participatory exercise with wider Office of the COVAX Facility staff 
to systematically explore the ToC, to document assumptions, and to build consensus around it. This 
workshop should take place at the outset of the proposed formative review and baseline study to ensure 
that the ToC is sufficiently well developed to be evaluable. 

Despite the uncertain context, emergency response and unprecedented approach employed by COVAX, the 
overall intervention logic and causal chain presented in the evaluation ToC is clear and coherent. However, 
specific components of the ToC are not. For instance, the COVAX vision of ‘end the acute phase of the 
pandemic by the end of 2021’ was never clearly defined nor plausible. 

Evaluability in practice: There is sufficient data available to assess the relevance, coherence and 
appropriateness of COVAX Facility and COVAX AMC design. There is substantial internal and external 
documentation available explaining the intervention design – original and evolving objectives, design 
choices, trade-offs and assumptions – and causal pathways from inputs through to impact.10 Internal 
stakeholders, including COVAX implementing partner staff and experts involved in the original design, are 
largely still engaged and available for interview. Various other stakeholders, including participating 
countries, civil society representatives, regional stakeholders, vaccine manufacturers, researchers and 
policymakers are also available to inform a rounded understanding of the political and economic context of 
the pandemic, the response, and how the COVAX Facility and COVAX AMC design responded to external 
challenges and opportunities. However, all stakeholders, particularly the staff of COVAX implementing 
partners and participating country representatives, are extremely busy and will have limited time to engage 
with the evaluation, although through the evaluability assessment they have indicated strong interest and 
willingness to do so. 

An important component of the evaluability assessment is to consider the potential to use counterfactual 
analysis.11 While counterfactual analysis could theoretically support a number of areas of the evaluation, it 
is difficult to define a counterfactual for the COVAX Facility and COVAX AMC, due to its unique character as 
the first and only global procurement and delivery mechanism. Counterfactuals where the distribution of 
COVID-19 vaccines are left solely to market forces or where the COVAX implementing partners had not 
come together to collaborate are not convincing, primarily as these partners were already collaborating on 
vaccine access prior to the pandemic and it is unrealistic to consider that they would not have done so for 
the biggest public health emergency in a lifetime. More realistic is a counterfactual where the organizing 
governance and management functions of COVAX, and specifically the Office of the COVAX Facility, were 
not established to formalize ‘COVAX’ as an entity and where, for instance, COVID-19 vaccines were 

 
8 For instance, using the Stacey matrix (Zimmerman, B.(2001). Ralph Stacey’s Agreement & Certainty Matrix. Edge-Ware Aides. Toronto: York 
University) and David Snowden’s Cynefin framework (Snowden, D. J. and Boone, M. E. (2007). A Leader’s Framework for Decision Making. Harvard 
Business Review, November edition. https://hbr.org/2007/11/a-leaders-framework-for-decision-making). 
9 Although the intervention logic and overall COVAX Facility design were agreed at the COVAX launch in April 2020, a ToC was drafted later, during 
implementation. The first draft was presented to the Gavi Board in December 2020 and served to develop a reporting framework and indicators; a 
second draft ToC was developed in June 2021 to frame the multistage evaluation. A next version, integrating the COVAX 2022 strategy, is under 
development. 
10 These include updates for Gavi technical and governance bodies (Board, Program and Policy Committee), investment cases for prospective AMC 
donors and self-financing participants. 
11 Counterfactual analysis explores what would have happened in the absence of an intervention. 

https://hbr.org/2007/11/a-leaders-framework-for-decision-making
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incorporated into Gavi’s existing portfolio and business model, without any expansion beyond Gavi-eligible 
countries. Such a counterfactual may have some merit but is likely to be difficult to conceptualize and 
operationalize for analysis. More practical would be a narrower counterfactual where we consider how 
different design options across specific programmatic components would have played out (‘what if’), 
recognizing that the COVAX design was relatively simple when it started and became more complicated 
over time in response to stakeholder needs. One such alternative design choice counterfactual may be to 
understand if/how technology transfer could have been prioritized and included within the intervention 
design. Comparators also exist and could be applied at a high level (e.g. to compare to the Gavi business 
model) for the COVAX Facility and COVAX AMC and for-specific strategies such as market shaping, resource 
mobilization and delivery support.12 

Usefulness: There is broad stakeholder interest in the evaluation of the COVAX Facility and COVAX AMC 
design. Stakeholder feedback suggests that Gavi and COVAX partners are primarily interested in improving 
the design of specific areas of the ToC. Other stakeholders, including the 92 AMC countries (AMC92), 
donors and the broader development and global health community are more interested in a holistic, 
independent assessment of the relevance and appropriateness of the overall design and strategic decisions 
that were taken from the outset, as well as in the processes and level of stakeholder engagement leading 
to decision making. Particular areas of interest include: 

▪ The design choice to be a global purchasing and allocation mechanism (i.e. for all countries) 

▪ The appropriateness of specific market shaping strategies, combining push and pull mechanisms 

▪ The appropriateness and feasibility of the allocation mechanism design, based on principles of 
equity and fairness 

▪ The relative balance between efforts focused on scaling vaccine procurement and scaling country-
level delivery. 

2.2   Right way – Implementation 

Table 2 sets out the list of EQs within the right way (implementation) module. The evaluability assessment 
is conducted on these EQs. The final set of EQs – presented in Section 3.2 – has been somewhat revised 
based on the findings of the evaluability assessment. 

Table 2 - EQs used for evaluability assessment (Module 2) 

No. EQs 

2 To what extent have the COVAX Facility and AMC been implemented as intended and efficiently, including in a timely and 
agile manner? 

2.1 What risks/challenges were encountered during the implementation of the COVAX Facility and AMC, and how were these 
mitigated/resolved? 

2.2 How appropriate and relevant are the COVAX Facility and AMC management structures and governance arrangements? 

2.3 To what extent were the estimated costs of setting up and implementing the COVAX Facility and COVAX AMC in terms of 
finances and staff allocation reasonable and appropriate? 

2.4 To what extent have relevant external stakeholders been engaged throughout implementation in the manner intended, and 
what factors affected engagement? 

2.5 How effective was the resource mobilization strategy of the COVAX Facility and AMC? 

Evaluability in practice: Overall, there is sufficient data available to assess implementation. There are, 
however, some limitations with the data, which will require significant evaluation work to compensate 
for. A clear business case exists and, due to a functional COVAX Reporting Framework which is mapped to 
the COVAX ToC, there are indicators, targets and means of verification for activities and outputs. This 
Framework is referenced and used to provide regular updates to Gavi technical and governance bodies.13 

 
12 Comparator analysis explores how others have approached and dealt with similar issues. 
13 For instance, through updates and reports to the Board, PPC, Audit and Finance Committee and risk reports, as well as in internal 
communications. 
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There are, however, some limitations of the data available to assess implementation for some areas of the 
ToC and EQs: 

▪ Despite a wealth of information on implementation progress/decision points, data points are not 
always aligned with each other, and it is likely that some will be contested. For example: 

o While many decisions related to management structures and governance arrangements (EQ 
2.1.1) have been documented in official meetings, some processes and decision points cannot 
be traced to official meetings or are not aligned with official documentation. 

o Despite data on what and when financial resources were committed and made available (EQ 
2.1.3), there is not a fully triangulated account of why any delays occurred. This may be a 
contentious area but it is also critical to understanding the appropriateness of design. 

▪ There is a need to interpret implementation progress in the context of the COVAX Facility and COVAX 
AMC being set up as an emergency response to a public health emergency and highly uncertain 
operating environment. 

To overcome these challenges, we see a need for a forensic analysis of timelines, with the EQs being 
addressed in phases that align to the evolution of the pandemic response. At each phase it will need to be 
agreed what ‘good’ looked like, with objective criteria established to assess the appropriateness of decision 
making. Such work should recognize that COVAX was operating in an emergency mode in an 
unprecedented situation. 

The assessment also highlighted that the wording of some sub-EQs was vague and could lead to 
misunderstanding/different expectations on the scope of work. To address this, we have suggested 
amendments to provide greater clarity and focus to the questions. In addition, the current sub-EQs focus 
only on the operational components of the COVAX Facility and COVAX AMC and do not cover the specific 
programmatic implementation components (market shaping, procurement and delivery, equitable 
allocation and CRD). Stakeholder interviews consistently raised the need to interrogate each of these areas 
in the multi-stage evaluation. Specific questions (EQs 2.2.1–2.2.5) on these areas have been added to the 
revised questions presented in Section 3.2 and for the evaluation design. 

There is scope to use comparator analysis for those EQs focused on identification of risks, management 
structures and governance arrangements, costs of implementing the COVAX Facility and COVAX AMC, and 
stakeholder engagement. 

Usefulness: There is significant interest from all stakeholder groups on questions related to the 
operational and programmatic components of implementation. This includes feedback from countries 
participating in COVAX, civil society representatives, donors and development banks, and national/regional 
public health ministries and agencies. The interest in these areas is from both a formative perspective (to 
better understand what has worked well and what has not in terms of implementation, in order to inform 
course correction) and a summative/accountability perspective (to generate objective assessments of 
whether implementation has been successful). In relation to the latter, it should be noted that there are 
significant and varied views on performance among different stakeholders, which reinforces the need to 
focus on developing and agreeing objective criteria against which progress can be assessed. 

Particular areas of interest for the evaluation to explore, as highlighted by stakeholders interviewed, 

include: the processes in place to communicate and engage with stakeholders; whether internal systems 

and processes are appropriate to working in an emergency setting, given that they utilize Gavi capacites; 

clarity of roles and responsibilities and the appropriateness of governance structures to guide decision 

making and ensure accountability; and the importance of transparency in dealings between vaccine 

manufacturers, COVAX and participating countries, who have also engaged in bilateral procurement, to 

achieving COVAX Facility and COVAX AMC goals and objectives. 
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2.3   Right results 

Table 3 sets out the list of EQs within the right results module. The evaluability assessment is conducted on 
these EQs. The final set of EQs – presented in Section 3.2 – has been somewhat revised based on the 
findings of the evaluability assessment. 

Table 3 - EQs used for evaluability assessment (Module 3) 

No.  EQs 

3 To what extent have the COVAX Facility and AMC contributed to the achievement of intended outcomes and impact? 

3.1 To what extent have the intended intermediate outcomes been achieved? 
A - Did COVAX Facility market shaping strategies achieve their intended objectives (including rapid development of vaccine 
portfolio, increased manufacture, pooled demand, secure supply)? 

B - How well was the COVAX Facility & AMC able to solicit participation of SFP and AMC countries? 

C - Did the COVAX Facility & AMC allocate vaccines among participating economies and countries as intended? 

D - Were COVAX Facility & AMC efforts to support vaccination program delivery in-country provided as intended? 

3.2 To what extent have the COVAX Facility and AMC achieved (or to what extent is it likely to achieve) intended high-level 
outcomes and impact? 

A - Rapidly increased equitable distribution of vaccines across countries, including in fragile and conflict-affected states. 
B - Delivering vaccination to intended vulnerable populations in participant countries. 
C - Reducing morbidity, mortality and the socioeconomic impact of the pandemic. 
D - Ending the acute phase of the COVID-19 pandemic globally. 

3.3 How have the COVAX Facility and AMC contributed to the achievement of these outcomes and impact within the global 
geopolitical and economic landscape of actors involved in development and delivery of COVID-19 vaccines? 

3.4 What evidence is there to suggest unintended consequences and results beyond the ToC, including in relation to any effects of 
the COVAX Facility and AMC on routine immunization efforts? 

Evaluability in practice: Overall, there is sufficient data available to assess results, albeit with some 
anticipated challenges with data availability and the complexity of the evaluand, which complicates 
analysis of causality. The COVAX Reporting Framework, supplemented by some other documents and 
information sources (see Annex 9), provides indicators, targets and means of verification to assess progress 
towards intermediate outcomes, outcomes and impacts across the programmatic areas of the ToC. 

There are, however, some gaps in the availability of outcome data on the recipients of COVID-19 vaccines, 
and specifically whether vaccines are being administered to intended vulnerable populations in participant 
countries. While the electronic Joint Reporting Form (eJRF) requests disaggregated data by population 
group, the level of reporting completeness is variable. National Vaccine Deployment Plans (NVDPs) and 
Vaccine Request Forms articulate detail on whether and how countries intend to prioritize vulnerable 
populations, and some countries may collect and make available disaggregated vaccine coverage data as 
part of their national reporting, and/or this may be provided qualitatively to Gavi/partners or in some form 
of media/Civil Society Organization (CSO) reporting. As such, answers to this part of the EQ may be reliant 
on estimates and/or the collation of country data outside of official COVAX reporting channels, which may 
be challenging to collect. In addition, while the COVAX Reporting Framework includes impact metrics on 
reducing morbidity, mortality and the socioeconomic impact of the pandemic, the methodology is still 
under development and is unlikely to be able to provide a quarterly snapshot of progress. 

In terms of assessing the contribution of the COVAX Facility and COVAX AMC to observed outcomes (EQ 
3.3), this will require significant data collection from the various stakeholders engaged to understand – 
building on the work conducted to assess implementation – the role of the COVAX Facility and COVAX AMC 
vis-à-vis the role of others, and the context in which the COVAX Facility and COVAX AMC were/are 
operating. Particular consideration will be required to understand the constraints of country delivery 
capacity and vaccine hesitancy to the achievement of results. The assessment is also complicated by the 
complexity of the evaluand – notably with many different project components and multiple interactions of 
different stakeholders, which makes the attribution of causes to identified effects challenging – as well as 
the timing of the intervention and the extent to which achievement of overall impacts and goals is 
realistically expected during the evaluation period. As such, an evaluation approach that can provide 
rigorous assessment of causality over time, and is based on a thorough understanding of the context and 
operating environment, is recommended. 
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There is a significant body of gray and academic literature on COVAX, which provides a starting point for 
identifying unintended consequences and results (EQ 3.4), as well as efforts by the Office of the COVAX 
Facility to report on some potential instances (e.g. on vaccine diversion and misuse). On the unintended 
consequence specified in the question – effects on routine immunization efforts – there is a good level of 
aggregate data availability and existing literature on disruptions to routine vaccination caused by COVID-19, 
including by UNICEF and WHO. This is also included within the scope of work for the ongoing evaluation of 
Gavi’s initial response to COVID-19, which will report findings in late 2022. However, the link between the 
operationalization of the COVAX Facility and COVAX AMC itself and any disruption to routine immunization 
is less clear. Possible links to explore may relate to delays in supplying COVID-19 vaccines, damage to Gavi’s 
reputation, and loss of trust in Gavi’s wider business model and other vaccines, thereby contributing to 
vaccine hesitancy. 

Usefulness: There is significant interest in an assessment of the results of the COVAX Facility and COVAX 
AMC, and of the reasons why intended results were or were not achieved. A significant body of 
stakeholders, including AMC92 countries, donors and the broader development and global health 
community, are primarily interested to understand whether COVAX has been able to influence fair and 
equitable access to COVID-19 vaccines. This applies across country income categories (i.e. high-income 
countries (HICs), middle-income countries (MICs) and low-income countries (LICs)), between individual 
countries, and in the distribution of and access to vaccines within countries (e.g. by geographical area and 
population group). Multiple stakeholders were also interested to explore the impact of the COVAX Facility 
and COVAX AMC on routine immunization and Gavi’s routine work. 

Stakeholders had a clear appetite to understand whether the objectives of the COVAX Facility and COVAX 
AMC were achieved. This was most often expressed through the lenses of design and implementation 
choices: i.e. how the intentions of design elements and the nature of implementation led to and/or 
affected results, and the ‘what if’ scenarios surrounding decision points. The need to contextualize results 
was also raised a number of times, accounting for factors outside of Gavi’s control (e.g. related to country 
delivery capacity and vaccine hesitancy) and the evolving nature of outcomes in response to external 
events. Staff of the Office of the COVAX Facility, Gavi and COVAX partners expressed a desire for the 
evaluation to situate such analysis within the context of the emergency response to COVID-19 and to 
consider the power imbalances and other exogenous factors that have affected COVAX’s ability to deliver 
results. Many stakeholders were also interested to learn lessons from such analysis to inform future 
pandemic preparedness, for instance to understand whether the geopolitical and political context needs to 
change to improve the efficiency and effectiveness of future pandemic responses and if/how ACT-A and 
COVAX-type mechanisms should be replicated or fundamentally changed as part of this response. 

2.4   Learning 

Table 4 sets out the list of EQs within the learning module. The evaluability assessment is conducted on 
these EQs. The final set of EQs – presented in Section 3.2 – has been somewhat revised based on the 
findings of the evaluability assessment. 

Table 4 - EQs used for evaluability assessment (Module 4) 

No. EQs 

4 What lessons can be drawn on the design and implementation of the COVAX Facility and AMC? 

4.1 To what extent have systems and processes been established to capture, collate and disseminate learning around identified 
needs/gaps? 

4.2 What are the most important barriers and enablers to achieving the outcomes and goals in the COVAX ToC at all levels of 
implementation? 

4.3 What are the priority learnings from implementation of the COVAX Facility and AMC to inform: 
A - course correction for the COVAX Facility and AMC? 

B - implementation of Gavi 5.0? 
C - future pandemic preparedness and vaccine innovation and access? 

4.4 What can be learned from other agencies/arrangements/contexts and applied to the COVAX Facility and/or AMC for the 
achievement of intended outcomes and impact? 
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The findings of the evaluability assessment presented above impact on the quality and availability of 
lessons learned for several of the learning EQs (4, 4.2, 4.3, and 4.4), as these questions will draw on findings 
from these components. EQs 4.1 and 4.4 require separate evaluability assessment. 

Evaluability in practice: There is sufficient data available to answer the learning EQs, albeit with the 
caveats outlined in the sections above. Some lessons learned are already available through Program and 
Policy Committee (PPC) and Board meeting minutes on design and implementation at the global level. 
Lessons from the first round of vaccine allocation are documented and available in AMC Engagement 
Group and Shareholders Council meeting reports. Further, the 2021 MM Global Health (MMGH) Consulting 
review14 provides learning insight on decision-making processes used in designing COVAX, as well as 
consideration for future design adjustments. 

Barriers to effective implementation have also been documented. For example, the Gavi COVAX AMC 
Investment Opportunity provides lessons learned on challenges and enablers in six key areas.15 In addition, 
a significant amount of externally produced observation and reflection is available in media reports, as well 
as reports authored by academic institutions and other agencies with an interest in COVID-19 vaccines. This 
externally produced documentation will help to contextualize and provide triangulation material for lesson-
learning. This covers the programmatic areas of the ToC in particular (resource mobilization, market 
shaping, procurement and delivery, equitable allocation and CRD). There is, however, a gap in the evidence 
on how implementation in these areas influences the achievement of results, and the evaluation should 
prioritize data collection and analysis in this area. For this reason, we recommend that EQ 4.2 be retained 
in the evaluation scope of work but situated within Module 3 on right results. 

As highlighted above, another gap relates to lessons learned from participating countries on which 
population groups are receiving vaccines and how/whether equitable distribution is being achieved. This 
has implications for the Gavi 5.0 learning priority to understand how to reach zero-dose communities. We 
understand that there is a potentially rich pool of qualitative learning available through WHO regional 
teams, who host regular webinars to engage with countries through questions and answers (Q&A). It will 
be important to access these resources during the multi-stage evaluation. Country-level learning is also 
available through the Better Immunization Data (BID) Initiative library16 (a learning network between 
countries and between regional and global partners) and via additional learning networks.17 Further, we 
understand that Gavi country programs and communication staff are engaging with country implementers 
on a regular basis. The quality of these resources is potentially high, given the direct and real-time nature of 
their capture. It will be necessary to determine if this data can be triangulated (for instance with civil 
society) and how evaluation activity can access these lessons learned in a timely and systematic way. 

Working sessions with the ELU suggest there is a significant amount of rapid, day-to-day learning that could 
be drawn on to support the evaluation. This learning takes place organically but is identified by the ELU, 
which supports the commissioning of rapid reviews and maintains a ‘learning library’ of the learning 
materials the ELU team is aware of (although we understand that much day-to-day learning is not 
necessarily documented or shared with the ELU team in a systematic way). A formative evaluation 
approach could respond to this gap (a) through stocktake and reflection and (b) by ensuring synthesis 
products respond to specific learning needs identified in collaboration with the ELU. 

In terms of potential learning from comparator agencies/arrangements/contexts, there are a lot of 
potentially comparable agencies and arrangements to explore for specific programmatic areas of the 
COVAX Facility and COVAX AMC model – i.e. resource mobilization, market shaping, procurement and 
delivery, equitable allocation and CRD – with much documentation available online to facilitate analysis. As 
such, comparator analysis could be conducted within Modules 1 and 2, and learning from these analyses 
synthesized for EQ 4.4. There is also felt to be scope to learn from experiences across country contexts, and 

 
14 MM Global Health Consulting. (2021). Documentation Project: To synthesis core design decisions taken on the COVAX Facility and AMC. 
15 Gavi. (2021). One World Protected – The Gavi COVAX AMC Investment Opportunity. https://www.gavi.org/sites/default/files/covid/covax/Gavi-
COVAX-AMC-Investment-Opportunity.pdf 
16 BID Initiative. Resource Library. https://bidinitiative.org/resource-library/ 
17 E.g. Geneva Learning Foundation, TechNet, etc. 

https://www.gavi.org/sites/default/files/covid/covax/Gavi-COVAX-AMC-Investment-Opportunity.pdf
https://www.gavi.org/sites/default/files/covid/covax/Gavi-COVAX-AMC-Investment-Opportunity.pdf
https://bidinitiative.org/resource-library/
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we propose an additional evaluation question to focus on this specifically: What can be learned from a 
comparison of countries’ experiences of securing maximum possible vaccination supply, and applied to the 
COVAX Facility and/or AMC for the achievement of intended outcomes and impact? This additional question 
would allow exploration of how countries across the income spectrum have responded to the realities of 
sourcing vaccines differently. This would encompass identifying which agencies and/or arrangements each 
has drawn down on, or not, and why. We note the potential to increase the scope of this question further 
to look at country approaches to maximizing vaccine coverage, which would enable analysis of within-
country equity (e.g. between geographical areas and population groups and by gender). However, we do 
not expect this to yield such interesting learning for the COVAX Facility and COVAX AMC, and as such do not 
propose this to be included within the scope of work. 

Usefulness: There is clear demand and need for learning to meet the evaluation purpose and stakeholder 
needs. This includes generating and disseminating learning, to influence COVAX Facility and COVAX AMC 
course correction as well as operationalization of the Gavi 5.0 Strategy, and to inform future pandemic 
preparedness. This includes the need for transformative learning in order to challenge, for instance, the 
context in which some design decisions were taken, whether the COVAX Facility and COVAX AMC were the 
right mechanisms to tackle the issue of equitable access to COVID-19 vaccines, and what that might mean 
for future pandemic preparedness.18 

The main challenge related to usefulness is the dynamic context in which the COVAX Facility and COVAX 
AMC operates. Learning needs and priorities can change from week to week, which presents challenges for 
ensuring that evaluation work is timely enough to meet those needs. In such a dynamic context, this will 
require commitment from the ELU and Office of the COVAX Facility to a formative evaluation approach and 
making good use of anticipated ‘learning points’ and other meetings. EQ 4.1 – on the strength of 
Gavi/COVAX Facility and COVAX AMC systems and processes to capture, collate and disseminate learning – 
is not considered as high a priority as others. 

2.5   Overall evaluability 

Overall, the assessment, based on a substantial review of the available literature and information systems 
as well as broad stakeholder engagement, finds the following. 

Evaluability in principle 

The COVAX Facility and COVAX AMC design is complicated but coherent. Across the many different 
project components, COVAX implementing partners work in interconnected ways to fulfill roles and 
responsibilities that facilitate COVAX Facility and COVAX AMC results. The COVAX Facility and COVAX AMC 
ToC seeks to provide clarity on these areas of responsibility, but does not comprehensively map out causal 
pathways nor document assumptions related to the intervention itself or the broader context. The 
‘evaluation ToC’ takes this work further but has not been completed. As such, further work is required to 
clarify all areas of the intervention logic to ensure it is fully evaluable. Periodic changes to the design will 
need to be fully analyzed through the evaluation in order to understand how and whether these changes 
are coherent and influencing implementation progress and results over and above the prior design. 

Evaluability in practice 

Overall, sufficient data is available to assess the design, implementation and results of the COVAX Facility 
and COVAX AMC to satisfy accountability needs and to generate learning to inform course correction and 
future pandemic preparedness. Substantial internal and external documentation is available explaining the 
intervention design – original and evolving objectives, design choices, trade-offs and assumptions – and 
causal pathways from inputs through to impact; implementation progress; emerging results; and lessons 

 
18 Transformative learning theory was developed by Jack Mezirow in the late 1900s. He used this theory to describe how people develop and use 
critical self-reflecting to consider their beliefs and experiences and, over time, change dysfunctional means of seeing the world. Mezirow was 
interested in people’s world views and what leads people to change their particular view of the world. Transformative Learning Theory (Mezirow) - 
Learning Theories (learning-theories.com). 

https://www.learning-theories.com/transformative-learning-theory-mezirow.html#_ednref2
https://www.learning-theories.com/transformative-learning-theory-mezirow.html#_ednref2
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learned to date, including on barriers to effective implementation. Nonetheless, some decision points are 
not documented and may be contested, which will require triangulation of multiple data sources. There is a 
need to interpret implementation progress in the context of the COVAX Facility and COVAX AMC’s role in 
the pandemic response and the wider operating environment, which has been highly political and dynamic, 
having evolved substantially over time. As such, it will be important for the evaluation to determine what 
‘good’ looked like at different points in time, recognizing that COVAX was operating in emergency mode in 
response to an unprecedented situation. Given the complexity of the COVAX Facility and COVAX AMC 
design and its operating environment, assessing its contribution to observed results will also be challenging 
and require significant analysis and triangulation of data sources. 

Given how recently COVAX was established, key internal and external stakeholders are mostly still engaged 
and are expected to be able to provide detailed information in response to the EQs and the political and 
economic context in which COVAX was operating. Accessing these stakeholders through key informant 
interviews (KIIs) and focus group discussions will be critical to generating the evidence required to answer 
the EQs robustly, especially those where significant analysis and triangulation are required. While country 
stakeholders and the staff of COVAX implementing partners are extremely busy and will have limited time 
to engage with the evaluation, the evaluability assessment process did indicate strong interest and 
willingness to do so. 

There are, however, gaps in the availability of outcome and impact data and some disconnect between 
the EQs and the evaluation scope of work. There are challenges in obtaining complete data on the 
targeting and administration of vaccines among intended vulnerable populations in participant countries, 
and gaps in data regarding the health and socioeconomic impact of the intervention (the methodology for 
estimating the latter is under development). The evaluability assessment also highlighted that the EQs do 
not specifically cover all of the programmatic areas of the COVAX Facility and COVAX AMC ToC, i.e. market 
shaping, procurement and delivery, equitable allocation and CRD. As such, there is some scope for differing 
expectations on the scope of work. 

Usefulness 

There is substantial interest in the evaluation across a range of stakeholders. However, stakeholders 
have different needs and expectations from it. Among the stakeholders interviewed, there was an even 
split of those who saw the evaluation’s primary use as being to generate learning and those who saw it as 
being to serve an accountability purpose.19 More specifically, COVAX implementing partners are most in 
need of – in the short term at least – rapid learning to inform course correction. As noted above, the 
COVAX Facility and COVAX AMC design is expected to continue evolving, and there is potential for the 
evaluation to influence and inform design decision making. The Gavi Board requires that the evaluation be 
used as part of good governance to demonstrate accountability for the use of ODA and achievement of 
results to donors, investors and countries participating in COVAX. This is broadly aligned to a strong 
expectation from many other stakeholders for a holistic evaluation that seeks to understand whether 
COVAX has been able to overcome power imbalances to ensure equitable global access to COVID-19 
vaccines and to generate transformative learning for future pandemic preparedness. 

  

 
19 Themes of particular interest across accountability and learning include equity, sustainability and the implications of COVAX for Gavi's ‘routine’ 
business model. Within learning objectives, learning for course correction and for future pandemic responses is deemed most important, with a 
desire for lessons to inform course correction more urgently. This was echoed in online survey responses. Around a third of those interviewed are 
keen to see detailed learning on programmatic areas, especially around market shaping but also more broadly on learning from end to end of the 
COVAX Facility and COVAX AMC change pathway. Another third of key informants are interested to learn about the organizational and governance 
mechanisms in place, particularly to understand whether the right mix of partners is engaged and whether the division of labor is appropriate. A 
quarter of key informants suggested the need for the evaluation to have a broader focus, not just exploring COVAX but including exploration of the 
wider operating environment, including within ACT-A. Other areas of need, mentioned less often, include: exploring communication; and 
engagement with AMC countries. 
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2.6   Recommendations to strengthen evaluability 

A number of recommendations are drawn from the evaluability assessment and taken forward into the 
evaluation design: 

1. Consider ways for the evaluation to balance different stakeholder needs and expectations from the 
evaluation. While this evaluation can help answer part of the question on whether COVAX has been 
able to ensure equitable global access to COVID-19 vaccines – and can aid lesson-learning for future 
pandemic preparedness – its focus on just the COVAX Facility and COVAX AMC will not allow for a full 
answer. The evaluation can, however, align to other evaluation processes conducted on similar topics 
and other areas of COVAX in order to learn lessons more holistically and to seek to understand how and 
whether equity (i) has been a central principle in the design of the COVAX Facility and COVAX AMC 
(equity in process), and (ii) is reflected in the results achieved (equity in outcomes).20 Equity should be 
considered in at least three ways: 

▪ in the distribution of and access to vaccines across country income categories (i.e. HICs, MICs and 
LICs); 

▪ in the distribution of and access to vaccines between individual countries; and 

▪ in the distribution of and access to vaccines within countries, such as between geographical areas 
and population groups and by gender. 21 

2. Further develop the COVAX Facility and COVAX AMC ToC to elaborate on the causal pathways and 
comprehensively include assumptions – explicit, implicit, documented and undocumented. This should 
capture all previous and future design iterations. This process is underway and is a core component of 
the proposed evaluation design. 

3. The evaluation is focused on Gavi and the COVAX Facility and COVAX AMC, although it is unlikely to be 
possible or most helpful to evaluate these in isolation. Rather, the evaluation should consider the 
interconnectedness of roles, responsibilities and ways of working between agencies to facilitate COVAX 
Facility and COVAX AMC results. 

4. Ensure that the evaluation considers the COVAX Facility and COVAX AMC in the context of COVAX and 
ACT-A more generally and of the geopolitical and wider contextual factors at play. This will necessarily 
involve taking into consideration factors both within and outside of Gavi’s direct control, and factors 
over which it has both higher and lower levels of control and can be held accountable for (see Annex 7). 

5. Clarify the wording of some proposed EQs to ensure questions are evaluable and avoid 
misunderstanding/different expectations on the scope of work. We have sought to do this in the 
revised set of EQs within the proposed evaluation design in a number of ways, including the following: 

o A set of EQs has been included in the revised set of EQs for the evaluation design to understand 
implementation of specific programmatic implementation components (resource mobilization, 
market shaping, procurement and delivery, equitable allocation and CRD). 

o Deprioritize EQ 4.1 – on the strength of Gavi/COVAX Facility and COVAX AMC systems and 
process to capture, collate and disseminate learning – from the evaluation scope of work, but 
recommend to Gavi that the monitoring, evaluation and learning (MEL) function has sufficient 
capacity to fulfill these functions on an ongoing basis. 

o Shift EQ 4.2 to ‘right results’ module to ensure evidence and findings are generated on how 
barriers and enablers to outcome achievement relate to the change pathways implicit in the 
COVAX Facility and COVAX AMC ToC and to factors outside of Gavi’s direct control. 

 
20 For examples on equity in outcomes, see UNICEF guidance (Section 3.1). 
https://evalpartners.org/sites/default/files/EWP5_Equity_focused_evaluations.pdf 
21 This is beyond the COVAX Facility and COVAX AMC’s sphere of responsibility and control, and may not be the focus of the evaluation. 

https://evalpartners.org/sites/default/files/EWP5_Equity_focused_evaluations.pdf
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o Include an additional learning EQ to understand what can be learned from a comparison of 
country experiences of securing maximum possible vaccination supply and applied to the 
COVAX Facility and COVAX AMC for the achievement of intended outcomes and impact. 

6. Ensure that the evaluation design is cognizant of limited stakeholder availability to engage with the 
evaluation and builds in sufficient flexibility to secure both broad-based inputs and the inputs of key 
stakeholders from COVAX implementing partners and participating countries. 

These recommendations are made to the Gavi Secretariat and Office of the COVAX Facility to strengthen 
evaluability: 

7. Strengthen data availability on the recipients of COVID-19 vaccines, including disaggregation by 
vulnerable populations in participant countries, by taking steps to improve eJRF reporting 
completeness, triangulating data from other sources, and/or undertaking special studies in a sample of 
countries. 

8. Finalize the methodology for impact metrics on reducing morbidity, mortality and the socioeconomic 
impact of the pandemic. 

 

3. Multi-stage evaluation design 

This section, developed based on the findings of the evaluability assessment, discusses the evaluation 
design. This is a multi-stage evaluation over a 10-year horizon, in line with the initially envisaged life span 
for the COVAX Facility and COVAX AMC. Given that the intention is for the multi-stage evaluation (possibly 
following the formative review and baseline study) to be put out to tender, it is anticipated that, following 
normal procurement processes, elaboration of the evaluation approach and methodology will form a 
scoring part of the technical proposal in the tenderers’ response. This would then be further developed in 
detail in the winning bidder’s own inception phase. 

Thus the scope of this section is not a detailed methodological prescription for conducting the multi-stage 
evaluation. It sets out: the purpose, principles and strategic direction of the multi-stage evaluation; the 
scope of work; proposed revisions to the EQs; and the broad outline of a suggested approach, including 
elements of its implementation. 

Throughout the section a series of options and recommendations are presented and, based on the 
recommended course of action, further options and recommendations are made. These are summarized in 
Annex 19. 

3.1  Purpose and principles of the multi-stage evaluation 

Across all stakeholders, the COVAX Facility and COVAX AMC needs to be evaluated, for three main reasons: 

▪ Learning is central to a flexible and adaptive approach to tackling complex problems in a dynamic 
environment to support course correction 

▪ Good governance – accountability and transparency 

▪ Learning to inform future pandemic preparedness efforts. 

In essence, these are accountability and/or learning purposes. They should not be seen as a dichotomy – an 
evaluation can be designed to serve both, for instance with learning used immediately to improve 
management and implementation, and with learning generated retrospectively at the end of a program to 
conclusively inform a policy, another funding initiative, or a future response. 

The value of evaluation is predicated on it being useful and used. Given the institutional context for the 
COVAX Facility and COVAX AMC and its multiple stakeholders, the multi-stage evaluation needs to promote 
learning and accountability at all levels. Given the significance of its role in responding to the COVID-19 
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pandemic, there is enormous stakeholder interest in the COVAX Facility and COVAX AMC. Its evaluation has 
a range of stakeholders, who are the target audience for all or part of the evidence and learning generated. 
As highlighted above, each of these stakeholders has different interests in the multi-stage evaluation. (A 
communication and learning plan is set out in Annex 16, and a dissemination plan is set out in Annex 17.) 
The following are priority users and uses of the evaluation: 

▪ Gavi Board, primarily to hold the Secretariat and Office of the COVAX Facility to account for their role in 
implementing the COVAX Facility and AMC, alongside other implementing partners, for the use of ODA 
and achievement of results to donors, investors and all countries participating in COVAX. 

▪ COVAX implementing partners, particularly the Gavi Secretariat and Office of the COVAX Facility to 
enable (a) rigorous testing, learning and adjustment of the complex COVAX Facility and COVAX AMC 
model to ensure fitness for purpose within its operating environment and optimize the conditions for 
desired results to be achieved; and (b) comprehensive tracking of the progress and contribution of the 
COVAX Facility and COVAX AMC to intended results, with explanations of how and why this is or is not 
being achieved. 

▪ The global health community writ large, including AMC countries, with a proactive focus on equity, to 
report objectively on the extent to which COVAX has been able to address power imbalances to ensure 
equitable access to COVID-19 vaccines and inform future pandemic preparedness. 

3.2   Revised EQs 

Table 5 sets out the list of core EQs which are designed to apply across the stages of the multi-stage 
evaluation. These have been revised from those presented in the RfP, based on the findings of the 
evaluability assessment, as discussed above and in Annex 4. As with the evaluability assessment, they have 
also been grouped by evaluation module as follows, which is discussed in Section 3.3: (1) right things 
(design); (2) right way (implementation); (3) right results; and (4) learning. The table also responds to 
recommendation 1 of the evaluability assessment by highlighting how equity will be considered in both the 
design of the COVAX Facility and COVAX AMC (equity in process) and the results achieved (equity in 
outcomes).
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Table 5 - Revised core EQs for the multi-stage evaluation 

Evaluation 

module 
EQ # EQs (Bold = headline EQ) Description/justification for revision How equity22 will be considered 

 
 
 

 
 
1. Right 
things: 
Design 

1 

Is the design and intervention logic underpinning the COVAX Facility and AMC clear, 
relevant, inclusive and appropriate to enable achievement of intended outcomes 
and impact? 

Condensed 
Assessment of appropriateness will center around whether 
the design is aligned to the principles of equity and fairness 

1.1 
To what extent are the overall design of the COVAX Facility and AMC and specific 
strategies clearly justified and documented, and is the overall design clear and 
coherent? 

Focus on design clarity: is there an (updated) 
ToC, are strategic choices clear 

Exploring the implications of design choices for equity and 
how equity considerations were factored into prioritization 
decisions 

1.2 
Recognizing the dynamic nature of the pandemic and geopolitical context, what 
design revisions were made since the original design, and why? 

Focus on design revision: rationale 

1.3 
How did external stakeholders and COVAX partners contribute to the original design, 
and subsequent design revisions of the COVAX Facility and AMC, and what impact did 
this have? 

Focus on design responsiveness: participation 

Exploring whether all major stakeholder groups were 
sufficiently engaged in design decision-making processes 
and the implications of this for how equity considerations 
were prioritized 

1.4 
Are any design revisions needed for course correction? What are the design lessons 
for future pandemic responses? 

Focus on design lessons – for now and later Exploring the implications of design choices for equity 

 
 
 
 

 
 
2. Right 
way: 
Implemen
t- 
ation 

2 Have the COVAX Facility and AMC been successfully implemented? 
Focus more broadly on implementation, with 
specifics of implementation covered under 
operational and programmatic domains 

Assessment to understand whether equity in design is 
being operationalized as intended across operational and 
programmatic functions/components 

2.1 
Have the COVAX Facility and AMC been operationalized successfully? (operational 
domain) 

2.1 and sub-questions 2.2.1–2.1.4 focus on 
operational domain 

 

2.1.1 
Have the COVAX Facility and AMC management structures/governance arrangements 
been fit for purpose? 

Focus on appropriateness of management and 
governance 

Exploring the implications of management and governance 
choices on equity – whether all major stakeholder groups 
were sufficiently engaged in key processes 

2.1.2 Have the COVAX Facility and AMC risk management processes been fit for purpose? 
Focus on appropriateness of risk management 
processes rather than specific risks 

Analysis of the balance struck between managing financial 
risk and programmatic risk (i.e. the risk of not 
implementing or achieving programmatic targets) and the 
implications of this for equity 

2.1.3 
To what extent were the estimated costs of setting up and implementing the COVAX 
Facility and COVAX AMC in terms of finances and staff allocation reasonable and 
appropriate? 

Focus on how appropriate costs were in 
relation to scope and scale of work 

Consideration of implications or trade-offs for equity 

2.1.4 Has the level of stakeholder engagement and communication been appropriate? 
Focus on appropriateness of engagement 
rather than extent of engagement 

Exploring whether all major stakeholder groups were 
sufficiently engaged in implementation decision-making 
processes and the implications of this for how equity 
considerations have been prioritized 

2.2 
To what extent have the specific COVAX Facility and AMC programmatic/intervention 
areas been implemented successfully? (programmatic domain) 

2.2 and sub-questions focus on the 
programmatic domain. These areas will be 
considered across all evaluation modules 

 

 
22 Equity and fairness are at the heart of the COVAX Facility and COVAX AMC’s design and can be considered in at least three ways: in the distribution of and access to vaccines across country income categories (i.e. 
HICs, MICs and LICs); in the distribution of and access to vaccines between individual countries; and in the distribution of and access to vaccines within countries, such as between geographical areas and population 
groups and by gender. 
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2.2.1 
To what extent has an appropriate resource mobilization strategy been established 
and implemented to secure adequate resources for full and timely implementation of 
intended activities? 

Adapted from previous EQ 2.5 
Exploring whether/how resource mobilization enabled/ 
hampered equity goals to be met 

2.2.2 
To what extent have market shaping activities been implemented to ensure that 
COVID-19 vaccines are accessible and affordable for lower-income countries? 

Added to address programmatic component 
of the ToC 

Exploring whether products focused on reasonably meet 
the needs of all stakeholders 

2.2.3 
To what extent have the COVAX Facility and AMC supported procurement and 
delivery functions to ensure that COVID-19 vaccines are provided to participants as 
planned? 

Explicit focus on equity, including through analysis of cross-
country and within-country allocation, distribution and 
access 

2.2.4 
To what extent have the COVAX Facility and AMC supported the operationalization of 
the allocation mechanism to ensure a fair and equitable distribution of COVID-19 
vaccines? 

2.2.5 
To what extent have the COVAX Facility and AMC supported CRD to facilitate the 
rollout of COVID-19 vaccines at the scale required to achieve intended outcomes and 
impact? 

 
 
 

 
 
3. Right 
results: 
Outcomes 
and 
impact 

3 
To what extent have the COVAX Facility and AMC, alongside the roles of other 
COVAX implementing partners, contributed to the achievement of intended 
outcomes and impact within the geopolitical and economic landscape? 

 
Analysis to understand whether/how equity is being 
achieved in outcomes 

3.1 
To what extent have the COVAX Facility and AMC intended intermediate outcomes 
been achieved? 

Focus on results under Gavi control Explicit focus on equity, including through analysis of cross-
country and within-country allocation, distribution and 
access 3.2 

To what extent have the COVAX Facility and AMC intended outcomes and goals been 
achieved? 

Focus on results beyond Gavi control 

3.3 

What is the evidence to suggest that the COVAX Facility and AMC incurred 

unintended consequences and results beyond the ToC, and what were the 

implications? 

Focus on unintended results. Reframed to 
broaden out interest to any possible 
unintended consequences 

Analysis of the equity implications of any unintended 
consequences (e.g. impact on health systems and access, 
vaccine hesitancy spilling over to routine immunization, 
etc.) 

3.4 
 

How have the COVAX Facility and AMC, alongside the roles of other COVAX 
implementing partners, contributed to achievement of outcomes and impacts within 
the global geopolitical and economic landscape? 

Focus on contribution to impact 
Exploring whether intervention has contributed to 
improvements in equitable cross-country and within-
country allocation, distribution and access; and 
barriers/enablers to this 3.5 

What are the most important barriers and enablers to achieving the outcomes and 
goals in the COVAX ToC at all levels of implementation? 

Understanding barriers and enablers to 
intended change 

 
 
 

 
 
4. 
Learning 
 
 

4 
What lessons can be drawn from the design and implementation of the COVAX 
Facility and COVAX AMC for course correction, Gavi 5.0, and future pandemic 
responses? 

  

4.1 
What are the most important lessons learned through design and implementation 
experience that have implications for COVAX Facility and AMC course correction? 

None 

Summary of design and implementation findings and 
learnings of relevance to equity 

4.2 
What are the most important lessons learned through design and implementation 
experience that have implications for Gavi 5.0? 

None 

4.3 
What are the most important lessons learned through design and implementation 
experience that have implications for future pandemic responses? 

None 

4.4 
What can be learned from other agencies/arrangements/contexts and applied to the 
COVAX Facility and/or AMC for the achievement of outcomes and impact? 

Focus on comparators 
 

4.5 
What can be learned from a comparison of countries’ experiences of securing 
maximum possible vaccination supply and coverage, and applied to the COVAX 
Facility and AMC for the achievement of outcomes and impact? 

Focus on country realities 
Analysis will focus on how the principles of equity and 
fairness are realized from other settings 
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3.3  Strategic direction and methodological approach for the multi-stage 
evaluation 

3.3.1 Overarching evaluation structure and design 

To meet stakeholder needs, the evaluation approach should blend the principles of both (i) a periodic 
and phased formative-summative evaluation and (ii) real-time evaluation. The findings of the 
evaluability assessment indicate a strong need and stakeholder demand (particularly from the Gavi 
Secretariat, Office of the COVAX Facility and other implementing partners – i.e. CEPI, UNICEF and WHO) 
for an evaluation function that uses evidence and supports rapid learning to support future design 
iterations. A ‘real-time evaluation’ approach would be suitable to meet this need – this is an evaluation 
that would collect data and report back findings in real time, or as quickly as practicable.23 

The EQs, however, stemming from the Gavi Board requirement (but also the expressed desire from 
stakeholders external to COVAX) for a fully independent and robust evaluation that meets an 
accountability objective, would require a more holistic evaluation of what has worked well and less well in 
the design, set-up and implementation of the COVAX Facility and COVAX AMC, and in terms of what 
results have been achieved. A periodic and phased formative-summative24 evaluation approach would 
typically meet this need – i.e. conducted at predetermined time intervals, where the scope shifts from 
design and early implementation at the outset and places more weight on assessing results over time.25 

Such an approach would also be appropriate for generating learning to inform course correction and 
transformative learning for future pandemic preparedness. However, such learning may not always come 
at the right times to inform course correction in a highly dynamic environment. 

As such, a blended approach would be most appropriate.26 This should enable the evaluation of specific 
components of the COVAX Facility and COVAX AMC ToC in real time, as well as providing a coherent 
evaluation narrative on its overall contribution to outcomes and impact. In so doing, the approach can be 
learning and utilization-focused while still able to cover the entire ToC and scope of work (as required), 
provide full responses to the EQs, and meet the stated evaluation purpose on accountability. In practice, 
this will involve: 

▪ periodic baseline, midterm and end-term evaluation exercises covering the full scope of work, 
including stage-specific questions (nested within the core EQs) of particular relevance to each point in 
time an exercise is conducted27 

 
23 This would involve a series of real-time evaluations conducted on specific parts or causal pathways of the ToC, with a strong focus on generating 
learning (single, double and triple loop) to inform immediate course correction. For a comprehensive description, see 
https://www.betterevaluation.org/sites/default/files/Real%20time%20evaluation%20paper%20Dec%202020%20FINAL.pdf 
24 Formative evaluation work would be designed to inform ongoing implementation. It must feed into learning systems and processes that allow 
course correction. Summative evaluation work would provide a regular evaluative process running from year to the end-term – i.e. the period 
from when initial outcomes should be emerging to when substantive impacts start to be seen. In complex adaptive systems, reflexive and social 
learning is necessary to understand non-linear effects – the evaluation will contribute to this ongoing learning and sense-making: ‘In evaluating 
complex interventions we should settle for constantly improving understanding and practice by focusing on reducing key uncertainties’. Ling, T. 
(2012). Evaluating complex and unfolding interventions in real time. Evaluation, 18 (1), 79–91. 
25 This approach would start with a formative review and baseline study, followed by periodic evaluation exercises (e.g. annually, biannually, or 
just once through a midterm evaluation) and finish with an end-term evaluation. 
26 Itad has extensive experience in conducting large multi-stage evaluations which accompany the implementation of complex projects, where 
evidence is often phased and formative during implementation and builds towards a final summative assessment. For example, Itad’s evaluation 
of the Global Challenges Research Fund (GCRF) – available from https://www.itad.com/project/evaluation-of-the-global-challenges-research-
fund/ – utilizes a series of modules which progress and cumulatively build the evidence base. The first stage is about pre-conditions for success, 
moving in time to consider early-stage results (outputs) and then towards outcomes and impacts. Another example was Itad’s evaluation of the 
Adolescents 360 programme – available from https://www.itad.com/project/evaluation-of-adolescents-360/  
27 The core EQs set out in Table 5 are framed at a relatively high level and are designed to stay fairly constant over the entire multi-stage 
evaluation (although more could be added, as needed). These will be answered through the formative-summative evaluations over time. Stage-
specific EQs, nested within each of the core EQs, will be framed for each formative-summative evaluation process. These EQs will ensure that the 
evaluation is answering the most relevant questions and is focused on those questions that are possible to answer at any given moment in time. 

 

https://www.betterevaluation.org/sites/default/files/Real%20time%20evaluation%20paper%20Dec%202020%20FINAL.pdf
https://www.itad.com/project/evaluation-of-the-global-challenges-research-fund/
https://www.itad.com/project/evaluation-of-the-global-challenges-research-fund/
https://www.itad.com/project/evaluation-of-adolescents-360/
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▪ the flexibility to conduct ‘rapid reviews’ focused on specific parts of the ToC where learning is needed 
quickly (e.g. to address operational issues and influence rapid course correction). 

Figure 1 illustrates the envisaged complimentary relationship between the formative-summative 

evaluation work, stage-specific EQs, rapid reviews, and wider COVAX Facility and COVAX AMC MEL 

function, and highlights the type of learning that could be generated at each stage.28 Annex 14 provides 

more detail on how rapid reviews complement and add value to the formative-summative evaluations 

and continuous learning function. 

We note the importance of having a continuous learning function to generating, collating (i.e. through the 

learning library), analyzing and using learning for immediate course correction and future pandemic 

preparedness. The evaluation can support this function through synthesis across all evaluation activity and 

the development of synthesis learning products, but the function should be led by the Office of the 

COVAX Facility/Gavi ELU. An approach for the evaluators and ELU to work together is set out in Annex 7. 

Figure 1 – Complementarity between both (i) periodic and phased formative-summative evaluation and (ii) rapid reviews 

 

 

A complexity-aware, mixed-method design is most appropriate. The COVAX Facility and COVAX AMC 
system is ‘complicated’ in and of itself and ‘complex’ as it engages in the real world to produce results. 
The scope of the evaluation (which must take account of the context, factors within and outside of Gavi’s 

 
For example, questions about impact cannot generally be answered in the early years as there is a series of activity, output and uptake processes 
to go through to get to impact. 
 
28 Single loop: Identifying discrepancies between planned and actual activities and results and suggesting ways to improve compliance, but 
without necessarily addressing the cause. Double loop: Exploring root causes of problems to revisit ToC assumptions and adjust systems, 
processes and/or capacities for implementation. Triple loop: Reviewing what evidence is being used and exploring how learning action happens to 
support decision making. Tarek, M. (2020, December 12). 06 Single Double Triple Loop Learning. [Video]. YouTube. 
https://www.youtube.com/watch?v=iWHOsnrsuPo; Rogers, P. (2021, April 15). Why do we need more real-time evaluation? Better Evaluation. 
https://www.betterevaluation.org/en/blog/why-do-we-need-more-real-time-evaluation 
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direct control, and factors over which it has both higher and lower levels of control and can be held 
accountable for) requires a complexity-aware design. This dictates that some approaches will be more 
relevant and feasible to application than others. Moreover, the type of questions being asked of the 
evaluation are a mix of ‘how well’, ‘how much’ and ‘how’ questions. The types of EQs, the demand for 
findings at different times for different uses, and the scale of the evaluation mean that no single method 
or approach will fully address the requirements of the evaluation. A mixed-method design is required. 

3.3.2 Overarching evaluation approach and method 

It is recommended that the evaluation design be theory-based. Theory-based approaches to evaluation 
use an explicit ToC to draw conclusions about whether and how an intervention/program contributed to 
observed results.29 A ToC provides a conceptual analytical model of how an intervention is expected to 
produce results. Alongside the inputs and sequence of events that lead to results (i.e. the intervention 
logic), the ToC describes the mechanisms of change, as well as the assumptions, risks and context that 
support or hinder the achievement of intended outcomes. As such, a ToC allows evaluators to better 
understand causal linkages and test these to verify the theory. Theory-based approaches are well suited 
to (and were originally developed to tackle) the evaluation of more complicated and complex 
interventions, and complement – and can be used in combination with – most evaluation methods and 
data collection techniques. 

Annex 8 provides a detailed description of the ‘evaluation’ ToC constructed as part of the evaluability 
assessment for the COVAX Facility and COVAX AMC. This ‘version 0’ ToC presents the core activities and 
outputs of the COVAX Facility and COVAX AMC, plus intermediate and higher-level outcomes. The ToC 
also describes the main programmatic activity areas of the COVAX Facility and COVAX AMC (i.e. resource 
mobilization, market shaping, equitable allocation and CRD) and captures the higher-level goals (i.e. 
health and socioeconomic change) to which the COVAX Facility and COVAX AMC are intended to 
contribute. Once the ToC is fully developed (as part of the baseline process), the final EQs will be mapped 
to the ToC to enable the systematic testing of the theory to understand what is and is not working as 
intended over time. Importantly, as is highlighted in Annex 8, we recognize that the COVAX Facility and 
COVAX AMC design and the context in which they are operating have evolved substantially over time and 
are likely to continue to do so. As such, and to ensure that the evaluation findings are as current as 
practicable, the ToC will require frequent revision and updating throughout the evaluation process. 

To assess COVAX Facility and COVAX AMC results, the evaluation should adopt a generative causation 
approach. To meet the evaluation purpose, as set out in Section 3.1, the evaluation will need to make 
causal inference – i.e. to establish whether and how implementation of the COVAX Facility and AMC has 
contributed to observed results. As set out in   

 
29 Treasury Board of Canada Secretariat. (2009). Theory-Based Approaches to Evaluation: Concepts and Practices. http://www.tbs-
sct.gc.ca/cee/tbae-aeat/tbae-aeattb-eng.asp 

http://www.tbs-sct.gc.ca/cee/tbae-aeat/tbae-aeattb-eng.asp
http://www.tbs-sct.gc.ca/cee/tbae-aeat/tbae-aeattb-eng.asp
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Table 6 (and described in more detail in Annex 7), there are four types of approach for establishing cause-
and-effect linkages. 
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Table 6 - Four types of approach for causal inference30 

Approach Aspect of causal relationship Type of causal question 
Description of causal 

mechanism 

Regularity 
framework31 Association between single cause 

and effect 

Did the intervention cause the 
effect? How much is the net 
effect of the intervention? 

None 

Counterfactual 
framework32 

None 

Configurational33 

Association between 
configurations of conditions and 
effects; description of causal 
mechanism 

What configurations of factors 
are necessary and/or sufficient 
for the effect? 

Only basic ingredients are 
described: conditions, their 
combinations and 
disjunctions 

Generative 
causation 

Description of causal mechanism 
How was the effect produced? 
How did it come about? 

In-depth 

Regularity and counterfactual frameworks are ruled out as the principal methodological approach since 
such approaches do not deal well with complexity, nor provide sufficient insight into the causal 
mechanism (i.e. how and why the mechanisms in question, operating in the prevailing context, generate 
social behavior and explain how outcomes were achieved). Configurational approaches are also ruled out 
since such approaches identify the ingredients of the causal mechanism but do not provide in-depth 
insight of how and why outcomes were achieved. Such insight is critical to answering the EQs and 
understanding how and why the COVAX Facility and COVAX AMC have contributed to the achievement of 
intended outcomes and goals. Nonetheless, these methods may have some merit for inclusion in the 
evaluation approach in order to answer specific EQs or parts of EQs, likely in later evaluation phases when 
sufficient data on outcomes is available to facilitate the level of statistical analysis required. 

Generative causation approaches are designed to identify the mechanisms and contexts that explain 
outcome patterns and so provide the most complete approach to causal explanation. These approaches 
rely on generating a strong theory of how the mechanism(s) interacts in the prevailing context to achieve 
the intended outcomes. For instance, we would expect to consider through this approach how the COVAX 
Facility acted to influence market shaping and was enabled and/or hampered by various contextual 
factors, such as those that related to vaccine manufacturers, regulators, policymakers, and other 
purchasers. This works with a theory-based approach to examine the extent to which and how an 
intervention has produced or influenced observed results.34 

Within the family of generative causation, theory-based evaluation (TBE) approaches, the overall multi-
stage evaluation should primarily utilize contribution analysis and process tracing as the most practical 
methods to implement and directly answer the EQs. While a mixed-method design will be appropriate, 
there are benefits to adopting a consistent overarching overall approach and method, as outlined below. 
The influential Stern et al. paper on options for evaluation in international development35 identifies two 

 
30 Befani, B. and Mayne, J. (2014). Process Tracing and Contribution Analysis: A Combined Approach to Generative Causal Inference for Impact 
Evaluation. Institute of Development Studies. IDS Bulletin, 45 (6), 17–36. https://core.ac.uk/download/pdf/43538408.pdf 
31 Regularity frameworks that statistically analyze (e.g. through regression) the frequency of association between cause and effect are ruled out 
since data on outcomes is sparse and such approaches do not provide insights into the causal mechanism (i.e. the mechanisms and contexts that 
generate social behaviour and explain how and why outcomes were achieved). 
32 Counterfactual frameworks determine the difference between two situations identical apart from the intervention in question. However, these 
quantitative approaches (e.g. randomized control trials) are not feasible since random assignment is not possible. Qualitative approaches are 
more feasible, yet – as set out in Section 2.1 – there are substantial challenges to defining an appropriate overall counterfactual for the COVAX 
Facility and COVAX AMC, due to its unique character and the context in which it is operating. Narrower counterfactuals for specific parts of the 
ToC may help demonstrate causal linkage but will not provide holistic answers to the EQs on their own or provide insight on how and why change 
occurred. 
33 Configurational approaches identify a number of ‘cases’ with different attributes and seek to understand how the combination of these cases 
and attributes can explain variations in outcomes across contexts. This can be operationalized through qualitative comparative analysis to 
determine the conditions that are necessary and sufficient for an outcome to occur. Such approaches identify the ingredients of the causal 
mechanism but do not provide in-depth insight of how and why outcomes were achieved. 
34Treasury Board of Canada Secretariat. (2021, March 22). Theory-Based Approaches to Evaluation: Concepts and Practices. Government of 
Canada. https://www.canada.ca/en/treasury-board-secretariat/services/audit-evaluation/evaluation-government-canada/theory-based-
approaches-evaluation-concepts-practices.html 
35 Stern, E., Stame, N., Mayne, J., Forss, K., Davies, R. and Befani, B. (2012). Broadening the Range of Designs and Methods for Impact Evaluations 
(Working Paper 38). Department for International Development.  

https://core.ac.uk/download/pdf/43538408.pdf
https://www.canada.ca/en/treasury-board-secretariat/services/audit-evaluation/evaluation-government-canada/theory-based-approaches-evaluation-concepts-practices.html
https://www.canada.ca/en/treasury-board-secretariat/services/audit-evaluation/evaluation-government-canada/theory-based-approaches-evaluation-concepts-practices.html
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types of approach to TBE that support causal inference – process-oriented and mechanism-oriented – 
though notes that these are usually inextricably interwoven: 

▪ Process-oriented: Follows various causal links in a chain of implementation of an intervention, ‘built 
around a “theory” that is a set of assumptions about how the intervention achieves its objectives and 
under what conditions’.36 The most commonly used are contribution analysis and process tracing. 

▪ Mechanism-based: In order to make a causal claim, a mechanism that ‘makes things happen’ needs to 
be identified. But mechanisms do not operate in a vacuum – the interaction with context is important. 
Mechanism-based evaluation seeks the connection between causes and effects through deep 
theoretical analysis, based on mid-range theories. This stems from a ‘realist’ perspective, and its most 
common method is realist evaluation.37 

Table 7 provides a quick comparison of contribution analysis and realist evaluation and suggests that 
either could be used to good effect to answer the EQs. However, the evaluability assessment findings (see 
Section 2.3), notably around the limited availability of stakeholders to engage with the evaluation, and the 
ability to directly answer the EQs of interest, suggest that contribution analysis and process tracing will be 
the most practical and useful methods to implement. 

We note, however, the importance of understanding how the context has shaped and influenced design, 
implementation and results to ensure external validity – i.e. how well findings can be expected to apply to 
other settings. Our approach to implementing contribution analysis is set out in Section 4.1.3.3 and Annex 
12. Approaching the evaluation in this way will involve repeatedly looping back to test evidence against 
the ToC on how and why change happens, and as such would allow for repeated updates to the ToC to be 
made across the phases of the evaluation. This approach will generate learning for immediate course 
correction and will deal well with the dynamic nature of the evaluand design and operating environment. 
Gaining an in-depth understanding of how well the COVAX Facility and COVAX AMC have worked in the 
context of the COVID-19 pandemic response will also be useful for generating transformative learning on 
future pandemic responses. 

Table 7 - Comparison of contribution analysis and realist evaluation 

Method How is it used? Pros Cons 

Contribution 

analysis 

Used to understand the likelihood the 
intervention has contributed to an outcome 
observed through a step-by-step process which 
explores how the contribution would have come 
about, and uses a broad range of evidence to test 
this. This argues that a reasonable contribution 
causal claim can be made if: 
▪ There is a reasoned ToC for the intervention 
▪ Activities of the intervention were 

implemented as per the ToC 
▪ The ToC is supported and confirmed by 

evidence on observed results and underlying 
assumptions – the chain of expected results 
occurred. The ToC has not been disproved. 

Other influencing factors have been assessed and 
either have been shown not to have made a 
significant contribution or their relative role in 
contributing to the desired result has been 
recognized. 
Findings are likely to be worded as ‘Analysis 
suggests that X, alongside the contributions of Y 
and Z, has made a meaningful contribution 
towards the achievement of outcome A’. 

▪ Useful where there is 
scope or opportunity to 
affect rollout of a 
program 

▪ Able to confirm or revise 
a ToC 

▪ Quality of analysis and 
contribution claim 
dependent on the quality 
of the thinking on the 
attribution problem and 
ToC 

▪ Does not provide definitive 
proof that the intervention 
has had a causal effect but 
rather provides an 
evidenced logical line of 
reasoning which gives 
some level of confidence of 
a contribution 

▪ Works on average effects – 
therefore should not be 
used if there is a large 
degree of variance about 
how a program has been 
implemented or an 
expectation of different 
outcomes for different 
groups 

 
36 Ibid. 
37 Pawson, R. and Tilley, N. (1997). Realistic Evaluation. Sage. 
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Realist 

evaluation 

Used to understand ‘what works, for whom and in 
what circumstances’. Specific, hypothesized causal 
mechanisms, in context, are articulated (Context + 
Mechanism = Outcome) and evidence is gathered 
to test each. The method recognizes that context 
determines how, or if, this causal mechanism 
operates. It is particularly appropriate for 
evaluating: 
▪ new initiatives, pilot programs and trials, or 

programs that seem to work but ‘who for and 
how’ is not yet understood 

▪ programs that will be scaled up, to 
understand how to adapt the intervention to 
new contexts 

▪ programs that have previously demonstrated 
mixed patterns of outcomes, to understand 
how and why the differences occur. 

Findings are likely to be worded as ‘remember A’, 
‘beware of B’, ‘take care of C’, ‘D can result in both 
E and F’, ‘Gs and Hs are likely to interpret I quite 
differently’, ‘if you try J make sure that K has also 
been considered’.38 

▪ Refines public policy 
theory through the 
testing of underlying 
theories of how social 
systems work 

▪ Provides a method to 
undertake impact 
evaluation when a 
counterfactual unfeasible 

▪ Builds the wider evidence 
base of an area by 
providing a framework 
for testing hypotheses 
that may be relevant 
beyond a particular 
intervention 

▪ Is method-blind, in the 
sense that it is an 
evaluation design that 
can employ a variety of 
analytical methods with 
it 

▪ Is time-consuming and 
resource-intensive for both 
commissioner and 
contractor 

▪ Requires subject-matter 
expertise to undertake 

▪ Depending on the design of 
the evaluation, it may not 
provide an average net 
effect of the intervention 

3.4   Operationalizing the multi-stage evaluation 

3.4.1 Scope of work 

The evaluation is clearly focused on Gavi and the design, implementation and results of the COVAX Facility 
and COVAX AMC. As per the ToC (see Annex 8), the scope of work has been broken down into both 
operational (i.e. management structures and governance arrangements, risk management processes, and 
stakeholder engagement and communication functions) and programmatic (i.e. resource mobilization, 
market shaping,39 procurement and delivery, equitable allocation and CRD) aspects of the COVAX Facility 
and COVAX AMC design. 

While the evaluation should focus on Gavi and the COVAX Facility and COVAX AMC specifically, it is 
unlikely to be possible or helpful to evaluate these in isolation. Rather, the evaluation must consider the 
interconnectedness of roles, responsibilities and ways of working between implementing partners to 
facilitate COVAX Facility and COVAX AMC results. The evaluation will do this in two ways: 

• It will not evaluate other COVAX implementing partners directly but will draw on the findings, 
conclusions and recommendations of other evaluation processes and evidence on the design, 
implementation and results of their work (i.e. CEPI’s role in development and manufacturing; 
WHO’s role in policy and allocation; and UNICEF’s and PAHO’s roles in procurement and 
delivery).40 This will aid our understanding of how the ToC has played out in practice.41 

 
38 Realist Evaluation Learning Group. (2018, May 14). Realist evaluation: is it worth it? Launching a new series reflecting on five years of realist 
evaluation practice at Itad. Itad. https://www.itad.com/article/realist-evaluation-is-it-worth-it-launching-a-new-series-reflecting-on-five-years-of-
realist-evaluation-practice-at-itad/ 
39 We note that market shaping refers to the scope of activities intended and implemented by the COVAX Facility and COVAX AMC, which may not 
be as comprehensive as articulated in the Gavi Market Shaping Strategy. 
40 This will include the WHO ACT-A Strategic Review (already conducted); CEPI mid-term review and C-19 report (already conducted); Independent 
Commission for Aid Impact (ICAI) UK aid response to COVID-19 (already conducted); World Bank evaluation of COVID-19 response to save lives 
and protect the poor (2021); Foreign, Commonwealth and Development Office (FCDO) annual review of COVAX AMC (Q1 2022); International 
Development Association (IDA)/ Norwegian Agency for Development Cooperation (NORAD) evaluation of ACT-A/COVAX (Q3/4 2022); and 
evaluation of UNICEF contribution to ACT-A (2023). Johnson, L. and M. Gamarra (2021) COVID-19 Global Evaluation Coalition, “How are the 
COVID- 19 response and recovery efforts being evaluated? Landscape analysis of National and International evaluations and reviews of COVID-19 
response and recovery efforts.” OECD, Paris, www.covid19-evaluation-coalition.org/documents/COVID- 19_Landscaping_paper_Sept_2021. 
41 Specifically, the intended completion of other (i.e. non-Gavi) implementing partner activities and achievement of results will be included as 
assumptions within the ToC for the COVAX Facility and COVAX AMC. Through the review of other evaluations and evidence on the design, 
implementation and results of their work these assumptions will be tested to gain an understanding of whether the ToC is working as intended. 

https://www.itad.com/article/realist-evaluation-is-it-worth-it-launching-a-new-series-reflecting-on-five-years-of-realist-evaluation-practice-at-itad/
https://www.itad.com/article/realist-evaluation-is-it-worth-it-launching-a-new-series-reflecting-on-five-years-of-realist-evaluation-practice-at-itad/
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• It will consider the ‘contribution’ of Gavi to areas that multiple COVAX partners jointly administer, 
particularly those areas that Gavi is not primarily responsible for (e.g. allocation, CRD support, 
procurement and delivery). 

The evaluation should also consider the COVAX Facility and COVAX AMC in the context of COVAX and ACT-
A more generally, and of the geopolitical and wider contextual factors at play. While not in scope for this 
evaluation to evaluate directly, this will include gaining a thorough understanding of: 

• The geopolitical context of vaccine manufacturing and bilateral procurement 

• Global and country-level pandemic preparedness and response strategies (self-financing 
participants (SFPs) and AMC)  

• Bilateral and multilateral development bank support for vaccines and programming. 

As such, this will necessarily involve taking into consideration factors both within and outside of Gavi’s 
direct control, and factors over which Gavi has both higher and lower levels of control and for which it can 
be held accountable. 

3.4.2 Modules and methods 

A multi-module design will provide an organizing framework and structure to the mixed-method 
approach. As stated above, no single method or approach will fully meet the evaluation needs; a mixed-
method design is required. We propose four evaluation modules that provide a framework to organize the 
EQs and summarize the focus of the evaluation at different stages of the ToC. The modules enable a 
structured hybrid design whereby different methods can be employed for each module, according to 
where they are most fit for purpose. This is in line with best practice for complex and highly political 
initiatives, for which it is now widely argued that the best hope for ‘generating trustworthy causal 
inferences’ is through mixed methodology or multi-method evaluation designs.42 

In summary, our proposed modules, through a combination of methods, will cover the following: 

▪ Module 1 – Right things (design relevance and coherence):43 The evaluation will interrogate whether 
the COVAX Facility and COVAX AMC and its components were and remain relevant to the problems 
they were designed to address, by assessing: (1) whether the ToC/intervention design and revisions 
are appropriate and based on evidence and with clear assumptions; (2) what change in the pandemic 
or geopolitical context prompted design revisions; (3) whether and how stakeholders were involved in 
original design and subsequent revisions; (4) whether any design changes are needed for course 
correction; and (5) whether lessons can be learned for future pandemic responses. 

▪ Module 2 – Right ways (efficiency of implementation): The need to differentiate between (i) cross-
cutting EQs that focus on the operations of the COVAX Facility and COVAX AMC and (ii) EQs that focus 
on the programmatic areas across the ToC is important for this module. We make this explicit by 
dividing the ‘right way’ questions into two parts: 

o Operational domain: These EQs interrogate whether the COVAX Facility and COVAX AMC have 
been implemented successfully, by conducting an overall assessment of the extent to which 
the program has been implemented according to plans, with a specific focus on the extent to 
which (1) the COVAX Facility and COVAX AMC management structures and governance 
arrangements are fit for purpose, (2) risk management processes have been fit for purpose, 
(3) the costs of setting up and implementing the COVAX Facility and COVAX AMC were 
reasonable and appropriate, and (4) stakeholder engagement and communication has been 
appropriate. 

 
42 Sanderson (2002). Evaluation, Policy Learning and Evidence-Based Policy-Making. Public Administration, 80, 1–22. 
43 The modules link with the OECD DAC criteria (https://www.oecd.org/dac/evaluation/revised-evaluation-criteria-dec-2019.pdf), with equity as a 
cross-cutting criterion. Sustainability is not explicitly referenced. 

https://www.oecd.org/dac/evaluation/revised-evaluation-criteria-dec-2019.pdf
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o Programmatic domain: This is focused on understanding if: resource mobilization, market 

shaping, procurement and delivery, equitable allocation and CRD inputs, activities and 

outputs have been implemented successfully and as intended. 

▪ Module 3 – Right results (effectiveness and impact): The evaluation will seek to understand the 
available evidence on the achievement of outcomes and goals (intended and unintended), the 
contribution of the COVAX Facility and COVAX AMC to these results, and the barriers and enablers to 
their achievement. 

▪ Module 4 – Learning: Summarizing and prioritizing lessons learned, building on the work done under 
the earlier modules (to inform immediate course correction) and on what can be learned from other 
agencies, arrangements and contexts and applied for the achievement of intended outcomes and 
impact. This will include opportunities for transformative learning, for instance on the overall design 
of the COVAX Facility and AMC and the contextual constraints which influence this design, and 
implications for future pandemic preparedness. 

Having constructed an ‘evaluation’ ToC,44 the principal methods for the evaluation will be as follows: 

• Political economy analysis will be used to identify the political and practical dimensions of 
designing and operationalizing a global vaccine procurement and delivery mechanism, and to 
analyze the appropriateness of the selected design within the context of the incentives, 
relationships, and distribution and contestation of power between the different stakeholders 
engaged and with interests in its design and operationalization. 

• Benchmarking will be used in a variety of ways across the scope of work, including to benchmark 
design decisions against criteria to assess the appropriateness of decision making, and to establish 
if the right systems, processes and capacities were/are in place through comparison to established 
norms, standards, best practices and comparator organizations.  

• Process tracing will be used to assess whether intended actions and activities have been 
implemented as intended, and the linkages and assumptions underpinning the ToC have worked 
as intended, and – where this is not the case – explore how and why so. This will include analysis 
of alternate explanations for observed results, and of unintended consequences and barriers and 
enablers to the achievement of results. 

• Root cause analysis will be used to analyze the underlying causes of observed issues or challenges 
during implementation, where the root causes are not well understood.  

• Contribution analysis will, building on findings from other methods, be used to understand how 
and why the COVAX Facility and COVAX AMC has contributed to observed outcomes. 

Annex 10 presents a detailed evaluation framework for the multi-stage evaluation, including proposed 
methods and data sources (documentation, information sources, KIIs, focus group discussions, web-
surveys, comparator case studies and country case studies) for each EQ. Annex 12 describes the analytical 
methods proposed and how they will be used in more detail. 

3.4.3 Synthesis 

Framing the overall multi-stage evaluation within a theory-based approach will support cross-EQ 
synthesis and enable the formulation of strong responses to high-level EQs, overall conclusions and 
recommendations. For analysis against individual EQs it will be important to draw together evidence from 
different data sources. This will be coded and used to populate standardized evidence matrices. This 
structured way of working and approach enables a systematic approach to collating, analyzing, 
summarizing and comparing data and findings against different elements of the ToC and for the EQs. This 

 
44 This will include: nested ToCs that focus on specific programme components; analysis of the supporting evidence base and assumptions; and a 
timeline of design iterations since launch. It will be revised and updated frequently throughout the evaluation process. 
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standardized approach also ensures that users of the final report are able to trace back from 
recommendations to specific findings and the data upon which they are based. It also enables a 
comprehensive and systematic approach to cross-EQ synthesis, which will be critical to developing well-
rounded and robust findings against the high-level EQs, and in development of the overall conclusions on 
strengths and weaknesses, and recommendations on design, implementation and results. It is 
recommended that synthesis be conducted using a thematic analysis approach, or a variation with similar 
attributes. This involves systematically identifying significant, reoccurring or common patterns/themes 
and summarizing them under thematic headings. Themes are then related to each other and grouped into 
larger overarching categories.45,46 

We expect synthesis to take place regularly and at multiple levels, including: 

▪ Country case study level: Analysis of data and synthesis of findings at individual country case study 

level and across country case studies 

▪ By module: Analysis of data against individual EQs synthesized through the lenses of right things, right 

way, right results and learning 

▪ By programmatic area: Analysis of data synthesized through the lenses of resource mobilization, 

market shaping, procurement and delivery, equitable allocation and CRD 

▪ Cross-module: Analysis of data synthesized to identify overall strengths and weaknesses 

▪ For equity: Synthesis to understand how equity has been considered in both the design of the COVAX 

Facility and COVAX AMC (equity in process) and results achieved (equity in outcomes) (see Table 5). 

The synthesis process should involve a series of steps to ensure a systematic, rigorous qualitative analysis, 
as set out in Annex 12. 

It will be important to work alongside the Office of the COVAX Facility to co-create conclusions and 
recommendations. These processes work best where stakeholders have seen draft findings in advance 
and have had an opportunity to provide initial comments. Allowing this before the workshop will help to 
ensure that stakeholders provide a more reflective perspective, which, based on our experience, 
generates a more conducive environment for thinking through overall conclusions and recommendations 
on how best to move forward. For the avoidance of doubt, while the co-creation process should help to 
build consensus on conclusions and recommendations, these should remain the responsibility of the 
independent evaluators, who must be free to reject suggestions of others if it is felt appropriate to do so. 

3.4.4 Phasing of evaluation activity 

Evaluation activity should be phased to ensure that outputs are relevant and useful and meet the 
overall evaluation purpose. As above, baseline, midterm and end-term formative-summative evaluations 
should cover the full scope of work (i.e. EQs across all four modules, including all cross-cutting 
programmatic modules)47 and be designed to meet an accountability and learning objective. These 
evaluation processes should be tailored – through stage-specific EQs – to ensure that the evaluation is 
answering relevant questions and is focused on those questions that are possible to answer at any given 
moment in time. For example, questions about design will be a high priority at the baseline; however, 
questions on impact cannot generally be answered at this stage as there is a series of activity, output and 
uptake processes to go through to get to impact. 

 
45 Gale, N. K., Heath, G., Cameron, E. et al. (2013). Using the framework method for the analysis of qualitative data in multi-disciplinary health 
research. BMC Med Res Methodol 13, 117. https://doi.org/10.1186/1471-2288-13-117 
46 Braun, V. and Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3:2, 77–101. DOI: 
10.1191/1478088706qp063oa. 
47 I.e. resource mobilization, market shaping, procurement and delivery, equitable allocation and CRD. 
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As shown in Table 8, we divide the evaluation life span into three phases and consider the relative 
emphasis on the scope of work across each phase. Each formative-summative evaluation would be 
interspersed with ‘rapid reviews’ focused on specific parts of the ToC where learning is required (e.g. to 
address operational issues and influence rapid course correction). Annex 14 illustrates how rapid reviews 
complement and add value to the overall formative-summative evaluations and continuous learning 
function led by the Office of the COVAX Facility/Gavi ELU. 

Stage-specific EQs and rapid review topics will be aligned to Secretariat learning needs and will provide 
useful evidence, findings and recommendations to inform course correction and efforts to strengthen 
future pandemic preparedness. 

The formative review and baseline study, midterm reviews and end-term evaluation would be timed to 
ensure that findings, conclusions and recommendations are made available at least two months prior to 
either the April/May or October PPC meeting, ensuring that evaluation outputs are also available to 
inform the subsequent May/June and November Board meetings each year. This would mean conducting 
an indicative six-month evaluation process between either August and January or February and July. The 
exact timing and scope of work, as determined by stage-specific EQs, should be agreed separately for each 
evaluation process, in part based on the expected content of each PPC/Board meeting it is being timed to 
coincide with and inform. 

We provide a summary of the primary users for each of the EQs in Annex 10 (Table 20) and an overview of 
when different types of evaluation findings (i.e. findings on course correction versus future pandemic 
preparedness) are likely to be produced, to meet different evaluation user needs anticipated, in Annex 16 
(Table 25). 

The flexibility to conduct rapid reviews when evidence is needed will improve the chances that learning 
comes at the right time to inform course correction in a highly dynamic environment. 

Table 8 - Overall staged arrangement of evaluation activity 

Stage and type of evaluation activity When 

Phase 1: Formative review and baseline study: Learning-focused formative review of design and set-up to 
highlight what has worked well and less well. Central focus on Module 1 and Module 2. Reduced focus on 
Module 3. 

2022 to 2023 

Phase 2: Midterm review(s): Conducted periodically (e.g. annually or biannually) from the formative review 
and baseline study through to end-term evaluation. Scope would shift from formative/process evaluations 
focused on Module 1 and Module 2 in earlier years to place more weight on summative evaluations focused 
on Module 3 over time. 

2024 to 2027 

Phase 3: End-term: Summative evaluation covering full scope but focused primarily on Module 3. 2028 to 2030 

Rapid reviews: Conducted in targeted technical/thematic areas as needed, but outside of other evaluation 
work listed above. 

Throughout 

Figure 2 presents the envisaged areas of focus within the evaluation scope and how this will evolve over 
time and at different phases of the evaluation. This includes:  

• Phases: As shown in orange, the 10-year evaluation lifespan is split into three phases covering the 
need for periodic baseline, midterm and end-term evaluation exercises. Rapid reviews would be 
conducted flexibly across those phases, alongside continuous learning led by the Gavi ELU. 

• Modules: The four modules and high-level questions for each are presented in green on the left-
hand side with the green arrows running from left to right indicating the relative emphasis placed 
on each across the evaluation phases. 

• Programmatic areas: The five programmatic areas identified in the ToC are presented in blue. 
Each of the areas will be considered at each phase but at different levels of intensity, as indicated 
by the diagonal arrows. This is dictated by the information that is available and what is most 
useful to be answered at a given moment in time. 
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Figure 2 – Multi-stage evaluation plan 

 

 

3.5   Risks, challenges and limitations 

The evaluability assessment has raised a number of potential risks, challenges and limitations to 
conducting the multi-stage evaluation, as set out in Table 9 alongside proposed mitigation strategies. 
Specific recommendations are also included, which are summarized/repeated in Section 4.3. 

Table 9 - Risks, challenges and limitations 

Risk, challenge, limitation Mitigating measure(s) 

The evaluation scope of 
work does not meet all 
stakeholder needs, 
particularly with respect to 
the global health 
community’s desire for 
holistic reporting on the 
extent to which COVAX has 
been able to (i) address 
power imbalances to 
ensure equitable access to 
COVID-19 vaccines and (ii) 
support efforts that inform 
future pandemic 
preparedness efforts. 

Significant efforts have been made during the evaluability assessment phase to elicit a broad 
range of views on the evaluation purpose and scope, which have informed the proposed 
evaluation design and the communications and learning plan. The distinction between (i) 
holistic formative-summative evaluation processes conducted every one to two years, 
interspersed with rapid reviews in select areas to inform learning, and (ii) the continuous 
learning function provided by the ELU, conducted alongside these, is designed to best meet all 
stakeholder needs. 

With respect to the specific request referenced, fully answering this question would require a 
broader remit than this evaluation’s focus on just the COVAX Facility and COVAX AMC. We 
propose to mitigate this risk to the extent possible through this evaluation with methods such 
as political economy analysis, to explore how power imbalances and political and economic 
concerns and incentives have influenced (a) design and implementation decisions in the 
COVAX Facility and COVAX AMC, and (b) SFP and AMC countries’ decision-making processes 
around whether and how to engage with the COVAX Facility and COVAX AMC. 

It is, however, recommended that Gavi work with other COVAX implementing partners to 
integrate/align this evaluation process with others conducted on similar topics and other 
areas of COVAX to learn lessons more holistically. 

Fatigue within the Office of 
the COVAX Facility and 
other COVAX implementing 
partners, and limited 
bandwidth to engage with 
the evaluation, may reduce 
ability to obtain all of the 

While country stakeholders and the staff of COVAX implementing partners are extremely busy 
and will have limited time to engage with the evaluation, the evaluability assessment process 
did indicate strong interest and willingness to do so. Nonetheless, a number of steps are 
included within the proposed approach to mitigate this risk: 

• The proposed evaluation design is based around an approach that is robust but practical 
to implement. The selection of evaluation methods has been made in part based on the 
availability of stakeholders to engage in the evaluation process. 

COVAX Facility and AMC external, formative-summative evaluation phases

Phase 3 (2028–2030): Summative
end-term evaluation

Right things: Is the design and 
intervention logic underpinning the 

COVAX Facility and COVAX AMC 
clear, relevant, and appropriate?

Ev
al

u
at

io
n

 m
o

d
u

le
s Right way: Have the COVAX Facility 

and COVAX AMC been successfully 
implemented?

Right results: To what extent have 
the COVAX Facility and  AMC 

contributed to the achievement of 
intended outcomes and impact?

Learning: What lessons can be 
drawn on the design and 

implementation of the COVAX 
Facility and COVAX AMC?

Continued focus throughout formative-summative evaluation phases 

Increasing focus throughout formative-summative evaluation phases

Market shaping Procurement and deliveryEquitable allocation Country readiness

Cross-cutting programmatic areas

Predominant focus during the formative review and baseline study

Continued focus throughout formative-summative evaluation phases

Rapid evaluations in areas of particular interest/need

Phase 1 (2022–2023): Formative review 
and baseline assessment

Phase 2 (2024–2027): Periodic summative
midterm evaluations

* Subject to change and/or refinement based on the trajectory of COVAX Facility and longevity of COVAX AMC

Strong focus in formative review and 
baseline study, as well as midterm

Continued focus throughout
evaluation phases

Increasing focus throughout
evaluation phases

Resource mobilization
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most relevant data sources 
and solicit sufficient 
evidence to robustly answer 
EQs. 

• The expectations for stakeholder engagement for each evaluation exercise are clearly 
presented in this report, alongside the implications of this level of engagement not being 
met. 

• Efforts will be made to reduce the evaluation footprint, such as by minimizing the 
number of requests of each stakeholder, holding focus group discussions where feasible, 
and making use of web-surveys and remote working (including for interviews and 
learning events) where possible. 

• Agreement on the timing of each evaluation exercise will be based, in part, on 
stakeholder availability. 

• Sufficient time to collect data will be built into the workplan for each evaluation exercise, 
designed to give greater flexibility to stakeholders on when to provide their inputs. 

It is recommended that the Gavi ELU support the implementation of these steps and continue 
its role in stimulating interest and engagement of stakeholders in the evaluation. 

Limited involvement of 
broader stakeholder groups 
(i.e. beyond the core 
partners directly engaged in 
implementing COVAX) in 
data collection may affect 
perceived or actual 
objectivity and 
independence of evaluation 
findings. 

Ensure engagement with a broad set of stakeholder groups/constituencies representing the 
key bodies and working structures involved in the governance, management and 
implementation of COVAX, and specifically the COVAX Facility and COVAX AMC. Of particular 
importance is the need to engage with a broad range of representatives from the Global 
South, and specifically AMC92 country representatives and civil society representatives, as 
well as key partners (e.g. AVAT, PAHO, UNICEF and WHO). 

Steps are also proposed to ensure that the evaluation has good governance and oversight 
itself, including with: 

• An owner within Gavi, anticipated to continue to be from the ELU, working in strong 
collaboration with the Office of the COVAX Facility. 

• A steering and technical advisory group internal to the evaluation team to guide the 
evaluation and to act as a broker, as needed, with external stakeholders. 

• An evaluation team with strong internal capacity to implement the evaluation, a robust 
methodology and workplan in place, access to required data, and strong quality 
assurance function, led by a senior evaluation expert, to ensure that the evaluation is 
implemented as intended and in adherence to best practice and ethical guidelines.  

• An advisory panel to the Gavi Secretariat to advise on quality, fitness for purpose, and 
risk. We note that the Evaluation Steering Committee and Evaluation Advisory 
Committee jointly meet this need. 

It is recommended that the Gavi ELU support the implementation of these steps to ensure 
broad stakeholder engagement in the evaluation and good governance. 

Different perspectives and 
understandings of the 
intervention logic may 
make it difficult to develop 
a single ToC that is 
universally accepted, thus 
reducing buy-in among 
some stakeholders. 

Our approach to evolving the ToC has involved: (a) eliciting various stakeholders’ existing 
conceptions of how the COVAX Facility and COVAX AMC is expected to work; and (b) 
constructing a single model that is evaluable but seeks to represent the diversity of 
stakeholder perceptions elicited. We have not yet conducted the planned participatory 
exercise to systematically explore and build consensus around the ToC for the evaluation. This 
workshop should take place at the outset of the proposed formative review and baseline 
study with this purpose in mind and to ensure that the ToC is sufficiently well developed to be 
evaluable. It is recommended that the Gavi ELU support the facilitation of this workshop. 

Stakeholder views and 
perspectives may be 
influenced by the high level 
of commentary on COVAX 
in the media and academic 
and gray literature.  

While we cannot guarantee that stakeholder inputs are not influenced by the media, political 
context and commentary surrounding COVAX, steps are proposed to mitigate the risk that the 
data collected by the evaluation (and subsequent findings, conclusions and recommendations) 
might reflect such stakeholder bias. The steps are as follows: 

• Robust selection of a cross-section of stakeholders to be interviewed, including the broad 
set of stakeholder groups/constituencies involved in the governance, management and 
implementation of the COVAX Facility and COVAX AMC. Of particular importance is the 
need to engage with a broad range of representatives from the Global South, and 
specifically AMC92 country representatives and civil society representatives, as well as 
key partners (e.g. AVAT, PAHO, UNICEF and WHO). This will enable us to speak to 
informed experts able to assert their own independent viewpoints and different world 
viewpoints – cutting through the media discourse and commentary, to help us form 
independent and well-rounded judgments. 
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• Ensuring the positionality of the respondent is recorded (beyond job title and 
organization), as this will help at analysis stage to separate out and triangulate different 
findings from different stakeholder groups. 

• Robust triangulation with other evidence, and how this has been established and evolved 
over time, and building in of flexibility to pursue emerging or unexpected lines of 
enquiry. 

The evolving nature of the 
pandemic and the 
intervention logic for the 
COVAX Facility and COVAX 
AMC may limit the 
applicability of EQs, 
findings, conclusions and 
recommendations. 

Through the ToC development process we will seek to capture the evolution of the 
intervention logic over time. Recognizing the responsiveness of the COVAX Facility and COVAX 
AMC design to an evolving context, each stage of the evaluation will start with an update of 
any revisions of design and strategy since the last assessment. The ToC will be updated as 
needed. Every stage of the evaluation will include a ToC situation assessment and assess the 
relevance, coherence and appropriateness of design choices, including the decision-making 
process as well as the content of any design revisions. 

This response will be appropriate for most changes to the intervention logic. However, it may 
not cover all eventualities (e.g. where COVAX was ceased midterm or where the design was 
changed so much that prior evaluation efforts became redundant). In such a situation, the 
evaluation scope of work and design would need to be immediately revised.  

We have proposed periodic evaluation processes with stage-specific questions at each 
juncture, interspersed with rapid reviews on specific issues of interest. We have also 
proposed an approach and methods that major on understanding the importance of context 
to implementation and results. This will allow the evaluation to ensure it is asking relevant 
questions and take account of the evolving context at any given moment in time. We also 
note that, while the evaluand design has been highly dynamic in its first two years of 
operations, we could also reasonably expect it to reach more of a steady state in years to 
come. 

A number of aspects of the 
evaluation may be highly 
sensitive and possibly 
contentious, for instance in 
relation to the proposed 
political economy analysis 
when seeking to 
understand the incentives, 
relationships, and 
distribution and 
contestation of power 
between the different 
stakeholders engaged in the 
design and 
operationalization of the 
COVAX Facility and COVAX 
AMC. This may result in 
some stakeholders seeking 
to discredit the evaluation 
findings in order to avoid 
addressing the issue(s). 

We recognize the timeliness of this independent evaluation and the high stakes involved, and 
have set out an approach to deliver robust, evidence-based insights in response to the EQs 
and to meet the evaluation purpose. Conducting evaluative work can involve delivering 
difficult messages on things that may not be working as well as they should, or that could be 
done differently. We are mindful of the intensity and level of effort the COVAX implementing 
partners have invested in establishing the COVAX Facility and COVAX AMC and delivering 
results, and in response our communication will always be clear, constructive and 
appreciative, but we will not shy away from being critical where we feel it is needed. We will 
work hard to build relationships with key stakeholders to facilitate constructive exchanges, 
ensuring that what we say is always grounded in sufficiently robust evidence. This will include 
engaging with our Technical Advisory Group to ensure that messaging is tailored 
appropriately and, where needed, comes from the right people. 

It is further recommended that the Gavi ELU ensure that the steps proposed to ensure good 
governance for the evaluation are fully adopted to further reduce the risk that the evaluation 
findings are unfairly criticized or discredited. 

Some causal pathways in 
the ToC are not able to be 
fully explored and 
understood due to a lack of 
data and evidence on the 
completion of non-Gavi 
COVAX implementing 
partner activities and 
results. This may mean that 
only partial responses to 
EQs can be provided. 

As per Section 3.4.1 on the scope of work, the evaluation will not evaluate other COVAX 
implementing partners but will consider the interconnectedness of roles, responsibilities and 
ways of working between implementing partners to facilitate COVAX Facility and COVAX AMC 
results. It will do this in two ways:  

• It will draw on the findings, conclusions and recommendations of other evaluation 
processes and evidence on the design, implementation and results of their work (i.e. 
CEPI’s role in development and manufacturing; WHO’s role in policy and allocation; and 
UNICEF’s and PAHO’s roles in procurement and delivery). This will aid an understanding 
of how the ToC has played out in practice. 
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• It will consider the ‘contribution’ of Gavi to areas that multiple COVAX partners jointly 
administer, particularly those areas that Gavi is not primarily responsible for (e.g. 
allocation, CRD support, procurement and delivery). 

It is recommended that the Gavi ELU maintain contact with COVAX implementing partners 
and other groups (e.g. the OECD COVID-19 Global Evaluation Coalition) to keep abreast of 
other evaluation processes and gain access to documents as soon as possible. 

3.6   Evaluation governance 

An evaluation of this scale, duration and multi-module design, and with such significant stakeholder 
interest, requires good oversight itself. Assuming an outsourced evaluation team, it is considered that the 
evaluation needs three elements of governance: 

▪ An owner within Gavi, anticipated to continue to be from the ELU, working in strong collaboration 
with the Office of the COVAX Facility 

▪ A steering and technical advisory group internal to the evaluation team to guide the evaluation and to 
act as a broker, as needed, with external stakeholders 

▪ An evaluation team with strong internal capacity to implement the evaluation, a robust methodology 
and workplan in place, access to required data, and strong quality assurance function, led by a senior 
evaluation expert, to ensure that the evaluation is implemented as intended and in adherence to best 
practice and ethical guidelines 

▪ An advisory panel to the Gavi Secretariat to advise on quality, fitness for purpose, and risk. We note 
that the Evaluation Steering Committee and Evaluation Advisory Committee jointly meet this need. 
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4. Evaluation activities for Phase 1 (2022–23) 

This section describes the evaluation and learning activities proposed for Phase 1 of the multi-stage 
evaluation covering the period 2022–23. The main activities are (1) a formative review and baseline study; 
(2) rapid reviews in particular areas of interest/need; and (3) support for a continuous, real-time learning 
function. 

The focus of this phase is a combination of (i) accountability for intermediate results and (ii) learning for 
course correction. Future stages from 2024 onwards will have an expanded focus to include accountability 
for outcome-level results and generating transformative learning for future pandemic responses. 

4.1   Formative review and baseline study design 

Building on the sections above and the expectations and priorities articulated by stakeholders through this 
phase of work, this section sets out the scope of work and our proposed approach to the formative review 
and baseline study. This will result in an overall evaluation report due in 2022 (timing to be confirmed). 

4.1.1 Purpose and scope of the formative review and baseline study 

The RfP asked for three related pieces of work: an evaluability assessment; an evaluation design; and a 
baseline study. A baseline study would usually seek to collect data at the outset of a project or program, 
against which progress can be measured over time. However, given that COVAX was established in mid-
2020 and the ‘baseline’ study will be conducted in 2022, Itad’s proposal and inception report have framed 
the study as a review of what has worked well and less well to date in designing and operationalizing the 
COVAX Facility and COVAX AMC, and as an opportunity to test the early stages of the ToC and take a 
snapshot of progress against critical areas of the ToC at this point in time.  

Given the utility and stakeholder demand for a review of this type, such an approach is still considered to 
be most relevant in order to meet both an overall accountability and learning purpose, and could also be 
used to collect baseline data essential for measurement of progress over time on the effectiveness and 
performance of the COVAX Facility and COVAX AMC. 

To avoid any confusion on the scope of this study, it is referred to in this report as a ‘formative review and 
baseline study’. The approach set out below is aligned to the overall methodological approach for the 
multi-stage evaluation set out in Section 1. Annex 11 presents a detailed evaluation framework, including 
stage-specific EQs for each phase of evaluation, and proposed methods for each EQ which are elaborated 
in Annex 12. 

4.1.2 EQs for the formative review and baseline study 

The stage-specific EQs and the key issues for consideration for the formative review and baseline study 
are shown in Table 10. The fact that there is a relatively large number of key issues is intentional, as we 
are aiming to ensure that there is comprehensive coverage of the crucial initial stages of the COVAX 
Facility and COVAX AMC.
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Table 10 - Formative review and baseline study EQs 

Module & EQ Stage-specific questions for formative review and baseline study Key issues for consideration during the formative review and baseline study 
 
 

 
 

 

1. Right 
things: 
Design 

1 Given the uncertain nature of the emerging pandemic, was the 
COVAX Facility and AMC design developed in an evidence-based and 

coherent manner to maximize the chances for success? 

▪ Design choices to be a global purchasing and allocation mechanism (including SFPs) 
▪ Market shaping strategies employed 

▪ Design of AMC 
▪ Operationalizing the allocation mechanism based on principles of equity and fairness 
▪ Relative balance between focus on scaling vaccine procurement and scaling country-level delivery 

1.1 To what extent is the overall design of the COVAX Facility and AMC 
and specific strategies clearly justified and documented, including the 
evidence base, and assumptions related to causal links between 

outcomes? Is the overall design clear and coherent? 

▪ ToC and intervention logic evidence base and assumptions 
▪ Problem/context analysis, recognizing dynamic market, geopolitical and epidemiological context 
▪ Alignment to COVAX vaccine pillar and ACT-A 

▪ Roles, responsibilities and ways of working between organizations 
▪ Other strategic options and trade-offs considered and documented 

1.2 How has the design shifted over time based on the evolving pandemic 
and geopolitical context, and based on what justification and 
evidence? 

▪ Articulation of prevailing context 
▪ Mapping of adaptation and modification to ToC, and justification provided, including evidence and assumptions 
▪ Other strategic options and trade-offs considered and documented 

1.3 How were external stakeholders and COVAX partners contribute to 
the original design of the COVAX Facility and AMC, and what impact 
did this have? 

▪ Mapping of key stakeholders by programmatic area 
▪ Understanding of power asymmetries between stakeholders 
▪ Identification of opportunity for meaningful engagement by different constituency groups 

1.4 Are design revisions needed to inform course correction to facilitate 
short-term progress and results? 

▪ Alternative strategic options and trade-offs 
▪ ‘Path dependencies’ for design revisions to be successful 

 
 
 

 
 

 

 
2. Right 
way: 

Implement
ation 

2 Have the COVAX Facility and AMC been successfully set up and 
implemented thus far? 

▪ Synthesis of operational and programmatic issues analyzed through sub-questions below 

2.1 Are COVAX Facility and AMC operations suitable and appropriate, 
and been successfully set up and implemented thus far? 

▪ Synthesis of operational issues analyzed through sub-questions below 

2.1.1 Are the COVAX Facility and AMC management structures and 

governance arrangements suitable and appropriate for a new entity 
working in an emergency setting? 

▪ Evolution of management/governance structures 

▪ Supportiveness of management and governance arrangements in operationalizing the COVAX Facility and COVAX 
AMC 

2.1.2 Are risk management systems, processes and capacities suitable and 
appropriate for dealing with the inherent risks associated with the 
COVAX Facility and AMC mandate? 

▪ Risk assumed on behalf of the group of organizations that constitute COVAX, and challenges posed, if any 
▪ Identification and mitigation of financial and programmatic challenges and risks 

2.1.3 Were the initial set-up costs for the COVAX Facility and AMC 
reasonable and appropriate for the organization mandate and 
proposed scale of operations? 

▪ Review of costs incurred by Gavi in set up of COVAX Facility and AMC 
▪ Level of Gavi staff effort in managing Office of the COVAX Facility 
▪ Staff availability and working conditions 

2.1.4 How were external stakeholders and COVAX partners engaged in the 
early implementation of the COVAX Facility and AMC, and how did this 
guide decision making to support governance, management and 
implementation? 

▪ Presence of appropriate stakeholder engagement plan 
▪ Implementation of stakeholder engagement plan 
▪ Implementation of processes to ensure coherence and coordination across partners working to achieve common 

outcomes (e.g. within the COVAX pillar, other ACT-A pillars, Health Systems and Response Connector (HSRC), 
International Financial Institutions (IFIs) and regional organizations and mechanisms, i.e. AVAT) 

2.2 Have COVAX Facility and AMC programmatic areas been successfully 
set up and implemented thus far? 

▪ Synthesis of programmatic issues analyzed through sub-questions below 
▪ For all sub-questions, consideration of the respective roles and contributions of all COVAX implementing partners 

to implementation 
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2.2.1 Was a persuasive and appropriate resource mobilization strategy 
articulated to secure adequate resources for full and timely 
implementation of intended activities? To what extent were initial 
expectations and targets met in a timely manner? 

▪ Presence of investment case 
▪ Use of innovative financing mechanisms 
▪ Sufficiency of resources mobilized to allow for the ToC to be operationalized as intended and in a timely manner 

▪ Evolution of strategy in response to context (e.g. collaboration with World Bank, incorporating donations, cost-
sharing for procurement and in-country delivery, and the emergence of new procurement platforms, such as 

AVAT) 

2.2.2 Was the market shaping approach adopted sufficiently powered and 
implemented to meet initial expectations on vaccine manufacturing 
and pricing, and to secure supply? 

▪ Presence of systems, processes, capacities and tools to deliver market shaping objectives 
▪ Contextual barriers or enablers to the involvement and influence of the COVAX Facility and AMC in market 

shaping 
▪ Strengths and weaknesses of APAs to achieve the desired outcomes given the changing landscape 
▪ Trade-offs between the range of market objectives 
▪ Coordination/communication with participants 

▪ Implementation course corrections required 

2.2.3 Was the role of the COVAX Facility and AMC clearly articulated, agreed 
and implemented to support procurement and delivery functions? 
How well has this worked to date? 

▪ Clarity of roles and responsibilities for the COVAX Facility and AMC 
▪ Approaches used to coordinate with other partners 
▪ Evolution of procurement and delivery processes to respond to the changing context and needs (e.g. managing 

donations, humanitarian buffer, SFPs) 

▪ Processes to coordinate between securing advance purchase agreements (APAs) and the later stages of 
procurement and delivery of doses 

2.2.4 To what extent has the allocation mechanism design been reviewed, 
adjusted, and operationalized? Does this appear likely to ensure a fair 
and equitable distribution of COVID-19 vaccines? 

▪ Stakeholder engagement 
▪ Coordination with partners to operationalize the allocation approach 
▪ Distribution of volumes consistent with the allocation mechanism 
▪ Alignment of vaccine distribution to country needs and preferences (e.g. presentation, expiry date) 

▪ Alternative options and trade-offs 

2.2.5 Was the role of Gavi and the COVAX Facility and AMC vis-à-vis CRD 
clearly articulated, agreed and implemented in a timely manner? 

▪ Prioritization of CRD vis-à-vis other programmatic areas over time 
▪ Presence of systems, processes and capacities to assess and support CRD, including country readiness 

assessments 
▪ Coordination with other stakeholders for achievement of joint results 
▪ Country communications on vaccine availability and allocation decisions 
▪ Alignment of technical assistance (TA) and sufficiency of resource envelope to country needs for delivery 

readiness 
▪ Presence of feedback loops to identify and address lessons learned and adapt ways of working 

▪ Timeliness of disbursements 

 
 

 
 
3. Right 

results: 
Outcomes 
and impact 

 

3 What initial COVAX Facility and AMC results have been achieved and 
to what extent are intended outcomes and impacts on track to being 

achieved? 

▪ Synthesis of issues analyzed through sub-questions below 
▪ Analysis of global geopolitical and economic landscape of actors involved in the delivery of COVID-19 vaccines 

3.1 To what extent does the early emerging evidence suggest that 
intended intermediate outcomes across the programmatic areas of 

the ToC are likely to be achieved? 

▪ Verification and triangulation of Monitoring and Reporting Framework data on intermediate outcomes across the 
programmatic areas of the ToC (i.e. market shaping, procurement and delivery, equitable allocation and CRD) 

3.2 To what extent does the early emerging evidence suggest that 

intended outcomes and goals are likely to be achieved? 

▪ Verification and triangulation of Monitoring and Reporting Framework data on outcomes and goals, including (1) 

delivery to countries, (2) number of persons vaccinated, (3) equitable access 
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3.3 What emerging evidence is there to suggest unintended consequences 
and results beyond the ToC? 

▪ Effects of the COVAX Facility and AMC on routine immunization efforts 
▪ Other unintended results areas 

3.4 

 

To what extent does the early emerging evidence suggest that the 

COVAX Facility and AMC is likely to contribute to achievement of 
outcomes and impacts within the global geopolitical and economic 
landscape? 

▪ Consideration of the role of Gavi and Office of the COVAX Facility vis-à-vis other COVAX implementing partners 

and stakeholders working for the achievement of common outcomes and impact 

3.5 What does the early emerging evidence suggest are barriers and 
enablers to achieving results? 

▪ Review and synthesis of barriers and enablers identified through literature and in conducting the formative 
review and baseline study 

 
4. Learning 

 

4 What are the emerging lessons from the design and implementation 
of the COVAX Facility and COVAX AMC that have implications for 
course correction and Gavi 5.0? 

▪ Synthesis and prioritization of lessons learned 

4.1 What are the emerging lessons from the design and implementation 
of the COVAX Facility and COVAX AMC that have implications for 
course correction? 

▪ Specific areas for learning are posed in Section 4.1.6 and Annex 10 

4.2 What are the emerging lessons from the design and implementation 
of the COVAX Facility and COVAX AMC that have implications for Gavi 

5.0? 

▪ Specific areas for learning are posed in Section 4.1.6 and Annex 10 

4.3 What are the emerging lessons from the design and implementation 
of the COVAX Facility and COVAX AMC that have implications for 

future pandemic preparedness? 

▪ N/A for formative review and baseline study 

4.4 

 

 

Which agencies, arrangements and contexts are most likely to provide 

useful learning for different aspects (design, operational, 
programmatic) of the COVAX Facility and COVAX AMC, and what can 
we learn from them? 

▪ Review and synthesis of learning generated from comparator analyses conducted across formative review and 

baseline study 

4.5 What can be learned from a comparison of countries’ experiences of 

securing maximum possible vaccination supply, and applied to the 
COVAX Facility and/or COVAX AMC for the achievement of outcomes 
and impact? 

▪ Identification of outliers from cross-country portfolio analysis 

▪ Analysis of underlying reasons for observed differences, including how countries across the income spectrum 
have responded to the realities of sourcing vaccines differently, and which agencies and/or arrangements each 
has drawn down on, or not, and why 
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4.1.3 Methodology for the formative review and baseline study 

In line with the overall methodological approach set out in Section 3.4.2, the methods proposed for the 
formative review and baseline study are set out below by evaluation module. This is supplemented by a 
detailed evaluation framework in Annex 11 and a description of analytical methods in Annex 12. 

4.1.3.1 Module 1: Right things 

The formative review and baseline study will seek to fully understand the COVAX Facility and AMC design 
and how it has evolved over time to analyze and assess its appropriateness within the prevailing global, 
regional and country context and the geopolitical and wider contextual factors at play. This will respond to 
EQs 1–1.4. It will involve: 

Constructing a revised ‘evaluation’ ToC for the COVAX Facility and AMC 

A first step is to construct and document a ToC for the COVAX Facility and AMC that is agreed by relevant 
stakeholders, taking into account that the design has evolved since its launch in April 2020, with 
discussions underway for further revisions in 2022 and beyond. The output will be a ToC for the COVAX 
Facility and COVAX AMC as of 2022, including nested ToCs that focus on specific program components.48 
In line with the overall approach, this will involve framing ToC assumptions and attention to causal 
mechanisms. Another output is a timeline of design iterations since launch. These outputs will serve as an 
analytical framework for other aspects of the evaluation, including design (relevance & appropriateness), 
implementation and results. 

The process for constructing the ToC will be participatory, based on the principle of joint reflection by 
relevant stakeholders involved in strategy development since launch, including global, regional and 
country stakeholders. Sampling of key informants for Module 1 will seek to balance interests and 
perspectives to ensure comprehensive, balanced evidence. Recognizing the competing commitments of 
key staff from Gavi and COVAX partners, the participatory process will be iterative and creative. A first 
step is to undertake KIIs and further documentation review to clarify design considerations and choices 
made during the life of the COVAX Facility and COVAX AMC, including trade-offs. Annex 8 contains the ToC 
constructed as part of the evaluability assessment for the COVAX Facility and COVAX AMC, which will 
serve as a starting point for discussion. One or more feedback workshops will enable a facilitated dialogue 
among various stakeholders involved in design decisions, highlighting consensus and/or varying 
perspectives on design trade-offs. 

Political economy analysis and benchmarking of design decisions 

These methods will be used in a complementary way to evaluate the appropriateness of the COVAX 
Facility and AMC design. Evidence is drawn from KIIs, focus group discussions (including ToC consensus 
workshops), a desk review and a web-based stakeholder survey.49 

Using the design timeline mentioned above, we will identify the political and practical dimensions of 
designing and operationalizing a global vaccine procurement and delivery mechanism, and analyze the 
appropriateness of the selected design within the context of the incentives, relationships, and distribution 
and contestation of power between the different stakeholders engaged and with interests in its design 
and operationalization. As per Section 2.1, evaluating the appropriateness of overall design and specific 
program strategies will explore the counterfactual (‘what if’) scenarios of various strategic options 
considered and not considered, or comparative analysis of similar interventions and strategies 
(comparators). 

 
48 For example, Annex 8 provides a draft nested ToC for the market shaping programmatic area. This will be refined and further developed in the 
initial stages of the baseline study and will serve to help frame the baseline evaluative study on the market shaping element of the programme. 
49 Stakeholder survey across all modules; will include relevant (open-ended) questions on relevance and design. 
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We will use benchmarking to assess the process of decision revisions against a set of criteria around 
reasonableness,50 fairness,51 equity and responsiveness, on the basis of a literature review and validated 
through KIIs. 

We will use various established sectoral political economy analysis (PEA) methodologies52 for description, 
analysis and mapping of the political economy around access to COVID-19 vaccines, to assess stakeholder 
influence against alignment with COVAX principles, aims and strategies (e.g. global vaccine manufacturing 
and allocation). 

4.1.3.2 Module 2: Right way 

The formative review and baseline study will provide a formative, learning-focused assessment of 
implementation progress for each of the programmatic areas of the ToC (resource mobilization, market 
shaping, procurement and delivery, equitable allocation and CRD) and to understand how well each of the 
operational aspects of the ToC (including the management and governance model, stakeholder 
engagement and communication, and risk management systems and processes) have facilitated this 
progress. This will involve the following: 

Benchmarking against objective criteria and comparator analysis 

A benchmark – what ‘good’ looked like – will be established through the use of best practice frameworks, 
norms and standards, adjusted to account for the unprecedented context in which COVAX has been 
operating. This will provide a basis against which to assess (a) if the right systems, processes and 
resources were in place to implement the ToC as intended, in the prevailing context; and (b) the 
appropriateness of decision making over time. Drawing on a document review, comparator case studies 
and KIIs, predominantly at global level, this will cover the operational aspects of the ToC as follows:  

1. Management and governance arrangements (EQ2.1.1): This will ascertain whether the right 
capabilities, culture and practices were in place to best enable and support the operations of the 
Office of the COVAX Facility, understand the way accountability works between key stakeholders at 
different levels, and the reasons/drivers for any failures or successes. As per the evaluability 
assessment recommendations, it will be important to ensure that the evaluation remains focused on 
Gavi and the COVAX Facility and COVAX AMC, while also considering the interconnectedness of roles, 
responsibilities and ways of working between agencies. 

2. Risk management (EQ 2.1.2): Evaluative enquiry will focus on systematically documenting how risk 
management processes have been designed and delivered to comprehensively identify and prioritize 
financial and programmatic risks, and whether these systems and processes enable implementation 
along the ToC and for the achievement of outcomes and impact. Systems and processes would also be 
assessed against benchmark comparison frameworks, including Gavi’s business and usual approach to 
risk management. The assessment will consider the importance of having risk management processes 
that are appropriate to a highly dynamic context within a public health emergency. 

3. Operational costs (EQ 2.1.3): This will involve a review of documentation to understand the resource 
envelope developed by the Secretariat, what was included and what assumptions were made in the 
budgeting process. It will also review what was approved by the Board to set up and implement the 
Office of the COVAX Facility. We will conduct analysis of the estimated costs for conducting core 
processes and benchmark this against established norms/parameters and comparator analysis, 

 
50 Daniels, N. and Sabin, J. (2006). Limits to Health Care: Fair Procedures, Democratic Deliberation, and the Legitimacy Problem for Insurers. 
Philosophy & Public Affairs, 26 (4). https://doi.org/10.1111/j.1088-4963.1997.tb00082.x 
51 Developed by Daniels and Caplan as a policy tool to generate discussion on trade-offs in health policy. Daniels, N., Light, D. W. and Caplan, R. L 
(1996). Benchmarks of Fairness for Health Care Reform. Oxford University Press; and Caplan, R. L., Light, D. W. and Daniels, N. (1999). Benchmarks 
of Fairness: A Moral Framework for Assessing Equity. International Journal of Health Services 29 (4), 853–869. https://doi.org/10.2190/DBBU-
WUC4-Y23L-4LEA 
52 e.g. Political Economy Analysis. WaterAid. Sector Strategy Tool. 
https://washmatters.wateraid.org/sites/g/files/jkxoof256/files/PEA%20toolkit_Sector%20Strategy%20Tool.pdf 

https://doi.org/10.1111/j.1088-4963.1997.tb00082.x
https://doi.org/10.2190%2FDBBU-WUC4-Y23L-4LEA
https://doi.org/10.2190%2FDBBU-WUC4-Y23L-4LEA
https://washmatters.wateraid.org/sites/g/files/jkxoof256/files/PEA%20toolkit_Sector%20Strategy%20Tool.pdf
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predominantly based on the cost of administering other global health and emergency response 
initiatives (e.g. the Gavi Secretariat). We will also collect data through KIIs on whether stakeholders 
consider that these costs were perceived to be appropriate, the actual level of effort required to 
manage and implement the Office of the COVAX Facility, and staff availability and working conditions 
to do so. 

4. Stakeholder engagement (EQ 2.1.4): Building on the stakeholder mapping under Module 1, additional 
analysis will map the relationships, influence and interactions between stakeholders during 
implementation. This will draw on broad-based KIIs and a stakeholder survey to solicit stakeholder 
perspectives, as well as document review, to assess whether the level of stakeholder engagement and 
communication is appropriate. We will also benchmark to established standards and comparison to 
Gavi’s business and usual approach to stakeholder engagement and communication, as well as the 
approaches adopted by other agencies working in global health and emergency response. 

A thorough understanding of how well COVAX Facility and COVAX AMC operations have been 
implemented will enable a number of ToC assumptions to be tested, and process tracing will be set up to 
explore whether and how these operations have enabled or hampered programmatic implementation 
and results. 

Comparator analysis will also be used to benchmark implementation progress for some programmatic 
areas of the ToC, as set out in Annex 11. 

Process tracing 

EQs 2.2–2.5 will use process tracing to assess whether the linkages and assumptions underpinning the ToC 
have worked as intended, and – where this is not the case – explore how and why not. Specifically, 
‘inward-out’ analysis will be conducted to trace the linkages within the ToC from inputs to activities to 
outputs. It will take a monitoring data plus approach – i.e. it will use existing monitoring data alongside 
additional verification. Testing will involve gathering evidence on how well the programmatic components 
have been implemented against the ToC to contribute to change. 

This will be complemented by ‘outward-in’ process tracing to see if observed results are consistent with 
the ToC and can be traced back to COVAX Facility and COVAX AMC outputs, activities and inputs. In so 
doing, the method will enable alternative explanations to be ruled out and provide an understanding of 
how and why the COVAX Facility and COVAX AMC are working to facilitate change. The analysis will 
enable identification of unintended consequences and barriers and enablers to the achievement of 
results; in so doing, it will also provide evidence for other EQs (e.g. EQs 3.3 and 3.5). 

During the baseline and formative evaluation stage, the focus will be on tracing key activities related to 
specific programmatic areas – Box 1 provides an example – as well as linkages across programmatic areas, 
such as coordination between CRD assessments and allocation decisions. An overall analysis will then be 
conducted to understand, across the ToC, which components are working as intended and which are not. 
This will draw on the history of decision analysis conducted under Module 1. 

Box 1: Example of analysis for resource mobilization programmatic area 

With the ToC reflecting the critical thinking behind the resource mobilization strategy, including how the COVAX 
Facility and COVAX AMC was pitched to external audiences through the investment case, the history of decision 
and timeline analysis and process tracing will establish when activities were implemented, commitments were 
secured, funds were received and targets were met. 

Drawing on the findings of the PEA from Module 1, we would then seek to systematically test the various 
assumptions within the ToC to understand the factors related to the mechanism (i.e. the COVAX Facility and 
COVAX AMC design and its operationalization) and the context that explain how and why the observed results 
were or were not achieved. Root cause analysis will analyze the underlying causes of observed issues or 
challenges during implementation. This would be based on substantial document review, KIIs and focus group 
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discussion, and may draw on other complementary methods to analyze issues and communicate the findings, 
such as force field analysis. 

We would then seek to understand and explore the implications of this analysis, and specifically any delays to 
fundraising, to the operationalization of other areas of the ToC. 

Root cause analysis 

Root cause analysis will be used across the scope of work to further explore, analyze and understand the 
root causes underlying observed challenges or successes identified through a variety of triangulated data 
sources. This will complement process tracing and other methods by moving beyond identifying what 
challenges or successes have occurred to determining why a particular challenge or success has occurred. 
An example is provided in Annex 12. 

4.1.3.3 Module 3: Right results 

The formative review and baseline study will provide a high-level assessment of results, in order to 
understand progress towards intermediate outcomes and overall equity goals, and a preliminary 
assessment of the COVAX Facility and COVAX AMC contribution to these observed results. 

Verifying and use of COVAX Reporting Framework indicators 

For the formative review and baseline study, although some data is available to report on the emerging 
results of the COVAX Facility and COVAX AMC, this will be fairly limited and mostly on intermediate 
outcomes given that COVAX was only established in 2020. Nonetheless, in response to substantial 
stakeholder interest in exploring this area we will undertake a high-level assessment of results. This will 
involve triangulation and analysis of the COVAX Reporting Framework with other data (i.e. from 
documents, information systems, KIIs from global and country stakeholders, country case studies and 
anecdotal reporting) as part of a process of verification. This will provide a cross-country comparative 
portfolio analysis of all AMC countries and a preliminary but rounded assessment on the extent to which 
intended results have been achieved, including whether equity goals have been or are likely to be 
achieved. This will include analysis of the distribution of and access to vaccines across country income 
categories, the distribution of and access to vaccines between countries, and the distribution of and 
access to vaccines within countries (e.g. between geographical areas and population groups).53 

Specifically in relation to the assessment of which population groups are receiving vaccines, the 
evaluation will draw on: the pool of qualitative learning available through WHO regional teams (who host 
regular webinars to engage with countries through Q&A); country-level learning through the BID 
Initiative54 library (a learning network between countries and between regional and global partners) and 
via additional learning networks;55 and information obtained from Gavi country program and 
communication staff engagements with country implementers. The proposed country case studies will 
also supplement this analysis. 

This assessment of results will provide a snapshot in time that will be used for comparison in later 

evaluation processes. It will also highlight areas of high and low performance within the portfolio, the 

reasons for which will be explored through EQ 4.5 on what can learned from different country experiences 

and applied to the COVAX Facility and/or COVAX AMC for the achievement of results. 

 

 
53 Although the latter is beyond Gavi’s control and area of direct responsibility, it is relevant to the achievement of COVAX Facility and COVAX 
AMC results and overall value for money. 
54 Bid Initiative. Resource Library. https://bidinitiative.org/resource-library/  
55 E.g. Geneva Learning Foundation, TechNet, etc. 

https://bidinitiative.org/resource-library/
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Contribution analysis 

Contribution analysis is used to understand the likelihood the intervention has contributed to an 
outcome, observed through a step-by-step process which explores how the contribution would have 
come about. It uses a broad range of evidence to test this. A more complete description is provided in 
Annex 12. This will be used to develop findings against EQ 3.4 and frame the overall narrative on COVAX 
Facility and COVAX AMC results. 

Given the relatively early timeline of implementation and the clear appetite among stakeholders to 
understand the implications of design choices and implementation processes, the formative review and 
baseline study will involve a high-level assessment of results and partial implementation of contribution 
analysis. 

4.1.3.4    Module 4: Learning 

Synthesis and prioritization of lessons learned 

In line with the overall methodological approach, the evaluation will: synthesize learning across all 
evaluation activity; develop synthesis learning products; and facilitate uptake of lessons learned. Learning 
will be of relevance to COVAX Facility and COVAX AMC course correction, implementation of Gavi 5.0 and 
future pandemic preparedness, drawing on lessons from other agencies, arrangements and contexts. In so 
doing, it will respond to EQs 4.1–4.4. The approach to synthesis is outlined in Section 3.4.3, and the 
validation and prioritization process for lessons learned is detailed in Annex 12. 

Particular learning priorities which the formative review and baseline study will seek to generate learning 
on are as follows. 

Operationalising COVAX Facility and COVAX AMC 

What did we learn about: 

▪ How governance and organizational structures could be designed to allow the COVAX Facility and 

COVAX AMC to adapt to changing market dynamics, implementation challenges, etc. across multiple 

partners in an ever-changing environment, to enable the partners to be successful 

▪ Implementation to date across programmatic and operational elements of the ToC and what the 

implications of these lessons are for course correction 

▪ The design and implementation of market shaping strategies in a global pandemic context 

▪ The relative balance required between focusing efforts on scaling vaccine procurement and scaling 

country-level delivery 

▪ The role that COVAX Facility and COVAX AMC has played in procurement within the early introduction 

and rollout experience56 

▪ How the COVAX Facility and COVAX AMC are pivoting and responding to equity concerns – e.g. 

through adapting allocation, in light of countries’ absorption capacities, to avoid vaccine wastage? 

Lessons for Gavi 5.0 

Did we learn anything about: 

▪ Reaching zero-dose communities through COVAX Facility and COVAX AMC experiences to date 

▪ What it takes to successfully introduce new vaccines in MICs 

▪ Any unintended impacts on routine immunization efforts 

▪ The implications of the design and implementation learning experience generally for Gavi 5.0 

 
56 We note that WHO is active in this learning space already. 

 



Final evaluability assessment and evaluation design report 

Itad   26th January 2022  
 40 

Classified as Internal  

▪ If/how barriers to sustainable and equitable new vaccine introductions have changed in light of 

COVID-19? It will be useful to explore how COVAX is contributing to equitable introduction and use – 

for example, exploring how the COVAX vaccine delivery strategy is changing in response to respective 

country absorption capacities in order to avoid waste of vaccines. 

Lessons for future pandemic preparedness 

The formative review and baseline study will not seek to specifically draw out lessons for future pandemic 

preparedness or response. These lessons will be drawn out during later midterm evaluations from the 

various design, operational and programmatic areas of the COVAX Facility and COVAX AMC ToC. Any such 

analysis will take account of the ways in which future pandemics could differ from COVID-19 and the 

implications of these differences for extrapolation from the COVID-19 experience. 

4.1.4 Data collection 

Data collection will necessarily involve a broad review of the available documentation and literature, as 
well as information sources providing data and evidence of relevance to the evaluation. It will also involve 
a series of country case studies, where country experiences can be explored in depth. 

All evaluation activity will be conducted in as participatory a manner as possible, and the evaluation will 
engage with a broad set of stakeholder groups/constituencies representing the key bodies and working 
structures involved in the governance, management and implementation of the COVAX Facility and 
COVAX AMC. Of particular importance is the need to engage with a broad range of representatives from 
the Global South, and specifically AMC92 country representatives and civil society representatives, as well 
as key partners (e.g. AVAT, PAHO, UNICEF and WHO). Such efforts will accommodate the limited time 
some stakeholders are able to devote to the evaluation, such as by minimizing the number of requests of 
each stakeholder, holding focus group discussions where feasible, and making use of a web-survey. 

For KIIs, it is suggested that stakeholders are purposively sampled – as they were for the evaluability 

assessment and evaluation design process – in discussion with the ELU, in part based on their availability 

to engage with the evaluation process and also to ensure that different world views, interests and 

perspectives are incorporated into the data collected. We present three options for stakeholder 

engagement through KIIs during the formative review and baseline study, alongside the likely implications 

to the scope, scale and/or quality of work in Table 11 below. We will seek Gavi’s input on these options as 

we start Phase 1. 

Table 11 - Options for stakeholder engagement through KIIs for the formative review and baseline study 

Level of stakeholder engagement through KIIs Implications and potential mitigating actions 

1. Anticipated/regular: Broad access to a variety of 
stakeholders across constituency groups, engaged in and/or 
knowledgeable about the COVAX Facility and COVAX AMC, 
as well as COVAX and the ACT-A more generally, at global, 
regional and country levels. Expected to involve discussions 
with 50+ stakeholders. 

None. Evaluation process can proceed in line with best 
practice across the full scope of work, as planned. 

2. Slightly reduced: More limited access to one or only a few 
representatives of stakeholder or constituency groups 
engaged in and/or knowledgeable about the COVAX Facility 
and COVAX AMC. Stakeholders would still cover the key 
bodies and working structures identified as critical to engage 
with. Expected to involve discussions with around 35 
stakeholders. 

Robustness of evaluation findings may be somewhat 
compromised if inputs of key stakeholders cannot be fully 
solicited. Particular issues could be raised with Gavi as they 
arise to ensure that quality is sufficient. Some narrowing of the 
scope of work (i.e. to exclude areas where key informants are 
not available) may help to resolve the issue. 

3. Significantly reduced: Only a selection of stakeholders 
and constituency groups engaged in the COVAX Facility and 
COVAX AMC would be accessed, including some of those 

Robustness of evaluation findings across the entire scope of 

work highly likely to be substantially compromised, risking the 

utility of the entire evaluation process. Significant narrowing of 
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previously identified as critical to engage with. Expected to 
involve discussions with around 20 stakeholders. 

the scope of work to focus only on areas where key informants 

are may resolve the issue of quality, although the evaluation 

would likely be unable to report against high-level EQs and 

develop conclusions on overall performance to generate 

recommendations of relevance to the Board and PPC. 

Country case studies will be used to triangulate the data collected from other sources and extend the data 

collected to capture country-specific experiences and contexts that will enrich the findings for a number 

of EQs. They will be particularly helpful in ensuring that the views and perspectives of a broad range of 

country stakeholders (including health and finance ministries, civil society and humanitarian actors, sub-

national, district and local leadership) are captured. It is suggested that countries are purposively sampled 

to meet this purpose and ensure that a range of diverse country experiences and contexts is incorporated 

within the evaluation data sample. For instance, we expect this to include AMC92 countries with both 

high and low allocation or supply of vaccines through COVAX; SFPs with both high and low dependency on 

COVAX for vaccine procurement; countries with and without local vaccine manufacturing capacity; low- 

and middle-income countries (LMICs) with/without regional joint procurement initiatives; and AMC92 

countries with both high and low vaccination rates. It is also expected that the sample of countries will 

enable analysis against EQ 4.5 in order to understand the underlying reasons for observed differences 

between countries emerging from a cross-country portfolio analysis, including how countries across the 

income spectrum have responded to the realities of sourcing vaccines differently, and which agencies 

and/or arrangements each has drawn down on, or not, and why. 

While travel may not be required for all case studies, given the ongoing pandemic and associated travel 

restrictions it is also likely that the evaluation team’s presence and/or ability to travel to countries will be 

factored into the selection process. 

4.2  Other evaluative activity for Phase 1 

4.2.1  Proposed rapid reviews 

The overall objectives of the rapid reviews are to: support the Office of the COVAX Facility to flexibly 
generate learning where it is needed quickly to influence course correction; generate a better 
understanding of the implementation context; and/or evaluate in detail the efficiency, effectiveness, 
sustainability or equity of COVAX Facility and COVAX AMC programmatic areas. 

The objectives, scope of work and methodology would be determined by the Office of the COVAX 
Facility/Gavi ELU on a case-by-case basis, depending on implementation needs and opportunities. 
Summative evaluations may recommend that rapid reviews be undertaken, or they may validate topics 
suggested by stakeholders. In turn, rapid reviews may inform the ongoing learning function. It is expected 
that two or three rapid reviews would be conducted within Phase 1 (2022–23), with approximately 40 
days of evaluator input (level of effort) over one to two months each. The approach and methodology 
would be broadly aligned to the formative-summative evaluation, for instance utilizing a theory-based 
approach and designed to test specific parts of the ToC. It would, however, be implemented in line with 
the principles and features of real-time evaluation, for instance by collecting data and reporting in real 
time (or as quickly as practically possible), actively seeking to support different types of learning (e.g. 
single loop, double loop and triple loop), and by engaging different users in dialogue for sense-making and 
action planning.57 

 
57 Rogers, P. (2021, April 15). Why do we need more real-time evaluation? Better Evaluation. https://www.betterevaluation.org/en/blog/why-do-
we-need-more-real-time-evaluation; Ling, T. (2012). Evaluating complex and unfolding interventions in real time. Evaluation, 18 (1), 79–91; 
Rogers, P. (2020, December 2020). Monitoring and Evaluation for Adaptive Management: Real-Time Evaluation. Better Evaluation. 
https://www.betterevaluation.org/en/blog/why-do-we-need-more-real-time-evaluation 

https://www.betterevaluation.org/en/blog/why-do-we-need-more-real-time-evaluation
https://www.betterevaluation.org/en/blog/why-do-we-need-more-real-time-evaluation
https://www.betterevaluation.org/en/blog/why-do-we-need-more-real-time-evaluation
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Two potential examples for rapid reviews that could usefully be conducted in 2022 or 2023 to guide 
course correction are provided in Box 2 below. 

Box 2: Potential rapid review topics for 2022 and/or 2023: CRD, humanitarian buffer, securing supply  

Increasing priority has been accorded to CRD over time, and efforts are underway to ensure that significant 
emphasis is placed on this area from 2022 onwards. Similarly, work is currently underway to design, implement 
and learn from the initial operationalization of the humanitarian buffer.  

The formative review and baseline study may confirm the need for such emphasis but, given the limited 
implementation experience to date, will be ill-timed to provide inputs on how well designed and implemented it 
has been thus far. However, rapid reviews could be conducted alongside the Office of the COVAX Facility’s work 
to provide ongoing inputs and answer its specific questions on how to design and course correct in these areas, 
possibly including through the generation of contextual understanding (e.g. on vaccine hesitancy or service 
delivery barriers as components of CRD). These inputs would be extremely useful and insightful to the following 
formative-summative evaluation exercise, which would then be well placed to evaluate implementation 
progress and results. As such, the ability to flex the timing, scope of work and focus of the rapid review to guide 
learning and course correction would complement and add value over and above the formative-summative 
evaluation work. 

An alternative topic is to focus on Gavi’s role and activities in securing supply of COVID-19 vaccines. While much 
work has been done in this area to date, it is also a high priority area for 2022-23 where, again, a rapid review 
could likely be structured to support implementation and immediate course correction decision making in real 
time, as well as supplementing the formative-summative evaluation.  

As with other evaluative work, the rapid reviews should be focused on Gavi but recognise the work of other 
COVAX partners – e.g. for CRD, WHO's role in providing normative guidance, UNICEF and PAHO’s role in delivery 
and supply chain strengthening, and the Global Fund’s role in health systems strengthening.  

The exact purpose, scope of work and methods for any rapid reviews would need to finalised at a later date and 
agreed with Gavi on a case-by-case basis using the criteria mentioned below. 

While rapid reviews would be conducted outside of the scope of the formative-summative evaluation 
work, they could be included within the scope of a single evaluation contract with a service provider or 
commissioned to external consultants or firms with relevant expertise. There are likely benefits to 
selecting the former (i.e. with a familiar and ‘up to speed’ evaluation team, and to ensure coordination 
across the evaluation activities) but mechanisms should be in place to avoid any real or perceived conflict 
of interest.58 

In deciding whether it is appropriate for the formative-summative evaluation providers to conduct a rapid 
review it is suggested that the following criteria are considered: 

• There is a clear use case – i.e. the scope of work will be focused on Gavi and support the 
generation of learning where it is needed quickly to influence course correction, generate a 
better understanding of the implementation context, and/or evaluate in detail the efficiency, 
effectiveness, sustainability or equity of COVAX Facility and COVAX AMC programmatic areas. 

• Conducting the rapid review will not duplicate other work and does not pose a conflict of interest 
for the evaluator(s). 

• There is a clear decision point to make use of the information generated by the rapid review. 

• There are sufficient resources available (human and financial) to conduct the rapid review to the 
level of rigor required to appropriately influence the decision being made. 

• Conducting the rapid review will support the wider formative-summative evaluation work, and be 
useful in terms of answering the core EQs. 

• The proposed team has technical expertise and availability to conduct the rapid review in the 
desired time frame. 

 
58 A potential conflict of interest may arise where an evaluator supports work to find a solution and then seeks to evaluate it. 
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Itad will proactively identify any potential conflicts of interest as part of its regular project management 
risk review, and the involvement of Itad team members will be managed in line with Itad’s well-
established and rigorous project management and quality assurances procedures. This will include: 

• Where identified, Itad will discuss any potential conflicts with the ELU and propose and agree 
mitigation measures. This may include changes to proposed team members and/or bringing in 
additional team members who focus exclusively on rapid review(s). 

• As Itad’s direct reporting line is to the ELU, all terms of reference for rapid reviews and 
deliverables will be approved and signed off by the ELU. In line with our internal quality assurance 
procedures, Sam McPherson, a Partner at Itad who is not part of the formative-summative 
evaluation team, will provide quality at entry (focus on agreeing terms of reference (ToRs) and 
design), as well as quality at exit to (focus on results and reports) for all deliverables. 

4.2.2  Continuous learning 

The evaluation should support the continuous learning activity that is ongoing within the Office of the 
COVAX Facility/Gavi ELU. There is a strong need for the Office of the COVAX Facility/Gavi ELU to learn, 
both for immediate course correction and for future pandemic preparedness. Ongoing efforts include 
generating,59 collating through the learning library, analyzing and using learning for immediate course 
correction. The main added value this evaluation can provide is to combine, triangulate through analysis, 
and synthesize the varied learning outputs emerging from both the Office of the COVAX Facility/ Gavi ELU 
and this evaluation. Providing this synthesis of learning across the evaluation activity and working to 
engage user groups will help to facilitate uptake of lessons learned among key stakeholder groups. 

Annex 7 identifies three potential evaluation design options, providing different levels of support to the 
Office of the COVAX Facility/Gavi ELU and an approach for the evaluators and ELU to work together. A 
light-touch learning support option is recommended, involving support to facilitate ‘learning point’ 
meetings, synthesize lessons learned arising from the multi-stage evaluation (MSE) and any additional 
COVAX Facility evaluation activities, and facilitate validation and prioritization of lessons learned (e.g. 
through sense-making workshops60 and/or recommendation co-creation workshops with relevant teams). 
This approach would rely on the Office of the COVAX Facility/Gavi ELU to facilitate learning sessions (i.e. to 
clarify implications of recommendations, what needs to happen, by whom and by when, etc.) and 
generally support the use of learning for decision making and course correction. This would ensure that 
the evaluation team helpfully supports the learning function but retains independence from the evaluand 
in terms of how learning is used. 

This collaborative and phased approach can be expected to deliver:61 

1. single loop learning by guiding the Office of the COVAX Facility’s immediate response to 
operational problems, such as to reduce fund disbursement delays; 

2. double loop learning by testing assumptions and change pathways in the ToC to identify root 
causes and guide adjustment to systems, processes and/or capacities; and 

3. triple loop learning through facilitated ‘learning point’ meetings to understand how learning 

generated through the MSE is being used to support decision making and course correction. 

 
59 Through a combination of formal (e.g. reviews, embedded learning) and informal (e.g. captured via team meetings and calls) opportunities. 
60 Designed to provide a space for individuals bringing different world view perspectives to question/interrogate lessons arising from data analysis, 
aiming to minimize bias and promote transformative learning. 
61 Single loop: Identifying discrepancies between planned and actual activities and results and suggesting ways to improve compliance, but 
without necessarily addressing the cause. Double loop: Exploring root causes of problems to revisit ToC assumptions and adjust systems, 
processes and/or capacities for implementation. Triple loop: Reviewing what evidence is being used and exploring how learning action happens to 
support decision making. Tarek, M. (2020, December 12). 06 Single Double Triple Loop Learning. [Video]. YouTube. 
https://www.youtube.com/watch?v=iWHOsnrsuPo; Rogers, P. (2021, April 15). Why do we need more real-time evaluation? Better Evaluation. 
https://www.betterevaluation.org/en/blog/why-do-we-need-more-real-time-evaluation 

https://www.youtube.com/watch?v=iWHOsnrsuPo
https://www.betterevaluation.org/en/blog/why-do-we-need-more-real-time-evaluation
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We note the potential uncertainty related to how learning priorities and related EQs will be determined 
and selected (or not) at the different stages of the MSE. See Annex 7 for a proposed decision tree process. 

We also note the potential uncertainty regarding which aspects of COVAX-related learning fall under the 
remit and responsibility of the broader Gavi 5.0 Learning System versus the remit of the COVAX Facility 
and COVAX AMC MSE. One option could be for the ELU to consider prioritizing learning priorities related 
to COVAX Facility and COVAX AMC course correction and future pandemic preparedness given its 
comparative advantage in these content areas, and to consider addressing learning priorities that are 
relevant specifically to GAVI 5.0 within the remit of the 5.0 Learning System team. These could be 
commissioned by the Secretariat ELU (rather than included in the COVAX MSE) as centralized and/or 
decentralized evaluation and/or rapid review pieces, as they align more closely with the broader Gavi 5.0 
Learning System portfolio. A communication and learning plan is provided in Annex 16 and a 
dissemination plan in Annex 17. Annex 7 provides a figure that outlines how the evaluation team propose 
to collaborate with the ELU during the MSE. 

4.3     Recommendations to operationalize the evaluation approach 

Assuming that the proposed design options62 (see Annex 19) are agreed and accepted, a number of 
recommendations are made to the Gavi Secretariat and Office of the COVAX Facility to operationalize the 
evaluation approach – these apply to the formative review and baseline study, but are also relevant to the 
MSE: 

• Gavi should work with other COVAX implementing partners to integrate/align this evaluation process 
with others to more fully answer bigger-picture questions than this evaluation (which is focused on 
Gavi and COVAX Facility and COVAX AMC) will be able to – for instance in relation to whether, how 
and why COVAX as a whole has been able to address power imbalances to ensure equitable access to 
COVID-19 vaccines. 

• Sufficient resources should be devoted to the evaluation function to ensure that: 

o The Office of the COVAX Facility/Gavi ELU is sufficiently capacitated to implement a continuous 
learning function, as supported by the evaluation, and can help to ensure that methodologies 
and findings are well understood, as well as guiding and coordinating the formative-summative 
evaluation work and rapid reviews, particularly if these are conducted by different evaluators. 

o Formative-summative evaluations holistically cover what has worked well and less well in the 
design, set-up and implementation of the COVAX Facility and COVAX AMC, and in terms of 
what results have been achieved. 

o Rapid reviews can be conducted, outside of the core formative-summative evaluation work, to 
respond to particular areas of need. 

o A good governance function is maintained (e.g. with a well-resourced ‘owner’ of the evaluation 
within the Gavi Secretariat/Office of the COVAX Facility, and continued Evaluation Steering 
Committee and Evaluation Advisory Committee functions). 

o A strong evaluation team is selected with strong internal capacity to implement the evaluation, 
with a robust methodology and workplan in place, access to required data, and strong 
technical advisory support across the scope of work and quality assurance function. 

• Efforts should be made by the ELU and others within the Gavi Secretariat and Office of the COVAX 
Facility to ensure that the required level of stakeholder engagement is achieved in line with the 

 
62 These options relate to priority users and uses of the evaluation; EQs; scope of work; design to blend the principles of both (i) a periodic and 
phased formative-summative evaluation and (ii) real-time evaluation; overarching theory-based, ‘realist-informed’ evaluation approach; 
envisaged areas of focus within the evaluation scope and how this will evolve over time and at different phases of the evaluation; proposed 
evaluation methods; and mitigating measures to address risks, challenges and limitations. 
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evaluation plan developed, for instance to meet expectations for KIIs, workshops, sense-making and 
co-creation activities. 

• The Gavi ELU should maintain contact with COVAX implementing partners and other groups (e.g. the 
OECD COVID-19 Global Evaluation Coalition) to keep abreast of other evaluation processes and gain 
access to documents as soon as possible. 

• Strengthen data availability on the recipients of COVID-19 vaccines, including disaggregation by 
vulnerable populations in participant countries, by taking steps to improve eJRF reporting 
completeness, triangulating data from other sources, and/or undertaking special studies in a sample 
of countries. 
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5. Annexes 

Annex 1: Glossary of key terms63 

▪ Accountability – Obligation of government, public services or funding agencies to demonstrate to 
citizens that contracted work has been conducted in compliance with agreed rules and standards or to 
report fairly and accurately on performance results vis-à-vis mandated roles and/or plans. This may 
require a careful, even legally defensible, demonstration that the work is consistent with the contract 
terms. Projects commonly focus on upward accountability to the funding agency, while downward 
accountability involves making accounts and plans transparent to the primary stakeholders. Ensuring 
accountability is one part of the function of monitoring and evaluation (learning and management are 
the other two). 

▪ Activity – Actions taken or work performed in a project to produce specific outputs by using inputs, 
such as funds, technical assistance and other types of resources. 

▪ Adaptive management – A process that integrates project design, management and monitoring to 
provide a framework for testing assumptions, adaptation and learning. 

▪ Assumption – A condition that needs to be met for the successful achievement of objectives. 
Assumptions are hypotheses about why we believe change will happen in a certain way, and why we 
believe certain conditions are necessary and sufficient for a change to happen. 

▪ Attribution – The causal link of one thing to another; e.g. the extent to which observed (or expected to 
be observed) changes can be linked to a specific intervention in view of the effects of other 
interventions or confounding factors. 

▪ Baseline information – Information – usually consisting of facts and figures collected at the initial 
stages of a project – that provides a basis for measuring progress in achieving project objectives and 
outputs. 

▪ Baseline study – An analysis describing the situation in a project area – including data on individual 
primary stakeholders – prior to a development intervention. Progress (results and accomplishments) 
can be assessed and comparisons made against it. It also serves as an important reference for the 
completion evaluation. 

▪ Benchmark – Reference point or standard against which performance or achievements can be 
compared. A benchmark might refer to what has been achieved in the past, by other comparable 
organizations, or what could reasonably have been achieved under the circumstances. 

▪ Capacity – The ability of individuals and organizations to perform functions effectively, efficiently and 
in a sustainable manner. 

▪ Capacity building – The processes through which capacity is created.  

▪ Causal relationship – A logical connection or cause-and-effect linkage existing in the achievement of 
related, interdependent results. Generally, the term refers to plausible linkages, not statistically 
accurate relationships. 

▪ Causality analysis – The study of cause-and-effect relations that link an intervention to its impacts. 

▪ Effect – Intended or unintended change resulting directly or indirectly from a development 
intervention. 

 
63 Drawn primarily from: a range of sources, including International Fund for Agricultural Development (IFAD). (2020). Managing for Impact in 
Rural Development: A guide for project M&E. https://www.ifad.org/documents/38714182/39723123/toc.pdf/e7c718e2-56b9-4f60-b404-
3f31448a38a2 

https://www.ifad.org/documents/38714182/39723123/toc.pdf/e7c718e2-56b9-4f60-b404-3f31448a38a2
https://www.ifad.org/documents/38714182/39723123/toc.pdf/e7c718e2-56b9-4f60-b404-3f31448a38a2
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▪ Effectiveness – A measure of the extent to which a project attains its objectives at the goal or purpose 
level; i.e. the extent to which a development intervention has attained, or is expected to attain, its 
relevant objectives efficiently and in a sustainable way. 

▪ Efficacy – The extent to which the project’s objectives were achieved or expected to be achieved, 
taking into account their relative importance. 

▪ Efficiency – A measure of how economically inputs (funds, expertise, time, etc.) are converted into 
outputs. 

▪ Evaluability – The extent to which an activity or project can be evaluated in a reliable and credible 
fashion. 

▪ Evaluation – A systematic (and as objective as possible) examination of a planned, ongoing or 
completed project. It aims to answer specific management questions and to judge the overall value of 
an endeavour and supply lessons learned to improve future actions, planning and decision making. 
Evaluations commonly seek to determine the efficiency, effectiveness, impact, sustainability and 
relevance of the project or organization’s objectives. An evaluation should provide information that is 
credible and useful, offering concrete lessons learned to help partners and funding agencies make 
decisions. 

▪ External evaluation – Conducted by evaluator(s) outside of the implementing project/programme 
team, lending it a degree of independence, objectivity and often technical expertise. 

▪ End-term evaluation – An external evaluation that occurs after project completion. 

▪ Facilitator – A person who helps members of a group conduct a meeting in an efficient and effective 
way but who does not dictate what will happen. 

▪ Feedback – The transmission of evaluation findings to parties for whom it is relevant and useful so as 
to facilitate learning. This may involve the collection and dissemination of findings, conclusions, 
recommendations and lessons learned from experience. Specifically in the context of evaluation, to 
return and share the evaluation results with those who participated in the evaluation. 

▪ Formative evaluation – Evaluation conducted during implementation to improve performance. It is 
intended for managers and direct supporters of a project. 

▪ Goal – The higher-order programme or sector objective to which a development intervention, such as 
a project, is intended to contribute. Thus it is a statement of intent. 

▪ Impact – The changes in the lives of rural people, as perceived by them and their partners at the time 
of evaluation, plus sustainability-enhancing change in their environment to which the project has 
contributed. Changes can be positive or negative, intended or unintended. 

▪ Implementing partners – COVAX core implementing partners represent CEPI, Gavi, UNICEF and WHO. 

▪ Indicator – Quantitative or qualitative factor or variable that provides a simple and reliable basis for 
assessing achievement, change or performance. A unit of information measured over time that can 
help show changes in a specific condition. A given goal or objective can have multiple indicators. 

▪ Indirect effects – The unplanned changes brought about as a result of the intervention. 

▪ Joint evaluation – An evaluation to which different institutions and/or partners contribute. 

▪ Learning – Reflecting on experience to identify how a situation or future actions could be improved 
and then using this knowledge to make actual improvements. This can be individual or group-based. 
Learning involves applying lessons learned to future actions, which provides the basis for another cycle 
of learning. 
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▪ Lessons learned – Knowledge generated by reflecting on experience that has the potential to improve 
future actions. A lesson learned summarizes knowledge at a point in time, while learning is an ongoing 
process. 

▪ Market shaping – Used in a consistent way with the Gavi Market Shaping Strategy 2021-2025 (i.e. 
efforts that aim to make life-saving vaccines and other immunisation products more accessible and 
ffordable for lower-income countries). However, we note that the scope of activities intended for and 
implemented through the COVAX Facility and COVAX AMC may not be as comprehensive as for the 
Gavi Market Shaping Strategy 2021-2025. 

▪ Means of verification – The expected source(s) of information that can help answer the performance 
question or indicators. This is found in the third column of the standard logframe. It is detailed further 
in the monitoring and evaluation (M&E) matrix. 

▪ Method – The specific tools for analysis used to conduct the evaluation. 

▪ Midterm evaluation – Evaluation performed towards the middle of the period of implementation of 
the intervention. 

▪ Monitoring – The regular collection and analysis of information to assist timely decision making, 
ensure accountability and provide the basis for evaluation and learning. It is a continuing function that 
uses methodical collection of data to provide management and the main stakeholders of an ongoing 
project or programme with early indications of progress and achievement of objectives. 

▪ Monitoring and evaluation – The combination of monitoring and evaluation which together provide 
the knowledge required for: (a) effective project management and (b) reporting and accountability 
responsibilities. 

▪ Objective – A specific statement detailing the desired accomplishments or outcomes of a project at 
different levels (short to long term). A good objective meets the criteria of being impact-oriented, 
measurable, time-limited, specific and practical. 

▪ Objective hierarchy – The different levels of objectives, from activities up to goal. If the project is 
designed well, realization of each level of objectives in the hierarchy should lead to fulfilment of the 
project goal. 

▪ Objectively verifiable indicators – A group of criteria (not necessarily measurable) used to verify the 
degree of accomplishment (foreseen or actual) of the sectoral purpose, the objective, and the inputs 
and outputs of a project. They can be quantitative, and therefore both verifiable and measurable, or 
qualitative, and therefore only verifiable. 

▪ Outputs – The tangible (easily measurable, practical), immediate and intended results to be produced 
through sound management of the agreed inputs. Examples of outputs include goods, services or 
infrastructure produced by a project and meant to help realize its purpose. These may include changes, 
resulting from the intervention, that are needed to achieve outcomes. 

▪ Participation – One or more processes in which an individual (or group) takes part in specific decision 
making and action, and over which s/he may exercise specific controls. It is often used to refer 
specifically to processes in which primary stakeholders take an active part in planning and decision 
making, implementation, learning and evaluation. This often has the intention of sharing control over 
the resources generated and responsibility for their future use. 

▪ Participatory evaluation – A broad term for the involvement of primary and other stakeholders in 
evaluation. The primary focus may be the information needs of stakeholders rather than the donor. 

▪ Partner – The organization in the project country with which the funding agency collaborates to 
achieve mutually agreed objectives. Partners may include host country governments, local and 
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international non-governmental organizations (NGOs), universities, professional and business 
associations, private businesses, etc. 

▪ Performance – The degree to which a development intervention or a development partner operates 
according to specific criteria/standards/guidelines or achieves results in accordance with stated goals 
or plans. 

▪ Precondition – Condition that must be fulfilled before a project can become effective (e.g. when 
disbursement against the loan becomes possible). 

▪ Process evaluation – An evaluation aimed at describing and understanding the internal dynamics and 
relationships of a project, programme or institution. 

▪ Process monitoring – The activities of consciously selecting processes, selectively and systematically 
observing them to compare them with others, and communicating about what has been observed to 
learn how to steer and shape the processes. 

▪ Project – An intervention that consists of a set of planned, interrelated activities designed to achieve 
defined objectives within a given budget and a specified period of time. 

▪ Project management – The process of leading, planning, organising, staffing and controlling activities, 
people and other resources in order to achieve particular objectives. 

▪ Purpose – The positive improved situation that a project or programme is accountable for achieving. 

▪ Qualitative – Something that is not summarized in numerical form, such as minutes from community 
meetings and general notes from observations. Qualitative data normally describe people’s 
knowledge, attitudes or behaviours. 

▪ Quantitative – Something measured or measurable by, or concerned with, quantity; expressed in 
numbers or quantities. 

▪ Reach – The beneficiaries and other stakeholders of a development intervention, whether sectors, 
groups of people or geographic areas of the country or region. 

▪ Relevance – The extent to which the objectives of a project are consistent with the target group’s 
priorities and the recipients’ and donors’ policies. 

▪ Reliability – Consistency or dependability of data and evaluation judgements, with reference to the 
quality of the instruments, procedures and analyses used to collect and interpret evaluation data. 
Information is reliable when repeated observations using the same instrument under identical 
conditions produce similar results. 

▪ Resources – Items that a project has or needs in order to operate, such as staff time, managerial time, 
local knowledge, money, equipment, trained personnel and sociopolitical opportunities. 

▪ Result – The measurable output, outcome or impact (intended or unintended, positive or negative) of 
a development intervention. 

▪ Review – An assessment of the performance of a project or programme, periodically or on an as-
needed basis. A review is more extensive than monitoring but less extensive than evaluation. 

▪ Sample – The selection of a representative part of a population in order to determine parameters or 
characteristics of the whole population. 

▪ Situation analysis – The process of understanding the status, condition, trends and key issues affecting 
people, ecosystems and institutions in a given geographic context at any level (local, national, regional, 
international). 
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▪ Stakeholder – An agency, organisation, group or individual who has a direct or indirect interest in the 
project/programme, or who affects or is affected positively or negatively by the implementation and 
outcome of it. 

▪ Stakeholder participation – Active involvement by stakeholders in the design, management and 
monitoring of the project. Full participation means all representatives of key stakeholder groups at the 
project site become involved in mutually agreed, appropriate ways. 

▪ Sustainability – The likelihood that the positive effects of a project (such as assets, skills, facilities or 
improved services) will persist for an extended period after the external assistance ends. 

▪ Target – A specified objective that indicates the number, timing and location of that which is to be 
realised. 

▪ Target group – The specific group for whose benefit the project or programme is undertaken, closely 
related to impact and relevance. 

▪ Theory of Change – A ‘Theory of Change’ explains how activities are understood to produce a series of 
results that contribute to achieving the final intended impacts. It can be developed for any level of 
intervention – an event, a project, a programme, a policy, a strategy or an organization. 

▪ Triangulation – Use of a variety of sources, methods or field team members to cross-check and 
validate data and information to limit biases. 

▪ Validity – The extent to which something is reliable and actually measures up to or makes a correct 
claim. This includes data collection strategies and instruments. 

▪ Validation – The process of cross-checking to ensure that the data obtained from one monitoring 
method are confirmed by the data obtained from a different method. 
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Annex 2: Document review and bibliography 

Table 12 - Types and quantities of documents reviewed by the Itad team 

Document type  Number*  

Gavi documents  116  

COVAX partnership documents  72  

Core partner documents  27  

Independent documents  24 

Academic literature  36 

Grey literature  84 

TOTAL NUMBER 359 

 *as of 26 November 2021  

Gavi documents  

Executive board  

“Advance Market Commitment Resource Mobilisation”, Gavi, 15 December 2020  
“Annex A - Alternative options explored for the administration of the Facility and key reasons for not exploring further”, Gavi, 30 
July 2020  
“Annex A - COVAX AMC pledges and donations”, Gavi, 1 October 2021  
“Annex A - COVAX AMC support to India - Data Tables”, Gavi 15 December 2020  
“Annex A - Implications and Anticipated Impact”, Gavi, 15 December 2020  
“Annex A - Report of the Chief Executive Officer”, Gavi, 16 June 2021  
“Annex A: AMC eligible economies”, Gavi, 15 December 2020  
“Annex A: Implications/Anticipated impact”, Gavi, 29 September 2020  
“Annex A: Terms of the COVAX AMC”, Gavi, 30 July 2020  
“Annex B - Allocation Humanitarian Buffer and Contingency provision”, Gavi, 30 September  
“Annex B - COVAX Budget 2021 and three-year forecast”, Gavi, 15 December 2020  
“Annex B–Risk analysis”, Gavi, 30 July 2020  
“Annex B: COVAX Reporting Framework”, Gavi, 1 May 2021  
“Annex B: Pledges to the Gavi COVAX AMC”, 15 December 2020  
“Annex B: The COVAX AMC Group: proposed eligible economies”, Gavi, 30 July 2020  
“Annex C - COVAX Reporting Framework”, Gavi, 15 December 2020  
“Annex C - Lessons from Gavi’s Advance Market Commitment for Pneumococcal Conjugate Vaccines”, Gavi, 30 July 2020  
“Annex C: COVAX Risk Report”, Gavi, 23 June 2021  
“Annex D: COVAX Country Participation Model: Risk Considerations”, Gavi, 23 June 2021  
“Annex D: Facility resourcing needs over time”, Gavi, 30 July 2020  
“Annex E - Draft Learning Agenda”, Gavi, 15 December 2020  
“Annex E- Draft Gavi 5.0 Theory of Change and Learning Priorities”, Gavi, 15 December 2021  
“Annex E: Participation model options”, Gavi, 23 June 2020  
“Annex F: Design of COVID-10 Delivery and System Strengthening (CDSS) envelope and cross-cutting delivery elements”, Gavi, 23 
June 2020  
“Appendix 1: COVAX Country Participation Model: Analysis of the various demand scenarios and summary of SFP consultations”, 
Gavi, 1 May 2021  
“CIVIL SOCIETY AND COMMUNITY ENGAGEMENT APPROACH”, Gavi, 23 June 2021  
“COVAX AMC FINANCIAL FORECAST”, Gavi, 23 May 2021  
“COVAX AMC SUPPORT TO INDIA”, Gavi, 15 December 2020  
“COVAX BUFFER FOR HIGH-RISK GROUPS IN HUMANITARIAN SITUATIONS”, Gavi, 22 March 2021  
“COVAX Facility operationalisation and vaccine program”, Gavi, 15 December 2020  
“COVAX Facility Operationalisation and Vaccine Programme”, Gavi, 15 December 2020  
“COVAX Facility Operationalisation and Vaccine Programme”, Gavi, 29 September 2021  
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“COVAX Key strategic issues – Slide Deck”, Gavi, 28 September 2021  
“COVAX Key Strategic Issues”, Gavi, 28 September 2021  
“COVAX Resource Mobilisation Update”, Gavi, 28 September 2021  
“COVAX UPDATE”, Gavi, 23 June 2021  
“COVID-19 VACCINE DEVELOPMENT, ACCESS AND DELIVERY”, Gavi, 24 June 2020  
“COVID-19: GAVI’S IMMEDIATE AND INTERIM RESPONSE”, Gavi, 11 May 2020  
“COVID-19: VACCINE DEVELOPMENT, ACCESS AND DELIVERY – slide deck”, Gavi, 24 June 2020  
“Gavi 5.0: An Overview of Key Issues”, Gavi, 28 September 2021  
“Gavi Alliance Board Meeting - 19 March 2020”, Gavi, 19 March 2020  
“Gavi Alliance Board Meeting – 15 May 2020”, Gavi, 15 May 2020  
“Gavi Alliance Board Meeting – 24 June 2020”, Gavi, 24 June 2020  
“Gavi Alliance Board Meeting – 30 July 2020”, Gavi, 30 July 2020  
“Gavi Alliance Board Meeting Review of Decisions - 19 March 2020”, Gavi, 19 March 2020  
“Gavi Alliance Board Meeting Review of Decisions - 22 March 2020 – Slide Deck”, Gavi, 22 March 202  
“Gavi Alliance Board Meeting Review of Decisions - 23 June 2020 – Slide Deck”, Gavi, 23 June 2020  
“Gavi Alliance Board Meeting Review of Decisions – 15 May 2020”, Gavi, 15 May 2020  
“Gavi Alliance Board Meeting Review of Decisions – 24 June 2020”, Gavi, 24 June 2020  
“Gavi Alliance Board Meeting Review of Decisions – 30 July 2020”, Gavi, 30 July 2020  
“GAVI COVAX AMC – Board Meeting”, Gavi, 22 March 2021  
“GAVI COVAX AMC &COVAX FACILITY STRUCTURE AND GOVERNANCE”, Gavi, 30 July 2020  
“GAVI COVAX AMC”, Gavi, 30 July 2020  
“GAVI’S ENGAGEMENT ON COVID-19”, Gavi, 19 March 2020  
“Report of the Chief Executive Officer”, Gavi, 15 December 2020  
“Report of the Chief Executive Officer”, Gavi, 21 September 2021  
“STRATEGIC PARTNERSHIPSWITH INDIA”, Gavi, 23 June 2021  
  

Audit & Finance Committee  

“Gavi Alliance Audit and Finance Committee – COVAX 20 January 2021 Virtual Meeting”, Gavi, 20 January 2021  
“Gavi Alliance Audit and Finance Committee 13 October 2020 Virtual Meeting”, Gavi, 13 October 2020  
“Gavi Alliance Audit and Finance Committee – COVAX 11 December 2020 Virtual Meeting”, Gavi, 11 December 2020  
“Gavi Alliance Audit and Finance Committee – COVAX 2 March 2021 Virtual Meeting”, Gavi 2 March 2021  
“Gavi Alliance Audit and Finance Committee – COVAX 25 March 2021 Virtual Meeting”, Gavi, 25 March 2021  
“Gavi Alliance Audit and Finance Committee – COVAX 22 April 2021 Virtual Meeting”, Gavi, 22 April 2021  
“Gavi Alliance Audit and Finance Committee – COVAX 3 June 2021 Virtual Meeting”, Gavi, 3 June 2021  
“Gavi Alliance Audit and Finance Committee Meeting”, Gavi, 22 June 2020  
“Gavi Alliance Audit and Finance Committee – COVAX 13 July 2021 Virtual Meeting”, Gavi, 13 July 2021  
“Gavi Alliance Audit and Finance Committee Meeting”, Gavi, 23 July 2020  
“Gavi Alliance Audit and Finance Committee Meeting”, Gavi, 15 September 2020  
“Gavi Alliance Audit and Finance Committee Meeting”, Gavi, 21 October 2021  
“Gavi Alliance Audit and Finance Committee – COVAX 2/3 5 November 2020 Virtual Meeting”, Gavi, 5 November 2020  
“Gavi Alliance Audit and Finance Committee Meeting”, Gavi, 23 November 2020  
“Gavi Alliance Audit and Finance Committee – COVAX 3 25 November 2020 Virtual Meeting”, Gavi, 25 November 2020  
  

Evaluation Advisory Committee  

“Gavi Alliance Evaluation Advisory Committee Meeting 14-15 April 2021 Virtual meeting”, Gavi, 14 April 2021  
“Gavi Alliance Evaluation Advisory Committee Meeting”, Gavi, 18 November 2021  

  

Governance Committee  

“Gavi Alliance Governance Committee Meeting”, Gavi, 8 September 2020  
“Gavi Alliance Governance Committee Meeting”, Gavi, 24 November 2020  
“Gavi Alliance Governance Committee Meeting”, Gavi, 10 December 2020  
“Gavi Alliance Governance Committee Meeting”, Gavi 8 October 2020  
“Gavi Alliance Governance Committee Meeting”, Gavi, 15 May 2021  
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Shareholders Council  

“COVAX Facility Shareholders Council Meeting 1”, Gavi, 2 November 2020  
“Shareholders Council Meeting 2”, Gavi, 28 January 2021  
“Shareholders Council Meeting 3”, Gavi, 18 March 2021  
“Shareholders Council Meeting 4”, Gavi, 18 May 2021  
“Shareholders Council Meeting 5”, Gavi, 14 July 2021  

 

Advance Market Commitment Engagement Group  

"Advance Market Commitment Engagement Group Meeting 4", Gavi, 17 May 2021  
“Advance Market Commitment Engagement Group Meeting 1”, Gavi, 19 November 2020  
“Advance Market Commitment Engagement Group Meeting 2”, Gavi, 27 January 2021  
“Advance Market Commitment Engagement Group Meeting 3”, Gavi, 17 March 2021  
“Advance Market Commitment Engagement Group Meeting 5”, Gavi, 12 July 2021  

 

Programme and Policy Committee  

“Gavi Alliance Programme and Policy Committee Meeting”, Gavi, 28 October 2020  
“Gavi Alliance Programme and Policy Committee Meeting”, Gavi, 26 May 2020  
“COVAX Buffer for high-risk groups in humanitarian situations”, Gavi, 1 March 2021  
“Gavi Alliance Programme and Policy Committee Meeting 1 March 2021 Virtual meeting”, Gavi, 1 March 2021  
“Gavi Alliance Programme and Policy Committee Meeting 19-20 May 2021 Virtual meeting”, Gavi, 19 May 2021  

 

Situational reports  

“Gavi COVID-19 Situation Report – 5 ”, Gavi, 14 April 2020  
“Gavi COVID-19 Situation Report – 6 ”, Gavi, 21 April 2020  
“Gavi COVID-19 Situation Report – 7 ”, Gavi, 28 April 2020  
“Gavi COVID-19 Situation Report – 8”, Gavi, 7 May 2020  
“Gavi COVID-19 Situation Report – 9 ”, Gavi, 22 May 2020  
“Gavi COVID-19 Situation Report – 10 ”, Gavi, 3 June 2020  
“Gavi COVID-19 Situation Report – 11 ”, Gavi, 16 June 2020  
“Gavi COVID-19 Situation Report – 12 ”, Gavi, 1 July 2020  
“Gavi COVID-19 Situation Report – 13 ”, Gavi, 16 July 2020  
“Gavi COVID-19 Situation Report – 14 ”, Gavi, 29 July 2020  
“Gavi COVID-19 Situation Report – 15 ”, Gavi, 11 August 2020  
“Gavi COVID-19 Situation Report - 16”, Gavi, 25 August 2020  
“Gavi COVID-19 Situation Report – 17”, Gavi, 9 September 2020  
“Gavi COVID-19 Situation Report – 18”, Gavi, 24 September 2020  
“Gavi COVID-19 Situation Report – 19”, Gavi, 15 October 2020  
“Gavi COVID-19 Situation Report – 20”, Gavi, 18 November 2020  

 

Other 

“Gavi COVAX Reporting Framework Indicator Reference Sheets”, Gavi, 4 June 2021  
“The Vaccine Alliance – Risk and Assurance Report 2020”, Gavi, 2021   
“Annex B – CSCE Theory of Change and Strategic Initiative”, Gavi, 2021 [DIAGRAM]  
“The Gavi COVAX AMC an Investment Opportunity”, Gavi  
“COVAX Facility Governance – Slide Deck”, Gavi, 17 March 2021  
“Strategy and implication of COVID-19 – Slide Deck”, Gavi, 24 June 2020  
  
 

COVAX partnership documents  

  
“Allocation Mechanism for COVAX Facility Vaccines”, COVAX, 1 November 2020  
“ALLOCATION ROUND 3: Pfizer-BioNTechVaccine, April –June 2021”, COVAX, 12 April 2021  
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“ALLOCATION ROUND 4: AstraZeneca/Oxford Vaccine Exceptional allocation to address 2nddose needs and shipment delays”, 
COVAX, 16 July 2021  
“ALLOCATION ROUND 5: Pfizer-BioNTech Vaccine”, COVAX, 15 July 2021  
“ALLOCATION ROUND 6: Sinopharm & Sinovac Vaccines”, COVAX, 4 August 2021  
“BRIEFING NOTE ADDITIONAL INFORMATION ON INDEMNIFICATION FOR COVAX AMC PARTICIPANTS”, COVAX, 1 November 2020  
“BRIEFING NOTE FOR GOVERNMENTS AND ORGANISATIONS”, COVAX, 1 November 2020  
“Costs of delivering COVID-19 vaccine in 92 AMC countries Updated estimates from COVAX Working Group on delivery costs”, 
COVAX, 8 February 2021  
“COVAX AMC APPLICATION GUIDANCE”, COVAX, 13 November 2020  
“COVAX AMC ENGAGEMENT GROUP TERMS OF REFERENCE”, COVAX, 1 March 2021  
“COVAX AMC ENGAGEMENT GROUP TERMS OF REFERENCE”, COVAX, September 2020  
“COVAX AMC STAKEHOLDERS GROUP TERMS OF REFERENCE”, COVAX, September 2020  
“COVAX FACILITY ADVANCE MARKET COMMITMENT (“AMC”) ENGAGEMENT GROUP MEETING - 27 January 2021” COVAX, 27 
January 2021  
“COVAX FACILITY ADVANCE MARKET COMMITMENT (“AMC”) ENGAGEMENT GROUP MEETING - 17 March 2021”, COVAX, 17 
March 2021  
“COVAX FACILITY ADVANCE MARKET COMMITMENT (“AMC”) ENGAGEMENT GROUP MEETING - 17 May 2021”, COVAX, 17 May 
2021  
“COVAX Facility AMC Engagement Group Summary Minutes of Meeting 1”, COVAX, 1 November 2020  
“COVAX FACILITY CONSENSUS GROUP TERMS OF REFERENCE”, COVAX, September 2020  
“COVAX Facility Explainer Participation Arrangements for Self-Financing Economies”, COVAX, 2020  
“COVAX FACILITY INDEPENDENT PRODUCT GROUP TERMS OF REFERENCE”, COVAX, September 2020  
“COVAX Facility Information session with industry”, COVAX, 12 August 2020  
“COVAX FACILITY SHAREHOLDERS COUNCIL EXECUTIVE COMMITTEE TERMS OF REFERENCE”, COVAX, September 2020  
“COVAX Facility Shareholders Council Final Minutes of Meeting 1 –2 November 2020”, COVAX, 1 November 2020  
“COVAX FACILITY SHAREHOLDERS COUNCIL OPERATING PROCEDURES”, COVAX, September 2020  
“COVAX FACILITY SHAREHOLDERS COUNCIL TERMS OF REFERENCE”, COVAX, September 2020  
“COVAX Global Supply Forecast”, COVAX, 1 April 2021  
“COVAX GLOBAL SUPPLY FORECAST”, COVAX, 20 January 2021  
“COVAX Global Supply Forecast”, COVAX, 8 September 2021  
“COVAX Introduction (Explainer)”, COVAX, 15 August 2021  
“COVAX no-fault compensation program for AMC eligible economies”, COVAX, 5 July 2021  
“COVAX REDEPLOYMENT POLICY”, COVAX, 6 October 2021  
“COVAX Reporting Framework – ToC”, COVAX, 2020 [DIAGRAM]  
“COVAX Update”, WHO, 25 February 2021  
“COVAX: The Vaccine Pillar of the access to COVID-19 tools (ACT) accelerator structure and principles”, COVAX, 17 March 2020  
“Dialogue with civil society: ACT-A and COVID-19 vaccines”, COVAX, 27 October 2020  
“Fair allocation mechanism for COVID-19 vaccines through the COVAX Facility”, COVAX, 09 September 2020  
“FIRST ROUND OF ALLOCATION: ASTRAZENECA/OXFORD VACCINE”, COVAX, 2 March 2021  
“How COVAX is mitigating uncertainty’, COVAX, 2020 [DIAGRAM]  
“One World Protected - Gavi-COVAX AMC Investment Opportunities”, Gavi, 15 April 2021  
“PRINCIPLES FOR SHARING COVID-19 VACCINE DOSES WITH COVAX”, COVAX, 18 December 2020  
“Response to Joint Letter from Human Rights Watch, Public Citizen, MSF Access Campaign and Amnesty International–
25March2021”, COVAX, 25 March 2021  
“Self-Financing Participants and AMC-Eligible economies”, COVAX, 12 May 2021  
“Supply Chain & Manufacturing Taskforce”, COVAX, 12 May 2021  
“The COVAX Facility and the AMC DCVMN Annual General Meeting”, COVAX, 4 November 2020  
“THE COVAX FACILITY: INTERIM DISTRIBUTION FORECAST”, COVAX, 3 February 2021  
“The Gavi COVAX AMC Investment Opportunity Launch Event - Participant list”, COVAX, 15 April 2021 

“THE SHARE HOLDERS COUNCIL MEETING - 18 March2021”, COVAX, 18 March 2021  
“THE SHARE HOLDERS COUNCIL MEETING - 18 May 2021”, COVAX, 18 May 2021  
“THE SHARE HOLDERS COUNCIL MEETING – 28 January 2021”, COVAX, 28 January 2021  
“UNICEF SUPPLY DIVISION & GAVI:CCE Programme and Market updates on COVID-19 and Gavi 5.0”, Gavi/UNICEF, 5 November 
2020  
“Who's Who in COVAX”, COVAX, 1 May 2021  
“Workstream Conveners Call (1/2) - COVAX Facility and AMC Evaluation and global market assessment”, COVAX, 21 June 2021  
“Workstream Conveners Call (1/2) - COVAX Facility and AMC Evaluation Notes”, COVAX, 21 June 2021  
“WSC briefing - COVAX Facility and COVAX AMC Theory of Change (ToC) and Evaluation update”, COVAX, 21 June 2021  
“WSC Meeting (1/2)”, COVAX, 11 October 2021  

 Independent Allocation of Vaccines Group  
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“Allocation logic and algorithm to support allocation of vaccines secured through the COVAX Facility Explainer based on 
commonly asked questions”, IAVC, 15 February 2021  
“Allocation Mechanism Interaction with the COVAX Facility”, IAVG [DIAGRAM]  
“FACILITY DISTRIBUTION Pfizer/BioNTech”, IVAG, 15 March 2021  
“Governance and Decision-making Structure”, IAVG [DIAGRAM]  
“IAVG Vaccine Allocation Decision for Round 7”, IAVG, 17 September  
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Annex 3: People interviewed 

The following 26 key informants (Table 13) took part in interviews as part of the evaluability 
assessment/evaluability design phase: 

Table 13 - List of key informant interview participants 

Individual  Organization  Stakeholder group 

Prashant Yadav  Center for Global Development  Academic/research 

Arthur Baker Arthur Baker Academic/research 

Lia Tadesse (and Ministerial 
Team) 

Ministry of Health, Ethiopia  AMC92 representative 

Nel Druce United Kingdom Foreign, Commonwealth and 
Development Office 

AMC92 representative 

Arvind Mungur United Kingdom Foreign, Commonwealth and 
Development Office 

AMC92 representative 

Kate O'Brien  WHO  COVAX technical partner 

Andrew Jones  UNICEF  COVAX technical partner 

Soumya Swaminathan  WHO  COVAX technical partner 

Richard Hatchett  CEPI  COVAX technical partner 

Ann Lindstrand  WHO  COVAX technical partner 

Benjamin Shcreiber  UNICEF  COVAX technical partner 

Claudia Nannei  WHO  COVAX technical partner 

Orin Levine  Bill & Melinda Gates Foundation Donor, foundation or bank 

Violaine Mitchell Bill & Melinda Gates Foundation Donor, foundation or bank 

Seth Berkley  Gavi  Gavi Secretariat 

Aurelia Nguyen  Gavi  Gavi Secretariat 

Derrick Sim  Gavi  Gavi Secretariat 

Santiago Cornejo  Gavi  Gavi Secretariat 

Thabani Maphosa   Gavi  Gavi Secretariat 

Marie-Ange Saraka-Yao  Gavi  Gavi Secretariat 

Andrew Freeman  Gavi  Gavi Secretariat 

Sanne Wendes  Gavi  Gavi Secretariat 

Brenda Killen  Gavi  Gavi Secretariat 

Laura Craw Gavi  Gavi Secretariat 

Sai Prasad  Developing Countries Vaccine Manufacturers 
Network 

Private sector 

Gabriel Mesa (and Ministerial 
Team) 

Colombian Ministry of Health SFP representative 
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Annex 4: Evaluability assessment (EA) methodology and process 

Our EA approach rests on the methodology developed by Dr Rick Davies64 – a member of our Technical 
Advisory Group - involving three steps (Figure 3): 

1. Engagement – Through the inception phase, in collaboration with the Gavi ELU, we identified 
boundaries and agreed on the outputs of the EA and identified the resources available for the 
assessment and options for stakeholder engagement (Step 1). 

2. Analysis – Systematic analysis of evidence across three dimensions (in principle, practice and 
usefulness) against a set of evaluability questions and criteria (Step 2).65 

3. Learning – Synthesis, analysis and feedback of initial findings to stakeholders, culminating in 
recommendations to strengthen the evaluability of the COVAX Facility and COVAX AMC (Step 3). 

Figure 3 - EA approach 

 

The following sections detail each step in the EA, setting out the purpose, approach and outputs for each. 
Table 14 sets out the list of EQs from the RfP which have been grouped by module to provide an 
organizing framework to structure the evaluation design.66 The EA is conducted on these EQs. 

Table 14 - EQs used for EA 

Module EQ EQs (Bold = headline EQ) 

 
 
 

 
 
1. Right things: 
Design 

1 
Is the intervention design and logic underpinning the COVAX Facility and AMC clear, relevant, evidence-
based and understood by all stakeholders? 

1.1 
To what extent and how did external stakeholders and COVAX partners contribute to the original program 
design, and what impact did this have? 

1.2 

How effective and appropriate is the design of the COVAX Facility and AMC, including proposed market 
shaping strategies, to achieving the intervention outcomes and goals? 

A - To what extent does the intervention logic capture the geopolitical context shaping supply, demand 
and access to COVID-19 vaccines (including related to intellectual property rights and patents, trade 
secrets and transparency, and sharing of data and technology)? 

B - How strategic and appropriate were the choices and trade-offs made in designing the intervention? 

1.3 What assumptions underpin the intervention logic, and have they been upheld? 

 
 
 
 

2 
To what extent have the COVAX Facility and AMC been implemented as intended and efficiently, 
including in a timely and agile manner? 

2.1 
What risks/challenges were encountered during the implementation of the COVAX Facility and AMC, and 
how were these mitigated/resolved? 

 
64 Davies, R. (2021). Evaluability Assessment As Jigsaw Puzzle. PowerPoint presentation for the ADA, Government of Austria. 
65 Given the breadth of stakeholders involved in the design and operationalization of the COVAX Facility and COVAX AMC, and the evolving nature 
of the COVAX Facility’s organizational arrangements, we examine the third dimension of usefulness through the prism of two corresponding ‘sub-
dimensions’: stakeholder demands and expectations; and the wider organization and external context. 
66 As explained in the inception report, the evaluation questions have been slightly adapted and refined from those in the RfP. The purpose of this 
has not been to steer the evaluation scope of work but to structure the questions. 
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2. Right way: 
Implementation 

2.2 
How appropriate and relevant are the COVAX Facility and AMC management structures and governance 
arrangements? 

2.3 
Are the actual and opportunity costs of implementing the COVAX Facility and AMC reasonable and 
appropriate? 

2.4 
To what extent have relevant external stakeholders been engaged throughout implementation in the 
manner intended, and what factors affected engagement? 

2.5 How effective was the resource mobilization strategy of the COVAX Facility and AMC? 

 
 
 

 
 
3. Right results: 
Outcomes and 
impact 

3 
To what extent have the COVAX Facility and AMC contributed to the achievement of intended outcomes 
and impact? 

3.1 

To what extent have the intended intermediate outcomes been achieved? 
A - Did COVAX Facility market shaping strategies achieve their intended objectives (including rapid 
development of vaccine portfolio, increased manufacture, pooled demand, secure supply)? 

B - How well were the COVAX Facility & AMC able to solicit participation of SFP and AMC countries? 

C - Did the COVAX Facility & AMC allocate vaccines among participating economies and countries as 
intended? 

D - Were COVAX Facility & AMC efforts to support vaccination program delivery in-country provided as 
intended? 

3.2 

To what extent have the COVAX Facility and AMC achieved (or to what extent are they likely to achieve) 
intended high-level outcomes and impact? 

A - Rapidly increased equitable distribution of vaccines across countries, including in fragile and conflict-
affected states. 
B - Delivering vaccination to intended vulnerable populations in participant countries. 
C - Reducing morbidity, mortality and the socioeconomic impact of the pandemic. 
D - Ending the acute phase of the COVID-19 pandemic globally. 

3.3 
How have the COVAX Facility and AMC contributed to the achievement of these outcomes and impact 
within the global geopolitical and economic landscape of actors involved in development and delivery of 
COVID-19 vaccines? 

3.4 
What evidence is there to suggest unintended consequences and results beyond the ToC, including in 
relation to any effects of the COVAX Facility and AMC on routine immunization efforts? 

 
 
 

 
 
4. Learning 
 
 

4 What lessons can be drawn on the design and implementation of the COVAX Facility and AMC? 

4.1 
To what extent have systems and processes been established to capture, collate and disseminate learning 
around identified needs/gaps? 

4.2 
What are the most important barriers and enablers to achieving the outcomes and goals in the COVAX ToC 
at all levels of implementation? 

4.3 

What are the priority learnings from implementation of the COVAX Facility and AMC to inform: 
A - course correction for the COVAX Facility and AMC? 

B - implementation of Gavi 5.0? 
C - future pandemic preparedness and vaccine innovation and access? 

4.4 
What can be learned from other agencies/arrangements/contexts and applied to the COVAX Facility 
and/or AMC for the achievement of intended outcomes and impact? 

Step 1 – Engagement 

This step was completed in the inception phase and communicated in our inception report, submitted to 

Gavi on 17 September 2021. 

Collaboration 

Throughout the evaluative process we have had regular (and much appreciated) communications with the 
focal points from the ELU. Based on ELU feedback indicating that the staff of COVAX implementing 
partners were extremely overstretched and had asked the evaluators to be respectful of their time and 
priorities, we did not hold wider stakeholder interviews during the inception phase. 

This posed a number of challenges/limitations related to stakeholder buy-in to both the evaluation 
process and its findings and access to data, which we have sought to address through broad-based 
engagement in the current phase of work to assess evaluability and design the MSE – see Section 1. 

Mapping and collecting data sources 

Our main data sources are documents, information systems and stakeholders. 
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Documents: Over 300 documents pertaining to COVAX, and specifically the COVAX Facility and COVAX 
AMC, have been reviewed and logged. Relevant documents, covering a broad scope, were sourced 
through the ELU and via desk research of select journals, media and gray literature. The materials 
identified included reports, meeting slide decks and Board documents, as well as media articles and 
academic material. These documents have been used to build our understanding of the institutional 
context of the assignment and evaluand, laying the foundation for the EA. A bibliography is provided in 
Annex 2. 

Information systems: A number of information systems have informed the assignment. This includes the 
COVAX Reporting Framework and COVAX Facility and COVAX AMC MEL Strategy, WHO’s Coronavirus 
(COVID-19) Dashboard, the Access to COVID-19 tools funding commitment tracker, UNICEF’s COVID-19 
Vaccine Market Dashboard, and Our World in Data statistics and research on COVID-19 vaccinations. We 
have also reviewed vaccine development and supply landscapes/forecasts to understand what 
information has been, and can be expected to continue to be, made available over time (available from 
CEPI, UNICEF and other sources), as well as information on other vaccine development and/or purchase 
agreements outside of COVAX (as tracked through the UNICEF COVID-19 Vaccine Market Dashboard and 
various other trackers).67 

Stakeholders: Through a stakeholder mapping and hierarchical card sorting (HCS) exercise conducted with 
the ELU we: (a) identified stakeholders of direct relevance to the COVAX Facility and COVAX AMC – this 
includes those engaged in implementation, management, governance, and oversight, as well as external 
stakeholders; (b) elicited the significant differences between the identified stakeholders; and (c) 
considered the implications of these differences for conducting the EA. This highlighted a highly complex 
stakeholder landscape, with multiple interactions between different stakeholders across the various 
technical areas of the COVAX Facility and COVAX AMC and its management, governance and oversight 
functions. 

A sample of 26 stakeholders representing the key bodies and structures engaged in the governance, 
oversight and management of the COVAX Facility and COVAX AMC, as well as external stakeholders with a 
good understanding of the global health and COVAX-specific landscape, was interviewed during the 
evaluability assessment/evaluability design phase. Further, a web-survey (designed to facilitate much 
broader-based inputs to the evaluability assessment/evaluability design process) was distributed to over 
300 stakeholders. A summary of the web-survey outputs and analysis is provided in Annex 5. 

Across the stakeholder interviews and web-survey we have sought to ensure strong representation from a 
mix of core implementing partners of COVAX, other stakeholders engaged in COVAX operationalization, 
and a broader set of stakeholders with an interest in COVAX. This includes: 

▪ Country governments, including: high and higher-middle-income SFPs via the COVAX Shareholders 

Council; low and lower-middle-income countries via the AMC Engagement Group; and OECD donors 

via the AMC Investors Group and OECD COVID-19 Global Evaluation Coalition 

▪ Community and civil society, including via the Platform for ACT-A Civil Society & Community 

Representatives, Gavi CSO Constituency, and members of the civil society Global Financing Facility 

(GFF) resource and engagement hub 

▪ Multilateral organizations, including the COVAX core implementing partners (CEPI, Gavi, UNICEF and 

WHO), development banks and other representatives engaged in the governance, oversight and 

management of the COVAX Facility and COVAX AMC 

▪ Private sector, including collaborations/networks of vaccine manufacturers and individuals and 

representatives of organizations engaged in the engaged in the governance, oversight and 

management of the COVAX Facility and COVAX AMC 

 
67 For instance, the Regulatory Affairs Professionals Society COVID-19 Vaccine Tracker and the New York Times Coronavirus Vaccine Tracker. 
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▪ Others, including public health institutes/agencies, foundations and a number of academic, research 

and training institutes. 

Analysis framework 

Table 15 presents our EA framework.68 This includes a set of evaluability questions and criteria which we 
have applied in order to understand how and how robustly each of the EQs can be responded to, or rather 
how problematic it will be to answer each of the EQs, and how useful it will be to do so. This has provided 
the basis on which to refine and prioritize the EQs, highlight the weaknesses and gaps that are critical to 
address for a robust evaluation to proceed, and develop an appropriate evaluation design.

 
68 This draws on the experience and expertise of Dr Rick Davies, for instance as set out in Davies, R. (2021). Evaluability Assessment As Jigsaw 
Puzzle. PowerPoint presentation for the ADA, Government of Austria. 
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Table 15 - EA framework 

Evaluability 
dimension 

Evaluability question 
Evaluability 

criteria 

    

Evaluability in 
principle 

1 
Are the planned activities, short- to medium-term outcomes, objectives and goals of the COVAX Facility and COVAX AMC clearly defined and 
time-bound? Clarity 

2 
To what extent does the ToC present measurable short- to medium-term outcomes, objectives and goals, and proposed steps towards achieving 
these? 

Clarity 

3 
Is there a causal chain which clearly connects the COVAX Facility and COVAX AMC to the final impact goal, and is it likely that the intervention 
goal(s) will be achieved within the intervention time frame? 

Plausibility 

4 Are there valid and reliable indicators at each stage of the ToC which will capture what is expected to happen?  Validity/Reliability 

5 Are the assumptions underlying the ToC clear, particularly with regard to external actors? Contextualization 

6 Are there linkages in the ToC that are most critical to the success of the project and should therefore be the focus of a future evaluation? Testability 

7 Are changes to the intervention captured by the ToC, and does it provide an accurate reflection of the current intervention logic? Consistency 

8 
Is the ToC articulated in a consistent way across project documentation and between stakeholders? Consistency/ 

Agreement 

9 
Are there expected to be multiple interactions between different project components and/or stakeholders, thereby complicating attribution of 
causes and identification of effects? How clearly defined are the expected interactions? 

Complexity 

    

 

Evaluability in 
practice 

10 Is the business/investment case for the COVAX Facility and COVAX AMC clearly articulated? Data availability 

11 Is complete data on the a) activities, b) outputs, c) outcomes and d) goals expressed in the ToC? Data availability 

12 Are monitoring and measurement frameworks functional, reliable and able to collect data against all indicators and with sufficient frequency? Data availability 

13 

Does a relevant baseline or counterfactual exist and can it feasibly be applied? What data and methods are required? Baseline and  
counterfactual 
relevance and 

availability 

14 

Are the populations and groups receiving vaccines through the intervention identifiable, and is this data available at an appropriate frequency? Data availability 
(relative to 

product end 
users) 

15 
Is adequate disaggregated data (e.g. for gender and other equity-related indicators) available to measure impact against the ToC outcomes? Data availability 

(relative to end 
user groups) 
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Evaluability 
dimension 

Evaluability question 
Evaluability 

criteria 

16 
What is the current capacity of staff, systems and processes to collect/generate data relevant to the ToC, results framework and desired 
outcomes and goals, using approaches that enable consistent analysis against these? 

Capacity 

    

 

Usefulness – 
stakeholder 
demand 

 

 

Usefulness – 
wider 
institutional 
context 

 

17 
Have the key stakeholders and primary evaluation audiences been identified, and will they participate in the evaluation design and evaluation 
process? 

Participation 

18 What EQs are of interest to which stakeholders, and is it realistic for the evaluation to answer them? Expectations 

19 What are stakeholder expectations for the evaluation design and process? How will this affect their participation? Expectations 

20 What is the current capacity of COVAX staff, systems and processes to synthesize and interpret data and generate learning from it? Capacity 

   

21 How much time is available to conduct data collection, and what are the scheduling opportunities and constraints? Resources 

22 To what extent are stakeholders able to use new learning to adapt interventions within existing project cycles? Capacity 

23 
Are there opportunities for the evaluation to have an influence, and how does the time frame of the intervention affect the ability to extract 
useful learnings and lessons? 

Capacity 

24 Are sufficient resources available to support an evaluation? Resources 

25 What coordination is required with other bodies involved in the implementation of the COVAX Facility and COVAX AMC? Participation 

26 Are external events able to be identified and taken into account? External events 
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Step 2 – Analysis 

Dimension 1 – Evaluability in principle (design) 

To assess evaluability in principle, we analyzed the evidence base underlying the COVAX Facility and COVAX 
AMC ToC, including an examination of assumptions, enablers and challenges, the perceived objectives of 
the intervention among stakeholders, and the timeframe of the ToC. This involved a substantial document 
review, as well as KIIs with stakeholders to gain insights into their understanding of the ToC and how it 
aligns with implementation of the COVAX Facility and COVAX AMC. Through this process we gained a good 
understanding of the evolving nature of the design of the COVAX Facility and COVAX AMC, reflected in 
iterations of the ToC, and different stakeholder perceptions of how the intervention logic is intended to 
work. We then sought to develop a single model that is evaluable but represents the diversity of 
stakeholder perceptions elicited during the EA. This process was not completed, but sufficient progress was 
made to present a ToC that can guide further discussion during the formative review and baseline study. 

Dimension 2 – Evaluability in practice (data availability) 

We appraised the availability of data (from documents, KIIs and information systems) to understand 
whether it is sufficient to test the COVAX Facility and COVAX AMC ToC and answer each of the EQs. This has 
resulted in the identification of some gaps that need to be filled in order to evaluate progress against the 
desired pathways of the COVAX Facility and COVAX AMC ToC, which are the basis of recommendations 
detailed below to strengthen data quality and availability. 

Dimension 3 – Usefulness (stakeholder demand/wider institutional context) 

This component of the EA has provided an understanding of: the demands, requirements and expectations 
of stakeholders (internal and external to the COVAX Facility and COVAX AMC) for the MSE; how the COVAX 
Facility and COVAX AMC intervention is structured; the context in which it operates; and how monitoring 
data is currently used and absorbed through learning pathways. 

Step 3 – Learning: Synthesis, implications of EA and MSE design 

We present this synthesis of evaluability findings in Section 2.5 – ‘Overall evaluability’ – and implications of 
the EA for MSE design in Section 3.3 – ‘Strategic direction and methodological design approach of the 
multi-stage evaluation’. To arrive at this synthesis, module leads shared results of their module EAs during 
evaluation team workshops, as well as a proposed approach to MSE design. During workshops we explored 
the implications of findings and discussed design options together. The content of these discussions on the 
relative pros and cons of different design approaches is summarized above. 
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Annex 5: Web-survey outputs and analysis 

A web-survey was designed to facilitate much broader-based inputs to the evaluability 
assessment/evaluability design process. In total, 54 participants responded to the web-survey. 

Figure 4 (below) gives a summary of the web-survey’s respondents, grouped by stakeholder type. Civil 
society represents the largest respondent group (24 out of the 54 total respondents). No responses were 
received from those representing COVAX technical partners, the private sector, academic/research 
institutions, or those categorized as ‘other’. 

Figure 4 - Summary by respondent type 

 

The figures below represent the respondents’ answers to each of the four survey questions.69 Across all 
results no clear trend or viewpoint could be attributed to a particular stakeholder group.  

 

 

 

 

 

 

 

 

 

 

 
69 Where individuals did not respond to a specific question, or where entire groups did not respond to the survey, data points were excluded from 
the following analysis. 
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Figure 5 - Overall, how do you think an evaluation of the COVAX Facility and COVAX AMC can add the most value?  

 

 

 

Participants were asked to identify where they thought the evaluation would add the most value. A broad 
range of suggestions were presented by respondents and are shown in Figure 5. Respondents most 
frequently referenced course correction for the COVAX Facility and COVAX AMC as an area of value (n=28). 
This was followed by using the evaluation to ensure accountability (n=16). The broad range of responses to 
this question indicate the perceived value and usefulness of undertaking this evaluation. Importantly the 
value of this evaluation is broad, and its usefulness is perceived by a range of different stakeholder groups.  
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Figure 6 - Does this scope of work respond well to your needs? 

 
 

Figure 6 illustrates how well the current scope of the evaluation meets different stakeholder needs. From 
these survey results we can see that the scope broadly meets participants’ needs, with only one participant 
stating that their needs were not met. However, 13 participants did express that, currently, their needs are 
only partially met. Figure 7 (below) looks to elaborate on these potential gaps in need. 

Figure 7 - Is anything missing from the evaluation scope? 
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Figure 7 shows that the perceived gaps in the current evaluation scope varied heavily between participants. 
As a result, 14 separate gaps were identified. The most frequently proposed gap was an exploration of the 
COVAX Facility and COVAX AMCs ‘support and engagement at a country level’ (n=5). Thirteen participants 
responded that nothing was missing from the evaluation scope, while four responded that they felt 
something was missing but did not provide any further details.  

Finally, respondents were asked what areas of the scope of work they consider most important (Figure 8). 
Here the overarching modules areas (right things, right way, right results) were most frequently selected by 
respondents. While the results indicate that all three areas were considered important, right ways and right 
results were seen as the most valuable (n=10 for both areas). Five participants stated that all areas of the 
evaluation scope were important.  

Figure 8 - What areas of the scope of work do you consider most important? 
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Annex 6: Findings from the EA 

Table 16 presents a summary, linked to the sections above, of how problematic it is expected to be to 
answer each EQ, where green indicates no major anticipated problems, yellow indicates some anticipated 
problems, and red indicates that there are major anticipated problems. 

Table 16 - EA scoring by EQ 

Module EQ EQs (Bold = headline EQ) 
Evaluability 
in principle* 

Evaluability in 
practice 

Usefulness 

 
 
 

 
 
1. Right 
things: 
Design 

1 

Is the intervention design and logic underpinning 
the COVAX Facility and AMC clear, relevant, 
evidence-based and understood by all 
stakeholders? 

Intervention 
logic and 
causal chain 
presented in 
the draft 
ToC is draft 
and 
evolving, but 
overall 
sufficiently 
clear, 
plausible 
and 
coherent to 
be evaluated 

Significant 
documentation 
& data available 
to assess design 

Significant interest in 
EQ and very useful to 
answer 

1.1 

To what extent and how did external 
stakeholders and COVAX partners contribute to 
the original program design, and what impact did 
this have? 

Data available 
and possible to 
verify 
stakeholder 
engagement 

Significant external 
interest in EQ and 
important to 
understand equity in 
process 

1.2 

How effective and appropriate is the design of 
the COVAX Facility and AMC, including proposed 
market shaping strategies, to achieving the 
intervention outcomes and goals? 

A - To what extent does the intervention logic 
capture the geopolitical context shaping 
supply, demand and access to COVID-19 
vaccines (including related to intellectual 
property rights and patents, trade secrets and 
transparency, and sharing of data and 
technology)? 

B - How strategic and appropriate were the 
choices and trade-offs made in designing the 
intervention? 

Significant 
documentation 
& data available 
to assess design, 
potentially 
drawing on 
narrow 
counterfactual 
and comparator 
analysis 

Significant interest in 
EQ and very useful to 
answer 

1.3 
What assumptions underpin the intervention 
logic, and have they been upheld? 

Assumptions have not been 
comprehensively documented 

Critical to answer EQ 

 
 
 
 

 
 
2. Right 
way: 
Implemen
-tation 

2 

To what extent have the COVAX Facility and 
AMC been implemented as intended and 
efficiently, including in a timely and agile 
manner? 

Significant documentation & 
data available to answer EQ, 
although data not always 
aligned and need to interpret 
implementation progress in 
context** 

Significant stakeholder 
interest in EQ and 
critical to answer 

2.1 
What risks/challenges were encountered during 
the implementation of the COVAX Facility and 
AMC, and how were these mitigated/resolved? 

Significant documentation & data 
available on risk management 
systems, what risks were 
encountered and how mitigated 

Internal and external 
stakeholder interest in 
EQ and very useful to 
answer 

2.2 
How appropriate and relevant are the COVAX 
Facility and AMC management structures and 
governance arrangements? 

Documentation & data available, 
but some processes and decision 
points not recorded in/aligned to 
official documentation 

Internal stakeholder 
interest in EQ and very 
useful to answer 

2.3 
Are the actual and opportunity costs of 
implementing the COVAX Facility and AMC 
reasonable and appropriate? 

Actual cost data available and 
potential to benchmark to 
comparators to assess 
appropriateness. Analysis of 
opportunity costs needs 
boundaries and may be 
problematic 

Not raised as a 
particular priority by 
stakeholders, although 
relevant to consider 

2.4 

To what extent have relevant external 
stakeholders been engaged throughout 
implementation in the manner intended, and 
what factors affected engagement? 

Data available and possible to 
verify stakeholder engagement 

Significant external 
interest in EQ and 
important to 
understand equity in 
process 

2.5 
How effective was the resource mobilization 
strategy of the COVAX Facility and AMC? 

Some documentation & data 
available but gaps in data on why 
any delays occurred which may 
be challenging to fully answer 

Significant stakeholder 
interest in EQ and 
critical to answer 
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3. Right 
results: 
Outcomes 
and 
impact 

3 
To what extent have the COVAX Facility and 
AMC contributed to the achievement of 
intended outcomes and impact? 

Despite some challenges, overall 
there is sufficient data available 
to assess results 

Significant stakeholder 
interest in EQ and 
critical to answer 

3.1 

To what extent have the intended intermediate 
outcomes been achieved? 

A - Did COVAX Facility market shaping 
strategies achieve their intended objectives 
(including rapid development of vaccine 
portfolio, increased manufacture, pooled 
demand, secure supply)? 

B - How well was the COVAX Facility & AMC 
able to solicit participation of SFP and AMC 
countries? 

C - Did the COVAX Facility & AMC allocate 
vaccines among participating economies and 
countries as intended? 

D - Were COVAX Facility & AMC efforts to 
support vaccination program delivery in-
country provided as intended? 

Significant data available to verify 
intermediate outcomes, including 
from COVAX Reporting 
Framework and external sources 

Although there is 
significant external 
stakeholder interest in 
this area, much is 
already known and has 
been reported on. 
There is appetite, 
however, for an 
independent 
perspective which 
understands the full 
spectrum of 
implementation and 
decision points 
connected to results 

3.2 

To what extent have the COVAX Facility and AMC 
achieved (or to what extent is it likely to achieve) 
intended high-level outcomes and impact? 

A - Rapidly increased equitable distribution of 
vaccines across countries, including in fragile 
and conflict-affected states. 
B - Delivering vaccination to intended 
vulnerable populations in participant countries. 
C - Reducing morbidity, mortality and the 
socioeconomic impact of the pandemic. 
D - Ending the acute phase of the COVID-19 
pandemic globally. 

Some gaps in data are anticipated 
on disaggregated vaccine 
coverage by population group, 
and measures to assess health 
and socioeconomic impacts are 
yet to be finalized. The vision to 
‘end the acute phase of the 
pandemic’ has also not been 
specifically defined 

Significant stakeholder 
interest in EQ to 
understand the 
performance of the 
COVAX Facility and 
COVAX AMC in 
achieving results. 
Critical to answer 

3.3 

How have the COVAX Facility and AMC 
contributed to the achievement of these 
outcomes and impact within the global 
geopolitical and economic landscape of actors 
involved in development and delivery of COVID-
19 vaccines? 

Will require significant data 
collection and efforts to 
disentangle the complexity of the 
evaluand and broader context to 
make causal claims and establish 
contribution 

Significant stakeholder 
interest in the 
contextualization of 
results and the 
implications for results 
of the COVAX Facility 
and COVAX AMC 
situation within a 
broader ecosystem of 
global players. Critical 
to answer 
 

3.4 

What evidence is there to suggest unintended 
consequences and results beyond the ToC, 
including in relation to any effects of the COVAX 
Facility and AMC on routine immunization 
efforts? 

Significant data available on 
unintended consequences and 
possible to assess further to fully 
answer EQ 

Significant stakeholder 
interest in 
consequences on 
routine immunization 
efforts. Critical to 
answer 

 
 
 

 
 
4. 
Learning 

4 
What lessons can be drawn on the design and 
implementation of the COVAX Facility and AMC? 

Overall, there is sufficient data 
available to answer the learning 
EQs 

Significant stakeholder 
interest in EQ and 
critical to answer 

4.1 
To what extent have systems and processes been 
established to capture, collate and disseminate 
learning around identified needs/gaps? 

Learning systems and processes 
are clear and data is available to 
assess how well they are working 

EQ not considered a 
high priority for 
evaluation to focus on 

4.2 
What are the most important barriers and 
enablers to achieving the outcomes and goals in 
the COVAX ToC at all levels of implementation? 

Some barriers and enablers are 
documented internally and 
externally, but further data 
collection is required to fully 
answer EQ 

Significant stakeholder 
interest in EQ and 
critical to answer 

4.3 

What are the priority learnings from 
implementation of the COVAX Facility and AMC 
to inform: 

A - course correction for the COVAX Facility 
and AMC? 

B - implementation of Gavi 5.0? 

Significant learning already 
generated but not systematically 
documented and shared. 
Particular gap in learning on how 
equitable distribution is being 
achieved at country level 

Significant stakeholder 
interest in EQ and 
critical to answer 



Final evaluability assessment and evaluation design report 

Itad   26th January 2022  
 75 

Classified as Internal  

C - future pandemic preparedness and vaccine 
innovation and access? 

4.4 

What can be learned from other 
agencies/arrangements/contexts and applied to 
the COVAX Facility and/or AMC for the 
achievement of intended outcomes and impact? 

Good potential to use 
comparator analysis for learning, 
particularly to address gap in 
learning on how equitable 
distribution is being achieved at 
country level 

Significant stakeholder 
interest in EQ and 
critical to answer 

 
* Not relevant for all EQs. Where this is the case the table cell has been merged with evaluability in practice. 

** These challenges apply to all EQs in Module 2 but, for the sake of brevity, are not repeated. 

Table 17 presents a summary, linked to the sections above, of how problematic it is expected to be to 
answer each evaluability assessment question (EAQ), where green indicates no major anticipated 
problems, yellow indicates some anticipated problems, and red indicates that there are major anticipated 
problems. 

Table 17 - Evaluability assessment scoring by EAQ 

Evaluability 
dimension 

Evaluability questions Right 

things 

Right 

way 

Right 

results 

 

Learning 

Evaluability 
in principle 

 

1: Are the planned activities, short- to medium-term 
outcomes, objectives and goals of the COVAX Facility 
and COVAX AMC clearly defined and time-bound? 

Goals consistent, 
activities and 
strategies evolving 

Overarching impacts 
consistent, but intended 
outcomes and activity 
targets have evolved 

N/A 

2: To what extent does the ToC present measurable 
short- to medium-term outcomes, objectives and goals, 
and proposed steps towards achieving these? 

Reporting framework aligned with draft ToC N/A 

3: Is there a causal chain which clearly connects the 
COVAX Facility and COVAX AMC to the final impact goal, 
and is it likely that the intervention goal(s) will be 
achieved within the intervention time frame? 

Causal chain clear at high level but needs to be 
unpacked for each programmatic component. 
Achievement of final impact goal unlikely within 
current time frame 

N/A 

4: Are there valid and reliable indicators at each stage of 
the ToC which will capture what is expected to happen? 

Reporting framework aligned with draft ToC but 
some impact metrics are not fully developed 

N/A 

5: Are the assumptions underlying the ToC clear, 
particularly with regard to external actors? 

Limited assumptions presented in the ToC N/A 

6: Are there linkages in the ToC that are most critical to 
the success of the project and should therefore be the 
focus of a future evaluation? 

All linkages are critical, but with some priority 
outputs & intermediate outcomes to achieving 
overall equity goal 

N/A 

7: Are changes to the intervention captured by the ToC, 
and does it provide an accurate reflection of the current 
intervention logic? 

Draft ToC is updated, still evolving. Nested ToCs 
for programmatic areas need to be developed 

N/A 

8: Is the ToC articulated in a consistent way across 
project documentation and between stakeholders? Two draft versions consistent and shared N/A 

9: Are there expected to be multiple interactions 
between different project components and/or 
stakeholders, thereby complicating attribution of causes 
and identification of effects? How clearly defined are 
the expected interactions? 

Many project components and multiple interactions of 

different stakeholders make the attribution of causes to 

identified effects challenging 
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Evaluability 
dimension 

Evaluability questions Right 

things 

Right 

way 

Right 

results 

 

Learning 

Evaluability in 
practice 

10: Is the business/investment case for the 
COVAX Facility and COVAX AMC clearly 
articulated? 

Investment case exists for the Facility and AMC N/A 

11: Is complete data on the (a) activities, (b) 
outputs, (c) outcomes and (d) goals 
expressed in the ToC? 

Reporting framework 
mentions data 
sources for most 
indicators – not for 
all ToC assumptions 

Multiple data sources on 
activities and outputs through 
governance documents and other 
routine reporting; Reporting 
Framework data available against 
most outcomes and goals 

N/A 

12: Are monitoring and measurement 
frameworks functional, reliable and able to 
collect data against all indicators and with 
sufficient frequency? 

Reporting Framework indicators are developed for all ToC 
goals, but some impact metrics are not yet fully developed 

N/A 

13: Does a relevant baseline or 
counterfactual exist and can it feasibly be 
applied? What data and methods are 
required? 

No useful overall counterfactual but alternative design 
choice counterfactuals and comparators are feasible. 

N/A 

14: Are the populations and groups 
receiving vaccines through the intervention 
identifiable, and is this data available at an 
appropriate frequency? 

N/A Data is available for many 
countries which received 
vaccines, but population groups 
are unknown and frequency of 
complete reporting is variable 

N/A 

15: Is adequate disaggregated data (e.g. for 
gender and other equity-related indicators) 
available to measure impact against the 
ToC outcomes? 

N/A N/A 

16: What is the current capacity of staff, 
systems and processes to collect/generate 
data relevant to the ToC, results framework 
and desired outcomes and goals, using 
approaches that enable consistent analysis 
against these? 

N/A 

Significant demands on COVAX 
Facility staff and in-country 
vaccine delivery staff, but overall 
capacity is unspecified 

N/A 

 
Evaluability 
dimension 

Evaluability questions Right 

things 

Right 

way 

Right 

results 

 

Learning 

Usefulness – 
stakeholder 
demand 

 

 

Usefulness –  

wider 
institutional 
context 

17: Have the key stakeholders 
and primary evaluation 
audiences been identified, and 
will they participate in the 
evaluation design and 
evaluation process? 

Stakeholder groups defined, availability for participation limited, although 
enthusiasm and agreement to do so 

18: What EQs are of interest to 
which stakeholders, and is it 
realistic for the evaluation to 
answer them? 

Design timeline; 
‘what if’ for key 

design decisions; 
& stakeholder 
engagement in 

design – 
reasonably 

realistic for MSE 
to answer them 

Different areas 
of the scope 
(operational 

and 
programmatic) 

identified by 
stakeholders. 
Realistic for 
them to be 
answered 
within the 

structure of 
the evaluation 

design 

Results 
questions are 
of interest to 
stakeholders, 

but through the 
lens of design 

and 
implementation 
choices link to 

results; realistic 
for MSE to 

answer them 

Stakeholders have 
identified interest in 

different areas of scope – 
these insights have been 

integrated into the 
communications and 

learning plan 

19: What are stakeholder 
expectations for the 
evaluation design and 
process? How will this affect 
their participation? 

N/A 

No particular 
expectations 

expressed 

No particular 
expectations 

expressed 

None expressed. KIIs 
appeared to welcome 

opportunity to share views 
during EA 
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Evaluability 
dimension 

Evaluability questions Right 

things 

Right 

way 

Right 

results 

 

Learning 

20: What is the current 
capacity of COVAX staff, 
systems and processes to 
synthesize and interpret data 
and generate learning from it? 

N/A 

Clear appetite to generate learning. Capacity to generate and 
use learning appears high. Capacity to synthesize across learning 
pieces in a holistic way is a current gap 

21: How much time is available 
to conduct data collection, and 
what are the scheduling 
opportunities and constraints? 

Stakeholders have limited time to engage in evaluation process, but potential for 

evaluation design to accommodate sufficient time for data collection 

22: To what extent are 
stakeholders able to use new 
learning to adapt interventions 
within existing project cycles? 

N/A 
COVAX Facility and COVAX AMC are used to a continuous 
learning approach and are doing this organically. Limitations on 
stakeholder engagement time could limit learnings being used 

23: Are there opportunities for 
the evaluation to have an 
influence, and how does the 
time frame of the intervention 
affect the ability to extract 
useful learnings and lessons? 

N/A N/A N/A 

Yes, though changeable 
opportunities. Will require 

close collaboration with 
ELU to keep reassessing 
learning priorities and 

communication 
opportunities 

24: Are sufficient resources 
available to support an 
evaluation? 

N/A N/A N/A 
Based on EA experience, 

yes. ELU is responsive and 
available 

25: What coordination is 
required with other bodies 
involved in the 
implementation of the COVAX 
Facility and COVAX AMC? 

Significant coordination is required across the COVAX implementing partners (WHO, 

UNICEF, PAHO, CEPI), as well as stakeholders engaged in the governance and 

management of the COVAX Facility and COVAX AMC 

26: Are external events able to 
be identified and taken into 
account? 

Learning from other relevant external evaluations (e.g. evaluative work to be 
commissioned by UNICEF, the World Bank and some OECD members as coordinated 
by the COVID-19 Global Evaluation Coalition) or other COVID-19 emergency 
responses such as personal protective equipment (PPE) procurement and provision, 
etc. 
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Annex 7: Determining the overall evaluation design 

Dealing with complexity 

In recent years there has been an increasing appreciation in public policy and evaluation that policy 
approaches have been inadequate, unable to deal with uncertainty, and ‘failing to appreciate the 
complexity of human behavior and the systems in which we live’. The problems we face are understood to 
be unintended consequences of intervening in complex systems, including ‘ecosystems, financial markets, 
and energy markets, or societal phenomena such as urbanization and migration’.70 

The now commonplace view that the social world is composed of complex systems has resulted in policy 
and programming responses that more overtly acknowledge uncertainty, as evidenced by increasing use of 
adaptive policy and adaptive management approaches. This has created new challenges for evaluation, and 
the more complex the intervention, the more difficult will be the evaluation. 

The COVAX Facility and COVAX AMC is a system that encompasses many interacting global agents, serving a 
range of different functions across a number of sectors, requiring feedback from recipient countries and 
communities to refine ideas and adjust approaches. Based on the findings from the EA and drawing on a 
range of literature in this area, the system can be usefully framed as one that moves from being 
‘complicated’ at the activity and output end of the results chain to one that is increasingly ‘complex’ as it 
progresses towards impact.71 

In results chain terms, the relationships at the activity and output end of the chain are comparatively 
straightforward. There is established knowledge and understanding of how Gavi and other implementing 
partners of COVAX translate financial inputs into activities and outputs related to the shaping of markets 
for the equitable distribution and use of vaccines. While this requires factors outside of Gavi’s direct sphere 
of control, which infers complexity, this part of the COVAX Facility and COVAX AMC system may be 
conceived as merely complicated.72 Even when we consider that the system design is regularly subject to 
evolution this can still be characterized as complicated rather than complex. 

Towards the outcome and impact parts of the results chain, the COVAX Facility and COVAX AMC is in the 
‘real world’ – i.e. where the achievement of results is subject to the context in which the intervention is 
operating, at global, regional and country levels. Making progress here entails change that is iterative, 
adaptive and non-linear. This is a messy space that can be characterized as highly complex.73 

 
70 Sanderson, I. (2002). Evaluation, Policy Learning and Evidence-Based Policy-Making. Public Administration, 80, 1–22; ECD. (2017). Debate the 
Issues: Complexity and policy making. OECD Insights, OECD Publishing, Paris. http://www.oecd.org/economy/debate-the-issues-complexity-and-
policy-making-9789264271531-en.htm 
71 For instance, using the Stacey matrix and David Snowden’s Cynefin framework.  
For the Stacey matrix see Zimmerman, B.(2001). Ralph Stacey's Agreement & Certainty Matrix. Better Evaluation. 
https://www.betterevaluation.org/en/resources/guide/ralph_staceys_agreement_and_certainty_matrix  
For the Cynefin framework see Snowden, D. J. and Boone, M. E. (2007, November). A Leader’s Framework for Decision Making. Harvard Business 
Review. https://hbr.org/2007/11/a-leaders-framework-for-decision-making 
72 Complicated systems assume an ordered universe and involve a number of interrelated parts, which interact in broadly predictable ways. 
Interventions in these systems expect the parts and process to ‘function in a predictable way if the whole intervention [continued below] is to 
succeed. The processes are broadly predictable and outputs arrive at outcomes in well-understood ways’. Ling, T. (2012). Evaluating complex and 
unfolding interventions in real time. Evaluation, 18 (1), 79–91. https://doi.org/10.1177/1356389011429629  
Complicated interventions (evaluands) have these characteristics: implemented through multiple agencies, multiple simultaneous causal strands, 
and different causal mechanisms operating in different contexts Rogers, P. J. (2008). Using Programme Theory to Evaluate Complicated and 
Complex Aspects of Interventions. Evaluation, 4 (1), 29–48. https://doi.org/10.1177/1356389007084674 
73 Complex systems are unordered, and function in ways that are much less predictable. The relationship between cause and effect may not be 
immediately apparent and can only be determined through emerging patterns. There will usually be multiple perspectives from different actors in 
complex systems, and learning about change in these systems requires aspects of social learning. These systems are non-linear, may respond in 
non-proportional ways, and may be in constant flux or indeed resist change, affected by context, and characterized by feedback loops that make 
the system adaptive. Therefore, interventions in these systems are: ‘characterized by feedback loops, adaptation and learning by both those 
delivering and those receiving the intervention […] They are both sensitive to starting conditions and outcomes tend to change, possibly 
significantly, over time. Complex interventions have multiple components which may act independently and interdependently’. Ling, T. (2012). 
Evaluating complex and unfolding interventions in real time. Evaluation, 18(1), 79–91. https://doi.org/10.1177/1356389011429629 

http://www.oecd.org/economy/debate-the-issues-complexity-and-policy-making-9789264271531-en.htm
http://www.oecd.org/economy/debate-the-issues-complexity-and-policy-making-9789264271531-en.htm
https://www.betterevaluation.org/en/resources/guide/ralph_staceys_agreement_and_certainty_matrix
https://hbr.org/2007/11/a-leaders-framework-for-decision-making
https://doi.org/10.1177/1356389011429629
https://doi.org/10.1177/1356389007084674
https://doi.org/10.1177/1356389011429629
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Given the conceptual and, more importantly, practical need to draw some boundaries around the COVAX 
Facility and COVAX AMC to enable us to define the evaluand and its attributes, this strategy opts to frame 
the COVAX Facility and COVAX AMC as a two-system model, or a system with two domains: the 
‘complicated’ domain, which might be considered ‘COVAX Facility and COVAX AMC – the intervention’ and 
the ‘complex’ domain, which might be considered ‘COVAX Facility and COVAX AMC – outcomes in context’. 

Figure 8 – Types of system within COVAX Facility and COVAX AMC 

 

Introducing a two-domain evaluation object (evaluand) for the evaluation does have some implications, 
and there are pitfalls to both seeing everything as complicated and compartmentalizing complexity. 
Traditional evaluation approaches that rely on frequency or counterfactual frameworks74 to establish cause 
and effect fail to take account of context, non-linearity and other features of complex systems, such as 
tipping points. But there are also problems with approaches that graft complexity-aware methods onto 
conventional ones to evaluate ‘the complex bits’ of programs. Epistemologically, problems arise from 
bolting together reductionist and holistic approaches75 without acknowledging either (i) how this affects 
the construction of areas such as program theory and EQs or (ii) that complexity is central to the nature of 
the evaluand. 

Our proposed evaluation design distinguishes between these domains and proposes methods that are 
appropriate for each within the evaluation modules: right things, right way, right results, and learning. This 
recognizes the importance of studying the influence of context on causality as part of a complexity-
informed evaluation approach. 

Selecting methods 

The overall evaluation design should be complementary to the methods deployed under each module. As 
such, selecting the overall evaluation design is both a bottom-up and top-down prioritization process. 

For Module 3, the choice of methods is challenging. With high-profile evaluations such as this, there is an 
understandable desire to use methods that can measure and make strong attribution claims for impacts. 
These types of claim are produced with reductive methods that rely on regularity frameworks or, more 

 
74 Stern, E. (2015). Impact Evaluation. A Guide for Commissioners and Managers. Bond. https://www.bond.org.uk/sites/default/files/resource-
documents/impact_evaluation_guide_0515.pdf 
75 Ling, T. (2012). Evaluating complex and unfolding interventions in real time. Evaluation, 18 (1), 79–91. 
https://doi.org/10.1177/1356389011429629 

Compl
ex 

Complicat
ed 

https://www.bond.org.uk/sites/default/files/resource-documents/impact_evaluation_guide_0515.pdf
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commonly, counterfactual frameworks as the basis for causal inference. Establishing cause-and-effect 
linkage, or making a causal claim, may be achieved through four possible models:76 

▪ Regularity frameworks that statistically analyze the frequency of association between cause and effect. 

▪ Counterfactual frameworks that determine the difference between two situations identical apart from 

the intervention in question. This is the basis for randomized control trials and quasi-experimental 

approaches. 

▪ Multiple causation in combinations of causes that lead to effect are analyzed in configurational 

approaches, such as qualitative comparative analysis and contribution analysis. 

▪ Generative causation, in which the mechanisms that cause effects are identified, for example through 

theory-based and realist approaches. 

The first and second of these models depend on being able to manipulate the causal actors and control the 
context of intervention; the third and fourth are suited to situations, such as the COVAX Facility and COVAX 
AMC, where this control is not feasible and evaluators must depend on observation. 

In using the term ‘causality’, it is important to be clear that this does not imply a linear or binary 
relationship between cause (intervention) and effect (impact). It is possible that the relationship between 
cause and effect may be:77 

▪ Both necessary and sufficient: the cause always leads to the intended effect and is the only way to 

achieve this. 

▪ Necessary but not sufficient: the cause is a necessary precondition for intended effects but they will 

not be achieved with other factors. 

▪ Sufficient but not necessary: the intervention is one way to arrive at the effect but there are other 

ways. 

▪ Neither necessary nor sufficient but a contributory cause: the intervention is a vital part of a ‘package’ 

of causal factors that together are sufficient to produce the intended effect. However, on its own the 

program is neither sufficient nor always necessary – if, for example, other effective causal packages did 

not include the intervention of interest. 

The concept of ‘contributory cause’ recognizes that effects may be produced by several causes at once, 
none of which might be necessary nor sufficient for impact on its own. Thus effects are a result of a ‘causal 
package’, which is the intervention plus other factors. The idea of ‘causal packages’ is most relevant in the 
impact evaluation of complex interventions, such as the COVAX Facility and COVAX AMC. The intervention 
is a contributory cause of the impact if:78 

• The causal package with the intervention was sufficient to bring about the impact, and 

• The intervention was a necessary part of that causal package. 

 
76 Stern, E. (2015). Impact Evaluation. A Guide for Commissioners and Managers. Bond. https://www.bond.org.uk/sites/default/files/resource-
documents/impact_evaluation_guide_0515.pdf 
77 Stern, E., Stame, N., Mayne, J., Forss, K., Davies, R. and Befani, B. (2012). Broadening the Range of Designs and Methods for Impact Evaluations 
(Working Paper 38). Department for International Development. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/67427/design-method-impact-eval.pdf 
78 Stern, E. (2015). Impact Evaluation A Guide for Commissioners and Managers. Bond. https://www.bond.org.uk/sites/default/files/resource-
documents/impact_evaluation_guide_0515.pdf 
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https://www.bond.org.uk/sites/default/files/resource-documents/impact_evaluation_guide_0515.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/67427/design-method-impact-eval.pdf
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Contributory causality is relevant when it is likely when there is more than one possible cause, i.e. the 
intervention is just one part of a causal package. In complex systems the cause will seldom be the 
intervention – something done to the system – taken alone. 

It should be noted that the evaluation approach should not overemphasize the causal question ‘did the 
intervention make a difference?’; equally important is the explanatory question ‘how did the intervention 
make a difference?’ The ‘how’ question gets to the heart of causal mechanism, and allows context to be 
examined – ‘when’, ‘where’, and for whom does the intervention work, ‘under what conditions?’79 

How context is dealt with is an important differentiator between different evaluation approaches. 
Experimental approaches conceive of contextual factors as confounding variables for which the evaluator 
should control. In theory-based approaches, interventions are considered to operate in interaction with 
context (people, policies, culture, etc.) and so context is key to understanding the interplay between 
programs and effects. Context is therefore considered to be part of the evaluation, as it is critical to 
uncovering the circumstances in which, and the reasons why, a particular intervention works. These 
approaches acknowledge that particular contexts can enhance or detract from program effectiveness and 
that such contexts may include factors that are within or outside the control of implementers.80 

It therefore follows that, in theory-based approaches and realistic evaluation, the impact of interventions 
cannot be determined with any degree of confidence if there is no knowledge about the context within 
which they have taken place. ‘An understanding of context is, therefore, vital in relation to attributing 
cause. Context is also seen as important in terms of replicating the intervention in any future setting or in 
learning about possible generalizable causal pathways’.81 

In TBE, theory bridges causes and effects. The influential Stern paper on options for evaluation in 
international development82 identifies two types of TBE approach –  process-oriented and mechanism-
oriented – though it notes that these are usually inextricably interwoven (as it is proposed that they will be 
here). Process-oriented TBE follows various causal links in a chain of implementation of an intervention, 
‘built around a “theory” that is a set of assumptions about how the intervention achieves its objectives and 
under what conditions’.83 The most commonly used process-oriented TBE methods are contribution 
analysis and process tracing, and there are others, such as Participatory Impact Pathway Analysis,84 that use 
impact pathway analysis. 

In mechanism-based TBE, in order to make a causal claim, a mechanism that ‘makes things happen’ needs 
to be identified. But mechanisms do not operate in vacuums – the interaction with context is important. 
Mechanism-based TBE seeks the connection between causes and effects through deep theoretical analysis, 
based on mid-range theories.85 This type of TBE stems from a ‘realist’ perspective, and its most common 
method is realist evaluation.86 

Case-based methods make systematic causal analysis of ‘cases’. The method most relevant to the COVAX 
Facility and COVAX AMC is Qualitative Comparative Analysis (QCA). This makes quantitative analysis, using 

 
79 Byrne, D. (2013). Evaluating complex social interventions in a complex world. Evaluation, 19 (3), 217–28. 
https://doi.org/10.1177/1356389013495617 
80 Blamey, A. and Mackenzie, M. (2007). Theories of Change and Realistic Evaluation: Peas in a Pod or Apples and Oranges? Evaluation, 13 (4), 439–
55. https://doi.org/10.1177/1356389007082129 
81 Ibid. 
82 Stern, E., Stame, N., Mayne, J., Forss, K., Davies, R. and Befani, B. (2012). Broadening the Range of Designs and Methods for Impact Evaluations 
(Working Paper 38). Department for International Development. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/67427/design-method-impact-eval.pdf 
83 Ibid. 
84 Douthwaite, B., Kuby, T., van de Fliert, E. and Schulz, S. (2003). Impact pathway evaluation: an approach for achieving and attributing impact in 
complex systems. Agricultural Systems, 78 (2), 243–65. https://doi.org/10.1016/S0308-521X(03)00128-8 
85 Stern, E., Stame, N., Mayne, J., Forss, K., Davies, R., & Befani, B. (2012). Broadening the Range of Designs and Methods for Impact Evaluations 
(Working Paper 38). Department for International Development. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/67427/design-method-impact-eval.pdf 
86 Pawson, R. and Tilley, N. (1997). Realistic Evaluation. Sage. 
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fuzzy set logic, of ‘configurations’ of cases and their qualitative attributes to determine the conditions that 
are necessary and sufficient for an outcome to occur. 

The suggested design for the COVAX Facility and COVAX AMC MSE is to use a blend of methods from the 

TBE family, particularly in relation to Modules 2 and 3. 

Approach to learning 

Our approach to learning is predominantly based on synthesizing and prioritizing lessons learned, gathered 

and documented through the earlier modules. 

As noted above, the objective is to generate learning to inform course correction and transformative 

learning for future pandemic preparedness. Transformative learning theory is primarily aimed at 

encouraging arguments and world views to be questioned through a ‘disorienting dilemma’. The basic 

premise is that ‘disorientation’ will lead to a fundamental change in the way that we view the world. The 

evaluation team recognize that this ‘challenge’ function is particularly important in the context of the 

COVAX Facility and COVAX AMC evaluation. This is because (a) the MSE process spans a 10-year period, 

representing an important investment and opportunity to track the evolution of the Facility and AMC in 

response to pandemic evolution, and (b) the global health community needs answers to the macro-level 

question of how it can respond most effectively to plan for and respond to future pandemics or similar 

global health security threats. The evaluation approach has been designed to facilitate such learning in a 

number of ways: 

▪ Primary learning content focus: We have set out the intention to focus learning from the formative 

review and baseline study on informing course correction for the COVAX Facility and COVAX AMC and 

Gavi 5.0. This is because it is the right time for this sort of learning and it will be of value now. Later 

evaluation processes will have a stronger emphasis on learning for future pandemic preparedness and 

response. 

▪ Evaluation approach and methodology: The evaluation approach places a strong emphasis on 

understanding the context and how this has influenced design, implementation and results. This 

includes PEA to explore how power imbalances and political and economic concerns and incentives 

have influenced the design and implementation of the COVAX Facility and AMC, and also how these 

incentives have influenced SFP and AMC country decisions on whether and how to engage with COVAX. 

This analysis of context will provide a strong basis to challenge the status quo. 

▪ Data collection: We have proposed a robust stakeholder engagement approach and data collection 

process to ensure that different world views are captured. This includes interviewing global experts, 

both within and outside of the COVAX architecture. 

▪ Evaluation team: Our team includes a Technical Advisory Group of globally recognized experts that will 

advise the team throughout the evaluation. It will also include a well-respected and competent partner 

organization from the Global South to implement the evaluation that will also ensure that different 

world views are captured. 

▪ Stakeholder engagement: Our approach includes a reflective and open validation processes (e.g. 

sense-making/learning and validation workshops with relevant stakeholder groups) to ensure that 

different world views are integrated within the development and finalization of recommendations. 

In terms of ‘how’ synthesis and prioritization are done, we propose a continuous learning support approach 
during the formative review and baseline (and recommend this later, throughout the MSE). Our continuous 
learning approach aims to: 

▪ synthesize learning across all evaluation activity; 
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▪ develop synthesis products that present learning from the evaluation; 

▪ work collaboratively with and support the Office of the COVAX Facility/Gavi ELU continuous learning 

function; and 

▪ facilitate uptake of lessons learned among key stakeholder groups for the MSE. 

We identify three potential options providing different levels of support to the learning function 

administered by the Office of the COVAX Facility/Gavi ELU, as outlined below. 

Table 18 - Options for levels of learning support 

 
Option 1: Light-touch learning support 

Option 2: Mid-level 
learning support 

Option 3: Semi-embedded 
learning support 

Learning point 
meetings 

Facilitate learning point meetings to: 
(a) revisit and agree upcoming learning 
priorities; (b) understand how learning 
generated through the MSE is being 
used to support decision making and 
course correction; (c) agree to any 
refinements needed in the way 
learning is presented within the MSE. 

Per light-touch Per light-touch 

Documents and 
products 

Synthesis of lessons learned arising 
from formative/summative evaluations 
and rapid reviews. 

Per light-touch Per light-touch 

 

Workshops Facilitation to support validation of 
lessons learned through sense-making 
workshops/ recommendation co-
creation workshops with relevant 
teams. 

Per light-touch Per light-touch 

 

Updating the COVAX 

Facility and COVAX 

AMC 

communications and 

learning plan 

Following learning point meetings and 
evaluation activity synthesis. To ensure 
evolving learning priority and 
communication needs are captured. 

Per light-touch 

 

Per light-touch 

 

Facilitating learning 
action sessions as 
required 

  At the end of each 
formative/summative 
evaluation and rapid 
review, facilitate a learning 
action meeting with key 
and relevant teams to help 
articulate the learning 
pathway action plan for 
recommendations, i.e. 
clarifying implications of 
the recommendations, 
what needs to happen, by 
whom and by when, etc. 

Per mid-level 

 

Coordination with 
Gavi Learning System 
learning hubs 

   At the end of each formative/ 
summative evaluation and 
rapid review, the external 
evaluation learning lead 
contacts Gavi LS learning 
hubs to explore and facilitate 
sharing of any programmatic, 
equity-related, AMC country-
related learning that can be 
used to inform hub’s own 
learning and dissemination 
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We identify the following pros and cons for each option: 

▪ Light-touch learning support: This is our recommended option. This option relies on the Office of 

the COVAX Facility/Gavi ELU leading on activity related to learning uptake of evaluation findings. 

This option affords the external evaluation team maximum independence, which is important to 

stakeholder groups, as we discovered through document review and KIIs. 

▪ Mid-level learning support: This would provide a discrete amount of additional technical support 

to the learning function to support action/uptake of learning arising from evaluations and rapid 

reviews. While this option could help MEL and the wider Office of the COVAX Facility staff to 

operationalize recommendations, it could reduce the perception of evaluation team independence. 

▪ Semi-embedded learning support: This would provide additional technical support to foster 

explicit linkage between the COVAX Facility and COVAX AMC MSE activity and the wider Gavi 5.0 

Learning System learning hubs. This could help to promote cross-pollination of learning arising from 

formative review and baseline country work and potential for triangulation of learning from hubs 

related to country experiences. However, this option implies an even more reduced level of 

independence and could raise concern around potential conflict of interest. 

Assuming a light-touch option is selected, a proposed approach to working alongside the ELU is set out in 
Figure 9 below. 

Figure 9 – Working alongside the ELU to produce evaluation findings, validate lessons and recommendations 
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Annex 8: Articulating the evaluation ToC for COVAX Facility and COVAX AMC 

 

Building on the work conducted in the evaluability assessment and incorporating the existing ToC work, Figure 9 presents an updated articulation of 

the overall ToC for the COVAX Facility and COVAX AMC – referred to as the evaluation ToC.  

Figure 10 - Updated ToC for the COVAX Facility and COVAX AMC 
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Evolving design. This ToC reflects the status quo as of late 2021, and recognizes the evolving nature of the 
design of the COVAX Facility and COVAX AMC, as it includes design revisions in the past 18 months of 
operation, in response to pandemic and geopolitical realities. There are ongoing discussions about design 
revisions needed for course correction, and indeed for the period 2022 onwards. The ToC for the COVAX 
Facility and COVAX AMC will need to be a living document, to be reviewed and revised as the evaluation 
proceeds.  

Intervention logic. The ToC presents the core activities and outputs of the COVAX Facility and COVAX AMC, 
plus intermediate and higher-level outcomes. It also shows higher-level goals, i.e. health and 
socioeconomic change, to which the COVAX Facility and COVAX AMC contribute. Main programmatic 
activity areas of the COVAX Facility and COVAX AMC (each with their own, specific intervention logic, see 
below) evolve around: 1) engagement of self-financing participants and AMC92 participants, and joint 
procurement resulting in secured vaccine doses and a broad vaccine portfolio; 2) application of the 
equitable vaccine allocation framework, resulting in the most equitable and efficient allocation of secured 
doses; 3) procurement and distribution of vaccine doses to participants, resulting in availability of vaccine 
doses for the most at risk populations across and within countries; and 4) assessment of and support for 
country-level vaccine delivery readiness for AMC92 countries resulting in increased efficiency and 
effectiveness of vaccine delivery to high-risk populations.  

Evidence and assumptions. The design of the COVAX Facility and COVAX AMC is based on prior experience 
of COVAX partners and evidence from earlier programs on large scale procurement and delivery of 
vaccines. That said, this is a novel initiative designed under time pressure, so various assumptions lie 
behind program components as well as causal links between activities and outcomes. Various assumptions 
have been identified by the Office of the COVAX Facility, Gavi Secretariat and partners, and articulated in 
project documents.The ToC provides a conceptual framework to clarify, identify additional and test 
assumptions as well as to gather evidence for causal links.  

Collaborative effort. The ToC for the Facility and AMC is focused on the areas of Gavi’s primary 
responsibility within the COVAX pillar but takes into account the roles and contributions of all COVAX 
partners, as well as other stakeholders. Although the Office of the COVAX Facility coordinates the 
implementation of the COVAX Facility and COVAX AMC, its success depends on all COVAX partners’ 
contributions, including but not limited to 1) WHO’s normative and technical support for equitable 
allocation and CRD; 2) UNICEF and PAHO’s procurement and delivery of commodities, and 3) CEPI’s work 
on incentivizing research, development and manufacturing of COVID-19 vaccines. The ToC will clarify roles 
and responsibilities, and interdependencies between COVAX partners’ work, as they evolve, and clarify the 
scope of the multi-stage evaluation vis-à-vis evaluative work commissioned by partners around their 
efforts. The figure below (Figure 11) indicates the remit of Gavi’s primary area of responsibility within the 
Facility and AMC, including key program areas with joint responsibilities.  
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Figure 11 - Collaborative components of the ToC for the COVAX Facility and COVAX AMC 

  

Guiding EQs. The ToC serves as the basis for the theory-based evaluation approach, as it guides EQs around assumptions and design options (right 
design), and testing the causal links between inputs and outputs (right way) and to outcomes and impact (right results). Also, as the ToC captures 
design revisions over time, it guides EQs through the evaluation approach about the geopolitical and epidemiological context, decision making 
processes and outcomes around the COVAX Facility and COVAX AMC.  
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Program areas within the COVAX Facility and COVAX AMC. The ToC helps clarify where specific program areas sit – see Figure 12. Clearly, the 
evaluation, and the core EQs, apply to the Facility and AMC as a whole, but also to specific program components. All COVAX Facility programmatic 
areas will be included in all stages of the formative-summative evaluations, albeit at varying degrees of intensity. Specific programmatic areas or 
strategies may be evaluated though additional rapid reviews, as the need arises, or at the recommendation of a formative-summative evaluation. 
Note that programmatic areas and specific strategies are not static; new programmatic areas may emerge and relative importance of various 
programmatic areas will change over time, for example country level delivery versus scaling up manufacturing.  

Figure 12 – Programmatic areas within the COVAX Facility and COVAX AMC ToC 
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Annex 9: Data sources and descriptions 

Table 19 - Relavent data sources 

Data source What 
Relevance 
to EQ 

Who 
Reporting 
frequency 

Notes 

COVAX Reporting 
Framework 

Topline performance metrics spanning inputs through to impact, 
mapped against COVAX core Theory of Change 

2.2 – 2.2.5 
3 – 3.5 

Gavi Secretariat Quarterly Impact modelling still under development  
Complementary monitoring and reporting will 
also be of clear interest – e.g. the CRD 
Implementation Monitoring Review; COVID-19 
Vaccine Delivery Support (CRD) monitoring 
data 

WHO-UNICEF 
elecontric Joint 
Reporting Form (eJRF) 
– COVID-19 module 

Vaccination uptake (total) and disaggregated by gender, health 
workers, older adults and vulnerable people (co-morbidities, long-
term care inhabitants) 

3.2, 3.3, 3.4 WHO and UNICEF Monthly Reporting completeness is 
lacking/inconsistent 
Some regions are asking for differentiated 
data on COVAX vs non-COVAX doses; 
estimates are otherwise used (Gavi/WHO) 

WHO Officially 
Reported COVID-19 
Vaccination Data 

By region and by country:  
Procured doses by vaccine type and procurement mechanism 
Vaccine uptake by per 100 population and by month 
Doses received and remaining 
Vaccinated by age group, target group and sex 
By region: 
Vaccine policy & Vaccine delivery strategy 
Acceptance and demand 
Wastage 
Supply management/cold chain 

3.2, 3.3, 3.4 WHO Daily 171 countries reported 

National Vaccine 
Deployment Plans 
(NVDPs) 

Operational measures per country to support: 
Regulatory preparedness 
Planning and coordination & Costing and budget 
Target populations and vaccination strategies 
Supply chain and healthcare waste management 
Human resources  
Vaccine acceptance and demand & Vaccine safety 
Immunization monitoring 

3.2, 3.3 Country governments with 
input from WHO, UNICEF 
and partners 

N/A Some NVDPs currently available online – e.g. 
Sudan – but not all countries have published 

COVID-19 Vaccine 
Market Dashboard 

COVID-19 vaccine supply agreements by recipient 
Reported COVID-19 vaccine price per dose 
COVID-19 vaccine deliveries  
Immunization device overview 

3.1, 3.2, 
3.3, 3.4 

UNICEF-run platform with 
data aggregated UNICEF and 
PAHO logistics data, and 
from other public sources, 
Our World in Data 

Not known  

WHO Coronavirus 
(COVID-19) 
Dashboard 

Confirmed COVID-19 cases and deaths (globally, regionally and 
nationally) 

3.2, 3.4 World Health Organization Daily 
(weekdays) 

 

https://www.gavi.org/sites/default/files/board/minutes/2021/30-nov/07a%20-%20Annex%20A%20-%20COVAX%20MEL%20and%20Reporting%20Framework.pdf
https://www.gavi.org/sites/default/files/board/minutes/2021/30-nov/07a%20-%20Annex%20A%20-%20COVAX%20MEL%20and%20Reporting%20Framework.pdf
https://app.powerbi.com/view?r=eyJrIjoiMWNjNzZkNjctZTNiNy00YmMzLTkxZjQtNmJiZDM2MTYxNzEwIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiMWNjNzZkNjctZTNiNy00YmMzLTkxZjQtNmJiZDM2MTYxNzEwIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiMWNjNzZkNjctZTNiNy00YmMzLTkxZjQtNmJiZDM2MTYxNzEwIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
https://reliefweb.int/sites/reliefweb.int/files/resources/sudan_covid_nvdp_final.pdf
https://app.powerbi.com/view?r=eyJrIjoiNmE0YjZiNzUtZjk2OS00ZTg4LThlMzMtNTRhNzE0NzA4YmZlIiwidCI6Ijc3NDEwMTk1LTE0ZTEtNGZiOC05MDRiLWFiMTg5MjAyMzY2NyIsImMiOjh9&pageName=ReportSectiona329b3eafd86059a947b&pageName=ReportSection133a58bf9d853a31e25e
https://app.powerbi.com/view?r=eyJrIjoiNmE0YjZiNzUtZjk2OS00ZTg4LThlMzMtNTRhNzE0NzA4YmZlIiwidCI6Ijc3NDEwMTk1LTE0ZTEtNGZiOC05MDRiLWFiMTg5MjAyMzY2NyIsImMiOjh9&pageName=ReportSectiona329b3eafd86059a947b&pageName=ReportSection133a58bf9d853a31e25e
https://covid19.who.int/table
https://covid19.who.int/table
https://covid19.who.int/table
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IMF-WHO COVID-19 
Vaccine Tracker 

No. vaccine doses secured by countries/regions through: bilateral 
agreements, donations, COVAX, World Bank, Asian Development 
Bank and other institutions 

3.1, 3.4 IMF/WHO Weekly  

Global Dashboard for 
Vaccine Equity 

Vaccine roll-out data combined with socioeconomic data – by 
country and L/M/H IC status; coverage status; cost of vaccination 
coverage as % of GDP 

2.2.4, 3.1, 
3.2 

UNDP with data from 
UNICEF, IMF, WHO, COVAX, 
OWD and other sources 

Unclear  

 

  

https://www.imf.org/en/Topics/imf-and-covid19/IMF-WHO-COVID-19-Vaccine-Tracker
https://www.imf.org/en/Topics/imf-and-covid19/IMF-WHO-COVID-19-Vaccine-Tracker
https://data.undp.org/vaccine-equity/
https://data.undp.org/vaccine-equity/
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Annex 10: Multi-stage evaluation framework 

This table can be read in conjunction with Annex 16 (Table 24) which provides an overview of when different types of evaluation findings (i.e. findings 
on course correction, versus future pandemic preparedness) are likely to be produced, to meet different evaluation user needs anticipated. 

Table 20 - Multi-stage evaluation framework 

Evaluation 

module 
EQ  

Core EQs (Bold = 

headline EQ) 
When 

Stage-specific EQs 

Primary users 
Criteria for judging 

performance 
Analytical methods Data sources Formative review 

and baseline study 

Mid-term End-term 

 

 

 

 

 

1. Right 

things: 

Design 

1 
Is the design and 
intervention logic 
underpinning the 
COVAX Facility and 
AMC clear, 
relevant, inclusive 
and appropriate to 
enable 
achievement of 
intended 
outcomes and 
impact? 

▪ Baseline  
▪ Midterm  
▪ End-

term87 

Given the uncertain 
nature of the 
emerging pandemic, 
was the COVAX 
Facility and AMC 
design developed in 
an evidence based 
and coherent manner 
to maximize the 
chances for success? 

What is the emerging 
evidence on whether 
and how the design is 
appropriate to 
facilitate progress 
towards results? 

To what extent did 
the design facilitate 
the achievement of 
results? 

▪ Board & PPC  
▪ Office of 

COVAX Facility  
▪ COVAX 

implementing 
partners 

▪ COVAX 
participants  

▪ Wider global 
health 
community, 
including 
CSOs  

▪ Design, evidence 
and assumptions 
clearly 
documented  

▪ Options and 
trade-offs 
considered  

▪ Strong and 
broad-based 
support for 
selected design 

▪ Selected design 
coherent, well 
justified and in 
line with (a) 
COVAX 
principles, aims 
and strategies; 
and (b) global 
needs 

▪ Evidence of 
design revisions 
in response to 
evidence of what 
works and 
evolving context 

▪ ToC construction, 
incorporating 
history of decisions 
and timeline 
analysis 

▪ Political economy 
analysis 

▪ Benchmarking of 
design decisions 
against process 
criteria 

▪ KIIs 
▪ FGDs 
▪ Document 

review 
▪ Stakeholder 

workshops 
▪ Web-survey 
▪ Country 

case studies 

1.1 To what extent are 
the overall design 
of the COVAX 
Facility and AMC 
and specific 
strategies clearly 
justified and 
documented, and 
is the overall 
design clear and 
coherent? 

▪ Baseline  
▪ Midterm  
▪ End-term 
▪ Rapid 

reviews 

To what extent is the 
overall design of the 
COVAX Facility and 
AMC and specific 
strategies clearly  
justified and 
documented, 
including the 
evidence base, and 
assumptions related 
to causal links 
between outcomes?  
Is the overall design 
clear and coherent? 

To what extent is the 
overall design of the 
COVAX Facility and 
AMC and specific 
strategies, including 
any revisions, clearly  
justified and 
documented, 
including the evidence 
base, and assumptions 
related to causal links 
between outcomes? Is 
the overall design 
clear and coherent? 

To what extent has 
the overall design of 
the COVAX Facility 
and AMC and specific 
strategies been 
clearly justified and 
documented, 
including the 
evidence base, and 
assumptions related 
to causal links 
between outcomes? 
Is the overall design 
clear and coherent? 

1.2 Recognizing the 
dynamic nature of 
the pandemic and 
geopolitical 
context, what 
design revisions 
were made since 
the original design, 
and why? 

▪ Baseline  
▪ Midterm  
▪ End-

term  

How has the design 
shifted over time 
based on the evolving 
pandemic and 
geopolitical context, 
and based on what 
justification and 
evidence? 

How has the design 
shifted over time 
based on the evolving 
pandemic and 
geopolitical context, 
and based on what 
justification and 
evidence? 

How has the design 
shifted over time 
based on the evolving 
pandemic and 
geopolitical context, 
and based on what 
justification and 
evidence? 

 
87 Formative-summative evaluation work will assess overall design, whereas stage-specific EQs or rapid reviews may assess the relevance and coherence of specific program areas or strategies. 
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1.3 How did external 
stakeholders and 
COVAX partners 
contribute to the 
original design, and 
subsequent design 
revisions of the 
COVAX Facility and 
AMC, and what 
impact did this 
have? 

▪ Baseline  
▪ Midterm  
▪ End-

term  

How were external 
stakeholders and 
COVAX partners 
contribute to the 
original design of the 
COVAX Facility and 
AMC, and what 
impact did this have? 

How have external 
stakeholders and 
COVAX partners 
contributed to design 
revisions over time, 
and what impact has 
this had? 

How have external 
stakeholders and 
COVAX partners 
contributed to the 
COVAX Facility and 
AMC design, and 
what impact has this 
had? 

▪ Equity in design 
process (e.g. with 
transparency, 
consensus, 
stakeholder 
participation) 

▪ Evidence of 
broad-based 
inputs 
influencing 
design 

▪ Broad-based 
support for 
selected design  

▪ Stakeholder 
analysis 

▪ Political economy 
analysis 

1.4 Are any design 
revisions needed 
for course 
correction? What 
are the design 
lessons for future 
pandemic 
responses?  

▪ Baseline  
▪ Midterm  
▪ End-

term88 
▪ Rapid 

reviews 

Are design revisions 
needed to inform 
course correction to 
facilitate short-term 
progress and results? 

Are design revisions 
needed for course 
correction? Can 
emerging lessons 
inform future 
pandemic responses? 

What are the design 
lessons for future 
pandemic responses? 

▪ Evidence that 
current design is 
sub-optimal for 
present context 

▪ Alternative 
options, trade-
offs and path 
dependencies 
analyzed and 
justified 

▪ Synthesis of 
analysis and 
findings from other 
EQs 

 

  

 
88 The first part of the EQ will be asked at baseline and midterm, possibly also through rapid reviews. The second part will be asked at midterm and end-term, possibly also through rapid reviews. 
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Evaluation 

module 
EQ  

Core EQs (Bold = 

headline evaluation 

question) 

When 

Stage-specific EQs 

Primary users 
Criteria for judging 

performance 

Analytical 

methods 
Data sources Formative review 

and baseline study 

Mid-term End-term 

 

 

 

 

 

 

2. Right 

way: 

Implemen-

tation 

2 
Have the COVAX Facility 
and AMC been 
successfully 
implemented? 

▪ Baseline 
▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

Have the COVAX 
Facility and AMC 
been successfully set 
up and implemented 
thus far? 

Have the COVAX 
Facility and AMC 
been successfully 
implemented to 
date? 

Were the COVAX 
Facility and AMC 
implemented as 
intended? 

▪ Board & PPC  
▪ Office of 

COVAX 
Facility + 
implementing 
partners 

▪ COVAX 
participants 

▪ Wider GH 
community 

▪ Activities 
implemented in 
accordance with 
plans and 
expectations 

▪ Synthesis of 
analysis and 
findings from 
EQs 2.1-2.2 

▪ Document 
review 

▪ KIIs/FGDs 
▪ Web-survey 

Comparator 
case studies 

2.1 Have the COVAX Facility 
and AMC been 
operationalized 
successfully? 
(operational domain) 

▪ Baseline 
▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

Are COVAX Facility 
and AMC operations 
suitable and 
appropriate, and 
been successfully set 
up and implemented 
thus far? 

Have COVAX Facility 
and AMC operations 
been fit for purpose 
and successfully 
implemented to 
date? 

Were COVAX 
Facility and AMC 
operations 
implemented as 
intended and how 
did this facilitate or 
impede the 
achievement of 
results? 

 

▪ COVAX Facility and 
AMC operations 
facilitate and 
enable 
implementation in 
accordance with 
plans and 
expectations  

▪ Synthesis of 
analysis and 
findings from 
EQs 2.1.1-2.1.4 

2.1.1 Have the COVAX Facility 
and AMC management 
structures/governance 
arrangements been fit 
for purpose? ▪ Baseline 

▪ Midterm 
▪ Rapid 

reviews 

Are the COVAX 
Facility and AMC 
management 
structures and 
governance 
arrangements 
suitable and 
appropriate for a 
new entity working 
in an emergency 
setting? 

Have the COVAX 
Facility and AMC 
management 
structures and 
governance 
arrangements been 
well implemented 
and fit for purpose? 

Was the COVAX 
Facility and AMC 
well managed and 
governed and to 
what extent did 
this facilitate or 
impede the 
achievement of 
results?  

▪ Board & PPC  
▪ Office of 

COVAX 
Facility 

▪ COVAX 
implementing 
partners 

▪ The right 
capabilities, 
culture and 
practices are in 
place to enable 
implementation 

▪ Agreed 
governance 
principles followed 
as intended 

▪ Benchmarking 
to capability, 
culture 
and practice 
framework 

▪ History of 
decisions and 
timeline 
analysis 

▪ Process tracing  
▪ Root cause 

analysis 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Web-survey 

2.1.2 Have the COVAX Facility 
and AMC risk 
management processes 
been fit for purpose? 

▪ Baseline 
▪ Midterm 
▪ End-

term 

Are risk 
management 
systems, processes 
and capacities 
suitable and 
appropriate for 
dealing with the 
inherent risks 
associated with the 
COVAX Facility and 
AMC mandate?   

Have the COVAX 
Facility and AMC risk 
management 
processes been well 
implemented and fit 
for purpose? 

Were risk 
management 
processes 
appropriate and to 
what extent did 
this facilitate or 
impede the 
achievement of 
results?   

▪ Principles are in 
place to manage 
the effects of 
uncertainty on 
objectives 

▪ Risk management 
is integrated into 
activities and 
functions 

▪ Policies, 
procedures and 
practices are 
systematically 
applied 

▪ Financial and 
programmatic 
risks are identified 

▪ Risk 
management 
benchmark 
assessment 

▪ Timeline 
analysis 

▪ Comparator 
analysis (Gavi 
business as 
usual) 

▪ Process tracing  
▪ Root cause 

analysis 

▪ Document 
review 

▪ KIIs 
▪ Comparator 

case studies 
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in a timely manner 
and mitigated 

 2.1.3 To what extent were the 
estimated costs of 
setting up and 
implementing the COVAX 
Facility and COVAX AMC 
in terms of finances and 
staff allocation 
reasonable and 
appropriate?  

▪ Baseline 
▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

Were the initial set 
up costs for the 
COVAX Facility and 
AMC reasonable and 
appropriate for the 
organization 
mandate and 
proposed scale of 
operations? 

To what extent are 
ongoing costs of 
implementing the 
COVAX Facility and 
COVAX AMC in 
terms of finances 
and staff allocation 
reasonable and 
appropriate?  
 

To what extent 
were the estimated 
costs of setting up 
and implementing 
the COVAX Facility 
and COVAX AMC in 
terms of finances 
and staff allocation 
reasonable and 
appropriate?  

 
▪ Set-up costs are at 

or below relevant 
benchmarks 

▪ Costing 
analysis for 
core processes 

▪ Comparator 
analysis (Gavi 
Secretariat 
and other 
GHIs)) 

▪ Document 
review 

▪ KIIs/FGDs 
▪ Comparator 

case studies 

 2.1.4 Has the level of 
stakeholder engagement 
and communication been 
appropriate? 

▪ Baseline 
▪ Midterm 
▪ Rapid 

reviews 

How were external 
stakeholders and 
COVAX partners 
engaged in the early 
implementation of 
the COVAX Facility 
and AMC, and how 
did this guide 
decision making to 
support governance, 
management and 
implementation? 

How have external 
stakeholders and 
COVAX partners 
engaged in the 
implementation of 
the COVAX Facility 
and AMC, and how 
has this been used 
guide decision 
making to support 
governance, 
management and 
implementation? 

How have external 
stakeholders and 
COVAX partners 
contributed to  
decision making in 
support of 
governance, 
management and 
implementation, 
and what impact 
has this had? 

▪ Board & PPC  
▪ Office of 

COVAX 
Facility + 
implementing 
partners 

▪ COVAX 
participants 

▪ Wider GH 
community 

▪ Equity in decision 
making 

▪ Governance and 
management 
arrangements 
support 
participation and 
engagement of all 
relevant 
stakeholders in 
key processes 

▪ Stakeholder 
analysis 

▪ Benchmarking 
to established 
standards 

▪ Comparator 
analysis (Gavi 
business as 
usual) 

▪ Process tracing 
▪ Root cause 

analysis 

▪ Document 
review 

▪ KIIs/FGDs 
▪ Stakeholder 

survey 
▪ Comparator 

case studies 
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Evaluation 

module 
EQ  

Core EQs (Bold = 

headline evaluation 

question) 

When 

Stage-specific EQs 

Primary users 
Criteria for judging 

performance 

Analytical 

methods 
Data sources Formative review 

and baseline study 

Mid-term End-term 

 

 
2. Right way: 
Implementation 

2.2 To what extent 
have the specific 
COVAX Facility and 
AMC 
programmatic/ 
intervention areas 
been implemented 
successfully? 
(programmatic 
domain) 

▪ Baseline 
▪ Midterm 
▪ End-

term 
Rapid 
reviews 

Have COVAX 
Facility and AMC 
programmatic 
areas been 
successfully set up 
and implemented 
thus far? 

Have COVAX 
Facility and AMC 
programmatic 
areas been 
successfully 
implemented to 
date with 
expectations and 
targets met in a 
timely manner? 

Were COVAX 
Facility and AMC 
programmatic 
areas 
implemented as 
intended, with 
expectations and 
targets met in a 
timely manner? 

▪ Board & PPC  
▪ Office of 

COVAX 
Facility  

▪ COVAX 
implementing 
partners 

▪ COVAX 
participants  

▪ Wider global 
health 
community, 
including 
CSOs 

▪ COVAX Facility and 
COVAX AMC 
programmatic 
activities 
implemented in 
accordance with 
plans and 
expectations 

▪ Synthesis of 
analysis and 
findings from 
other EQs 

▪ Document 
review 

▪ KIIs/FGDs 
▪ Stakeholder 

workshops 
▪ Web-survey 
▪ Comparator 

case studies 
▪ Country 

case studies 
▪ Info 

systems 
2.2.1 To what extent has 

an appropriate 
resource 
mobilization 
strategy been 
established and 
implemented to to 
secure adequate 
resources for full 
and timely 
implementation of 
intended activities? 

▪ Baseline 
▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

Was a persuasive 
and appropriate 
resource 
mobilization 
strategy 
articulated to 
secure adequate 
resources for full 
and timely 
implementation of 
intended 
activities? To what 
extent were initial 
expectations and 
target met in a 
timely manner? 

Has the resource 
mobilization 
strategy been 
well 
implemented, 
with 
expectations and 
targets met in a 
timely manner, 
to ensure 
ongoing delivery 
of the COVAX 
Facility and AMC 
ToC? 

Were sufficient 
resources raised 
in a timely 
manner to secure 
adequate 
resources for full 
and timely 
implementation 
of intended 
activities? 

▪ Consensus amongst 
stakeholders on the 
strength of 
investment case  

▪ Resources mobilized 
as planned/required 
to operationalize ToC 

▪ Evidence of 
adaptation in 
response to evolving 
context 

▪ Quantitative 
analysis of 
financial data 

▪ Process 
tracing 

▪ Root cause 
analysis 

2.2.2 To what extent have 
market shaping 
activities been 
implemented to 
ensure that COVID-
19 vaccines are 
accessible and 
affordable for lower-
income countries? 

▪ Baseline 
▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

Was the market 
shaping approach 
adopted 
sufficiently 
powered and 
implemented to 
meet initial 
expectations on 
vaccine 
manufacturing and 
pricing? 

Have market 
shaping activities 
been well 
implemented, 
with 
expectations and 
targets met in a 
timely manner, 
to ensure COVID-
19 vaccines are 
accessible and 
affordable for 
lower-income 
countries? 

Was the market 
shaping approach 
adopted and 
implemented 
sufficient to 
facilitate 
achievement of 
intended 
outcomes and 
impact? 

▪ Sufficient ‘market 

power’, tools and 

processes to 

influence supply and 

secure rapid access to 

adequate vaccines 

▪ Demonstrated 
influence on supply 
and supply expansion  

▪ Coordination with 
other stakeholders 
appropriate and 
adequate   

▪ Process 
tracing 

▪ Root cause 
analysis 

▪ Comparator 
analysis 
(intro. of 
ART, and 
other 
Gavi/UNICEF 
market 
shaping 
efforts) 

▪ Info 
systems 

▪ Document 
review 

▪ KIIs 
▪ Web-survey 
▪ Comparator 

case studies 

2.2.3 To what extent have 
the COVAX Facility 
and AMC supported 
procurement and 
delivery functions to 
ensure that COVID-
19 vaccines are 
provided to 

▪ Baseline 
▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

Was the role of the 
COVAX Facility and 
AMC clearly 
articulated, agreed 
and implemented 
to support 
procurement and 
delivery functions? 

Has the role of 
the COVAX 
Facility and AMC 
sufficient been 
successfully 
implemented to 
support 
procurement and 
delivery 

Was the role of 
the COVAX Facility 
and AMC 
sufficient and 
appropriate to 
support 
procurement and 
delivery functions, 
and provide 

▪ Roles and 
responsibilities well 
established 

▪ Coordination with 
other stakeholders 
appropriate 

▪ Adaptation in 
response to evolving 
context 

▪ Process 
tracing 

▪ Root cause 
analysis 

▪ Country 
cross-case 
analysis 

▪ Comparator 
analysis 

▪ Info 
systems  

▪ Document 
review 

▪ KIIs 
▪ Web-survey 
▪ Country 

case studies 
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participants as 
planned? 

How well has this 
worked to date? 

functions, and 
provide COVID-
19 vaccines to 
participants as 
planned? 

COVID-19 
vaccines to 
participants as 
planned? 

▪ Doses 
procured/purchased 
and shipped to 
delivery points in 
timely manner to 
meet targets/ 
expectations 

(PAHO 
Revolving 
Fund, and 
Gavi/UNICEF 
business as 
usual) 

▪ Comparator 
case studies 

2.2.4 To what extent have 
the COVAX Facility 
and AMC supported 
the 
operationalization of 
the allocation 
mechanism to 
ensure a fair and 
equitable 
distribution of 
COVID-19 vaccines? 

▪ Baseline 
▪ Midterm 
▪ Rapid 

reviews 

To what extent has 
the allocation 
mechanism design 
been reviewed, 
adjusted, and 
operationalized? 
Does this appear 
likely to ensure a fair 
and equitable 
distribution of 
COVID-19 vaccines? 

How has the 
allocation 
mechanism been 
operationalized 
and modified, as 
needed, and what 
progress is being 
made to ensure a 
fair and equitable 
distribution of 
COVID-19 
vaccines? 

Has the allocation 
mechanism been 
successfully 
operationalized to 
ensure a fair and 
equitable 
distribution of 
COVID-19 vaccines? 

▪ Barriers and enablers 
to equitable 
allocation are widely 
communicated and 
understood  

▪ Coordination 
between 
stakeholders 
appropriate 

▪ Barriers to equitable 
allocation identified 
and addressed 

▪ Equitable allocation, 
aligned to country 
needs and preference 

▪ Process 
tracing 

▪ Root cause 
analysis 

▪ Country 
cross-case 
analysis 

▪ Comparator 
analysis (PPE 
or C-19 
treatments 
through ACT-
A, and H1N1) 

▪ KIIs/FGDs 
▪ Web-survey 
▪ Info 

systems 
▪ Document 

review 
▪ Country 

case studies 

2.2.5 To what extent have 
the COVAX Facility 
and AMC supported 
CRD to facilitate the 
rollout of COVID-19 
vaccines at the scale 
required to achieve 
intended outcomes 
and impact? 

▪ Baseline 
▪ Midterm 
▪ Rapid 

reviews 

Was the role of Gavi 
and the COVAX 
Facility and AMC vis-
à-vis CRD clearly 
articulated, agreed 
and implemented in 
a timely manner? 

To what extent has 
the COVAX Facility 
and AMC provided 
sufficient, timely 
and appropriate 
support to ensure 
CRD for the rollout 
of COVID-19 
vaccines? Does this 
appear likely to 
facilitate 
achievement of 
intended 
outcomes and 
impact? 

To what extent has 
the COVAX Facility 
and AMC’s support 
for CRD enabled the 
rollout of COVID-19 
vaccines and the 
achievement of 
intended outcomes 
and impact? 

▪ Barriers and enablers 
to CRD are 
understood 

▪ CRD support systems 
and tools facilitate 
and enable TA and 
finance provision in 
accordance with 
plans and 
expectations 

▪ CRD designed to add 
value and meet 
country needs 

▪ Process 
tracing 

▪ Root cause 
analysis 

▪ Country 
cross-case 
analysis 

▪ KIIs/FGDs 
▪ Web-survey 
▪ Information 

systems 
▪ Document 

review 
▪ Country 

case studies 

 

 

 

 

 

 

  



Final evaluability assessment and evaluation design report 

Itad   26th January 2022   97 

Classified as Internal  

Evaluation 

module 
EQ  

Core EQs (Bold = 

headline evaluation 

question) 

When 

Stage-specific EQs 

Primary users 
Criteria for judging 

performance 

Analytical 

methods 
Data sources Formative review and 

baseline study 

Mid-term End-term 

 

 

 

 

3. Right 

results: 

Outcomes 

and impact 

3 To what extent have 
the COVAX Facility 
and AMC contributed 
to the achievement of 
intended outcomes 
and impact within the 
geopolitical and 
economic landscape? 

▪ Baseline 
▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

What initial COVAX 
Facility and AMC 
results have been 
achieved and to 
what extent are 
intended outcomes 
and impacts on track 
to being achieved? 

What results have 
been achieved to 
date and how has 
the COVAX Facility 
and AMC 
contributed to them 
within the global 
geopolitical and 
economic landscape? 
What are factors 
enabling and 
constraining success? 

What results have 
been achieved, and 
how has the COVAX 
Facility and AMC 
contributed to them 
within the global 
geopolitical and 
economic 
landscape? What 
factors have enabled 
and/or constrained 
results? 

▪ Board & PPC  
▪ Office of 

COVAX Facility  
▪ COVAX 

implementing 
partners 

▪ COVAX 
participants  

▪ Wider global 
health 
community, 
including CSOs 

▪ Intended results 
have been 
achieved, or are 
likely to be 
achieved in a 
timely manner 

▪ Positive 
contribution to 
observed results 
vis-à-vis the role 
of others 

▪ Verification of 
COVAX 
Reporting 
Framework 
indicator data 

▪ Outward-in 
process tracing 

▪ Root cause 
analysis 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Info 

systems 
▪ Web-

survey 
▪ Country 

case 
studies 

3.1 To what extent have 
intended intermediate 
outcomes been 
achieved? 

▪ Baseline 
▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

To what extent does 
the early emerging 
evidence suggest 
that intended 
intermediate 
outcomes across the 
programmatic areas 
of the ToC are likely 
to be achieved? 

To what extent have 
intended 
intermediate 
outcomes been 
achieved at the mid-
term, and are likely 
to be fully achieved 
by the end-term? 

To what extent have 
intended 
intermediate 
outcomes been 
achieved? 

▪ Intended results 
have been 
achieved, or are 
likely to be 
achieved in a 
timely manner 

3.2 To what extent have 
the COVAX Facility and 
AMC intended 
outcomes and goals 
been achieved? 

▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

To what extent does 
the early emerging 
evidence suggest 
that intended 
outcomes and goals 
are likely to be 
achieved? 

To what extent have 
intended outcomes 
and goals been 
achieved at the mid-
term, and are likely 
to be fully achieved 
by the end-term? 

To what extent have 
intended outcomes 
and goals been 
achieved? 

3.3 What is the evidence 
to suggest that the 
COVAX Facility and 
AMC incurred 
unintended 
consequences and 
results beyond the 
ToC, and what were 
the implications? 

▪ Baseline 
▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

What emerging 
evidence is there to 
suggest unintended 
consequences and 
results beyond the 
ToC? 

What evidence is 
there to suggest 
unintended 
consequences and 
results beyond the 
ToC? 

What were the 
unintended 
consequences and 
results beyond the 
ToC, and what were 
the implications? 

▪ Unintended 
consequences 
are understood 
and responded 
to 

▪ Outward-in 
process tracing 

▪ Root cause 
analysis 

▪ Synthesis of 
findings to 
identify 
unintended 
consequences 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Info 

systems 
▪ Web-

survey 
▪ Country 

case 
studies 

▪ Survey 

3.4 
 

How have the COVAX 
Facility and AMC 
contributed to 
achievement of 
outcomes and impacts 
within the global 
geopolitical and 
economic landscape? 

▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

To what extent does 
the early emerging 
evidence suggest 
that the COVAX 
Facility and AMC is 
likely to contribute 
to achievement of 
outcomes and 
impacts within the 
global geopolitical 

To what extent has 
the COVAX Facility 
and AMC 
contributed, and is 
likely to continue, to 
achievement of 
outcomes and 
impacts within the 
global geopolitical 

How have the 
COVAX Facility and 
AMC contributed to 
achievement of 
outcomes and 
impacts within the 
global geopolitical 
and economic 
landscape? 

▪ Positive 
contribution to 
observed results 
vis-à-vis the role 
of others 

▪ Reasons for 
strong / weak 
contribution are 
understood 

▪ Contribution 
analysis 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Info 

systems 
▪ Web-

survey 
▪ Country 

case 
studies 



Final evaluability assessment and evaluation design report 

Itad   26th January 2022   98 

Classified as Internal  

and economic 
landscape? 

and economic 
landscape of actors? 

3.5 What are the most 
important barriers and 
enablers to achieving 
the outcomes and 
goals in the COVAX 
ToC at all levels of 
implementation? 

▪ Baseline 
▪ Midterm 
▪ End-

term 
▪ Rapid 

reviews 

What does the early 
emerging evidence 
suggest are barriers 
and enablers to 
achieving results? 

What are the most 
important barriers 
and enablers to 
achieving the 
outcomes and goals 
in the COVAX ToC? 

What were the most 
important barriers 
and enablers to 
achieving the 
outcomes and goals 
in the COVAX ToC? 

▪ Barriers and 
enablers are 
understood and 
responded to 

▪ Synthesis of 
findings to 
identify 
barriers and 
enablers 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Info 

systems 
▪ Web-

survey 
▪ Country 

case 
studies 

 
 

Evaluation 

module 

EQ 

# 

EQs (Bold = headline evaluation 

question) When 

Stage-specific EQs 

Primary users 
Criteria for 

judging 
performance 

Analytical 
methods 

Data sources Formative 
review and 

baseline study 
Mid-term evaluations 

End-term 
evaluation 

 

 

 

 

 

4. Learning 

 

 

4 What lessons can be drawn 
from the design and 
implementation of the COVAX 
Facility and AMC? ▪ Baseline 

▪ Midter
m 

▪ End-
term 

▪ Rapid 
reviews 

What are the 
emerging lessons 
from the design 
and 
implementation 
of the COVAX 
Facility and 
COVAX AMC that 
have implications 
for course 
correction and 
Gavi 5.0? 

What lessons can be drawn from 
the design and implementation of 
the COVAX Facility and COVAX 
AMC that have implications for 
course correction, Gavi 5.0, and 
future pandemic responses? 

What lessons 
are there from 
the COVAX 
Facility and 
COVAX AMC 
that have 
implications 
for course 
correction, 
Gavi 5.0, and 
future 
pandemic 
responses? 

  
▪ Board & 

PPC   
▪ Office of 

COVAX 
Facility   

▪ COVAX 
implementin
g partners  

▪ COVAX 
participants   

  
▪ Lessons are 

generated, 
collated and 
disseminated 

▪ Understandin
g of how 
lessons can be 
applied to 
COVAX 
Facility and 
COVAX AMC 
and/or other 
contexts 
understood 

  
 

▪ Synthesis 
and 
prioritisatio
n of lessons 
learned  

▪ Sense-
making 
workshops 

▪ Country 
cross-case 
analysis 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Stakeholde

r 
workshops 

▪ Web-
survey 

4.
1 

What are the most important 
lessons learned through design 
and implementation experience 
that have implications for 
COVAX Facility and AMC course 
correction? 

▪ Baseline 
▪ Midter

m 
▪ End-

term 
▪ Rapid 

reviews 

What are the 
emerging lessons 
from the design 
and 
implementation 
of the COVAX 
Facility and 
COVAX AMC that 
have implications 
for course 
correction? 

What lessons can be drawn from 
the design and implementation of 
the COVAX Facility and COVAX 
AMC that have implications for 
course correction? 

What lessons 
are there from 
the COVAX 
Facility and 
COVAX AMC 
that have 
implications 
for course 
correction? 

4.
2 

What are the most important 
lessons learned through design 
and implementation experience 
that have implications for Gavi 
5.0? 

▪ Midter
m 

▪ End-
term 

▪ Rapid 
reviews 

What are the 
emerging 
lessons from 
the design and 
implementatio
n of the COVAX 
Facility and 
COVAX AMC 
that have 

What lessons can be drawn 
from the design and 
implementation of the COVAX 
Facility and COVAX AMC that 
have implications for Gavi 5.0? 

What lessons 
are there 
from the 
COVAX 
Facility and 
COVAX AMC 
that have 
implications 
for Gavi 5.0? 

▪ Board & 
PPC   
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implications for 
Gavi 5.0? 

4.
3 

What are the most important 
lessons learned through design 
and implementation experience 
that have implications for future 
pandemic responses? 

▪ Midter
m 

▪ End-
term 

▪ Rapid 
reviews 

This area is 
intentionally 
blank as the 
main focus of 
learning for 
this formative 
review and 
baseline is on 
more 
immediate 
COVAX course 
correction. 

What lessons can be drawn 
from the design and 
implementation of the COVAX 
Facility and COVAX AMC that 
have implications for future 
pandemic responses? 

What lessons 
are there 
from the 
COVAX 
Facility and 
COVAX AMC 
that have 
implications 
for future 
pandemic 
responses? 

▪ Global health 
community 

 4.
4 

What can be learned from other 
agencies/arrangements/context
s and applied to the COVAX 
Facility and/or AMC for the 
achievement of intended 
outcomes and impact?  

▪ Baseline 
▪ Midter

m 
▪ End-

term 
▪ Rapid 

reviews 

Which 
agencies, 
arrangements 
and contexts 
are most likely 
to provide 
useful learning 
for different 
aspects 
(design, 
operational, 
programmatic) 
of the COVAX 
Facility and 
COVAX AMC, 
and what can 
we learn from 
them? 

What can be learned from other 
agencies/arrangements/context
s and applied to the COVAX 
Facility and/or AMC for the 
achievement of outcomes and 
impact? 

What lessons 
are there 
from the 
COVAX 
Facility and 
COVAX AMC 
and other 
agencies, 
arrangement
s and 
contexts for 
future 
pandemic 
response 
efforts? 

▪ Board & 
PPC   

▪ Office of 
COVAX 
Facility   

▪ COVAX 
implementin
g partners 

▪ COVAX 
participants 

 4.
5 

What can be learned from a 
comparison of countries’ 
experiences of securing 
maximum possible vaccination 
supply and coverage, and 
applied to the COVAX Facility 
and/or AMC for the 
achievement of intended 
outcomes and impact? 

▪ Baseline 
▪ Midter

m 
▪ End-

term 
▪ Rapid 

reviews 

What can be 
learned from 
an initial 
comparison of 
countries’ 
experiences of 
securing 
maximum 
possible 
vaccination 
supply and 
coverage, and 
applied to the 
COVAX Facility 
and AMC for 
the 
achievement of 
outcomes and 
impact? 

What can be learned from a 
comparison of countries’ 
experiences of securing 
maximum possible vaccination 
supply and coverage, and 
applied to the COVAX Facility 
and AMC for the achievement 
of outcomes and impact? 

What lessons 
are there 
from the 
COVAX 
Facility and 
COVAX AMC 
and 
countries’ 
experiences 
of securing 
maximum 
possible 
vaccination 
supply and 
coverage for 
future 
pandemic 
response 
efforts? 
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Annex 11: Formative review and baseline study evaluation framework 

Table 21 - Formative review and baseline study evaluation framework 

EQ # Stage-specific questions  Key issues for consideration Primary users 
Criteria for judging 
performance 

Analytical methods Data sources 

1 

Given the uncertain nature of 
the emerging pandemic, was the 
COVAX Facility and AMC design 
developed in an evidence based 
and coherent manner to 
maximize the chances for 
success? 

▪ Design choices to be a global purchasing and allocation mechanism 
(including SFPs) 

▪ Market shaping strategies employed  
▪ Design of AMC 
▪ Operationalizing the allocation mechanism based on principles of 

equity and fairness 
▪ Relative balance between focus on scaling vaccine procurement 

and scaling country-level delivery  

▪ Board & PPC 
▪ Office of 

COVAX Facility 
▪ COVAX 

implementing 
partners 

▪ COVAX 
participants 

▪ Wider global 
health 
community, 
including CSOs 

▪ Design, evidence and 
assumptions clearly 
documented 

▪ Options and trade-offs 
considered 

▪ Strong and broad-based 
support for selected design 

▪ Selected design coherent, 
well justified and in line 
with (a) COVAX principles, 
aims and strategies; and (b) 
global needs 

▪ Evidence of design revisions 
in response to evidence of 
what works and evolving 
context 

▪ ToC construction, 
incorporating 
history of decisions 
and timeline 
analysis 

▪ Political economy 
analysis 

▪ Benchmarking of 
design decisions 
against process 
criteria 

▪ KIIs 
▪ FGDs 
▪ Document 

review 
▪ Stakeholder 

workshops 
▪ Web-survey 
▪ Country case 

studies 

1.1 

To what extent is the overall 
design of the COVAX Facility and 
AMC and specific strategies 
clearly justified and documented, 
including the evidence base, and 
assumptions related to causal 
links between outcomes? Is the 
overall design clear and 
coherent? 

▪ ToC and intervention logic evidence base and assumptions  
▪ Problem/context analysis, recognizing dynamic market, geopolitical 

and epidemiological context  

▪ Alignment to COVAX vaccine pillar and ACT-A 
▪ Roles, responsibilities and ways of working between organizations 
▪ Other strategic options and trade-offs considered and documented 

1.2 

How has the design shifted over 

time based on the evolving 
pandemic and geopolitical 
context, and based on what 

justification and evidence?  

▪ Articulation of prevailing context 

▪ Mapping of adaptation and modification to ToC, and justification 
provided, including evidence base and assumptions 

▪ Other strategic options and trade-offs considered and documented 

1.3 

How were external stakeholders 
and COVAX partners contribute 
to the original design of the 
COVAX Facility and AMC, and 
what impact did this have? 

▪ Mapping of key stakeholders by programmatic area 
▪ Power asymmetries between stakeholders 

▪ Identification of opportunity for meaningful engagement by 
different constituency groups 

▪ Equity in design process 
▪ Evidence of broad-based 

inputs influencing design 
▪ Broad-based support for 

selected design 

▪ Stakeholder 
analysis 

▪ Political economy 
analysis 

1.4 

Are design revisions needed to 
inform course correction to 
facilitate short-term progress and 
results? 

▪ Alternative strategic options and trade-offs  

▪ ‘Path dependencies’ for design revisions to be successful 
▪ Evidence that current 

design is sub-optimal for 
present context 

▪ Alternative options, trade-
offs and path dependencies 
analyzed and justified 

▪ Synthesis of 
analysis and 
findings from other 
EQs 
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EQ # Stage-specific questions  Key issues for consideration Primary users 
Criteria for judging 
performance 

Analytical methods Data sources 

2 
Have the COVAX Facility and AMC 
been successfully set up and 
implemented thus far? 

Synthesis of operational and programmatic issues analyzed 
through sub-questions below 

▪ Board & PPC 
▪ Office of 

COVAX Facility 
▪ COVAX 

implementing 
partners 

▪ COVAX 
participants  

▪ Wider global 
health 
community, 
including CSOs 

▪ Activities implemented in 
accordance with plans and 
expectations 

▪ Synthesis of analysis and 
findings from EQs 2.1–2.2 

▪ Document 
review 

▪ KIIs/FGDs 
▪ Web-survey 
▪ Comparator 

case studies 
2.1 

Are COVAX Facility and AMC 
operations suitable and 
appropriate, and been successfully 
set up and implemented thus far? 

Synthesis of operational issues analyzed through sub-
questions below 

2.1.1 

Are the COVAX Facility and AMC 
management structures and 
governance arrangements suitable 
and appropriate for a new entity 
working in an emergency setting? 

▪ Evolution of management and governance structures  
▪ Whether and how management structures and governance 

arrangements have enabled or hampered programmatic 
implementation and results 

▪ Staff availability and working conditions 

▪ The right capabilities, 
culture and practices are in 
place to enable 
implementation 

▪ Agreed governance 
principles followed as 
intended 

▪ Benchmarking to 
capability, culture 
and practice framework 

▪ History of decisions and 
timeline analysis 

▪ Process tracing  
▪ Root cause analysis 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Web-survey 

2.1.2 

Are risk management systems, 
processes and capacities suitable 
and appropriate for dealing with 
the inherent risks associated with 
the COVAX Facility and AMC 
mandate?   

▪ Level of risk assumed by Gavi on behalf of COVAX  
▪ Identification and mitigation of financial and programmatic 

challenges and risks 

▪ Whether and how risk management has enabled or 
hampered programmatic implementation and results 

▪ Principles are in place to 
manage the effects of 
uncertainty on objectives 

▪ Risk management is 
integrated into activities 
and functions 

▪ Policies, procedures and 
practices are systematically 
applied 

▪ Financial and programmatic 
risks are identified in a 
timely manner and 
mitigated 

▪ Risk management 
benchmark assessment 

▪ Timeline analysis 
▪ Comparator analysis 

(Gavi business as usual) 
▪ Process tracing  
▪ Root cause analysis 

▪ Document 
review 

▪ KIIs 
▪ Comparator 

case studies 

2.1.3 Were the initial set up costs for the 
COVAX Facility and AMC reasonable 
and appropriate for the 
organization mandate and proposed 
scale of operations? 

▪ Costs incurred by Gavi in set up of COVAX Facility and AMC ▪ Set-up costs are at or below 
relevant benchmarks 

▪ Costing analysis for core 
processes 

▪ Comparator analysis 
(Gavi Secretariat and 
other GHIs) 

▪ Document 
review 

▪ KIIs/FGDs 
▪ Comparator 

case studies 

2.1.4 How were external stakeholders 
and COVAX partners engaged in the 
early implementation of the COVAX 
Facility and AMC, and how did this 
guide decision making to support 
governance, management and 
implementation? 

▪ Presence and implementation of stakeholder engagement 
plan  

▪ Processes to ensure coherence and co-ordination across 
partners (e.g. within COVAX, other ACT A pillars, HSRC, IFIs 
and regional organizations and mechanisms) 

▪ Whether and how stakeholder engagement enabled or 
hampered programmatic implementation and results 

▪ Equity in decision making 
▪ Governance and 

management arrangements 
support participation and 
engagement of all relevant 
stakeholders in key 
processes 

▪ Stakeholder analysis 
▪ Benchmarking to 

established standards 
▪ Comparator analysis 

(Gavi business as usual) 
▪ Process tracing 
▪ Root cause analysis 

▪ Document 
review 

▪ KIIs/FGDs 
▪ Stakeholder 

survey 
▪ Comparator 

case studies 
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EQ # Stage-specific questions  Key issues for consideration Primary users 
Criteria for judging 
performance 

Analytical methods Data sources 

2.2 Have COVAX Facility and AMC 
programmatic areas been 

successfully set up and 
implemented thus far? 

▪ Synthesis of programmatic issues analyzed through sub-questions 
below 

▪ For all sub-questions, consideration of the respective roles and 
contributions of all COVAX implementing partners to 
implementation 

▪ Board & PPC  
▪ Office of 

COVAX Facility  
▪ COVAX 

implementing 
partners 

▪ COVAX 
participants 

▪ Wider global 
health 
community 

▪ Activities implemented in 
accordance with plans and 
expectations 

▪ Synthesis of 
analysis/findings 
from other EQs 

▪ Document 
review 

▪ KIIs/FGDs 
▪ Stakeholder 

workshops 
▪ Web-survey 
▪ Comparator 

case studies 
▪ Country case 

studies 
▪ Info systems 

2.2.1 Was a persuasive and 
appropriate resource 
mobilization strategy articulated 
to secure adequate resources for 
full and timely implementation of 
intended activities? To what 
extent were initial expectations 
and targets met in a timely 
manner? 

▪ Presence of investment case  
▪ Use of innovative financing mechanisms  
▪ Sufficiency of resources mobilized to allow for the ToC to be 

operationalized as intended and in a timely manner  
▪ Evolution of strategy in response to context (e.g. collaboration with 

World Bank, incorporating donations, cost-sharing for procurement 
and in-country delivery, and the emergence of new procurement 
platforms such as AVAT 

▪ Consensus amongst 
stakeholders on strength of 
investment case 

▪ Resources mobilized as 
planned/required to 
operationalize the ToC 

▪ Evidence of adaptation in 
response to evolving 
context 

▪ Quantitative 
analysis of financial 
data 

▪ Process tracing 
▪ Root cause analysis 

2.2.2 Was the market shaping 
approach adopted sufficiently 
powered and implemented to 
meet initial expectations on 
vaccine manufacturing and 
pricing, and to secure supply?  

▪ Presence of systems, processes, capacities and tools to deliver 
market shaping objectives 

▪ Contextual barriers or enablers to the involvement and influence of 
the COVAX Facility and AMC in market shaping 

▪ Strengths and weaknesses of APAs to achieve the desired outcomes 
given the changing landscape 

▪ Trade-offs between the range of market objectives 
▪ Coordination/communication with participants 
▪ Implementation course-corrections required 

▪ COVAX 
implementing 
partners 

▪ COVAX 
participants 

▪ Wider global 
health 
community 

▪ Sufficient ‘market power’, 
tools and processes to 
influence supply and secure 
access vaccines 

▪ Influence on supply 
▪ Coordination with other 

stakeholders appropriate 
and adequate 

▪ Process tracing 
▪ Root cause analysis 
▪ Comparator 

analysis (intro. of 
ART, and other 
Gavi/UNICEF 
market shaping 
efforts) 

▪ Info systems 
▪ Document 

review 
▪ KIIs 
▪ Web-survey 
▪ Comparator 

case studies 

2.2.3 Was the role of the COVAX 
Facility and AMC clearly 
articulated, agreed and 
implemented to support 
procurement and delivery 
functions? How well has this 
worked to date? 

▪ Clarity of roles and responsibilities  
▪ Approaches used to coordinate with other partners  
▪ Evolution of procurement and delivery processes to respond to the 

changing context and needs (e.g. managing donations, 
humanitarian buffer, SFPs) 

▪ Processes to coordinate between securing APAs and the later 
stages of procurement and delivery of doses 

▪ COVAX 
implementing 
partners 

▪ COVAX 
participants 

▪ Wider global 
health 
community 

▪ Roles and responsibilities 
well established 

▪ Coordination with other 
stakeholders appropriate 

▪ Adaptation in response to 
evolving context 

▪ Doses procured/purchased 
and shipped to delivery 
points in timely manner to 
meet targets/expectations 

▪ Process tracing 
▪ Root cause analysis 
▪ Country cross-case 

analysis 
▪ Comparator 

analysis (PAHO 
Revolving Fund, 
and Gavi/UNICEF 
business as usual) 

▪ Info systems  
▪ Document 

review 
▪ KIIs 
▪ Web-survey 
▪ Country case 

studies 
▪ Comparator 

case studies 

2.2.4 To what extent has the allocation 
mechanism design been 
reviewed, adjusted, and 
operationalized? Does this 
appear likely to ensure a fair and 
equitable distribution of COVID-
19 vaccines? 

▪ Stakeholder engagement  
▪ Coordination with partners to operationalize the allocation 

approach 
▪ Distribution of volumes consistent with the allocation mechanism  
▪ Alignment of vaccine distribution to country needs and preferences 

(e.g. presentation, expiry date)   
▪ Alternative options and trade-offs  

▪ Board & PPC  
▪ Office of 

COVAX Facility  
▪ COVAX 

implementing 
partners and 
participants 

▪ Wider GH 
community 

▪ Barriers and enablers to 
equitable allocation are 
widely communicated and 
understood 

▪ Coordination between 
stakeholders appropriate 

▪ Barriers to equitable 
allocation identified and 
addressed 

▪ Process tracing 
▪ Root cause analysis 
▪ Country cross-case 

analysis 
▪ Comparator 

analysis (PPE or C-
19 treatments 
through ACT-A, 
and H1N1) 

▪ KIIs/FGDs 
▪ Web-survey 
▪ Info systems 
▪ Document 

review 
▪ Country case 

studies 
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▪ Equitable allocation, 
aligned to country needs 
and preference 

2.2.5 Was the role of Gavi and the 
COVAX Facility and AMC vis-à-vis 
CRD clearly articulated, agreed 
and implemented in a timely 
manner? 

▪ Prioritization of CRD vis-à-vis other programmatic areas over time 
▪ Presence of systems, processes and capacities to assess and 

support CRD, including country readiness assessments 
▪ Coordination with stakeholders for achievement of joint results 
▪ Country comms on vaccine availability and allocation decisions 
▪ Alignment of TA and sufficiency of resource envelope to meet 

country needs  
▪ Presence of feedback loops to identify and address lessons learned 

and adapt ways of working  
▪ Timeliness of disbursements 

▪ Board & PPC 
▪ Gavi Sec + 

Office of 
COVAX Facility 

▪ COVAX 
implementing 
partners and 
participants 

▪ Wider GH 
community 

▪ Barriers and enablers to 
CRD are understood 

▪ CRD support systems and 
tools facilitate and enable 
TA and finance provision in 
accordance with plans and 
expectations 

▪ CRD designed to add value 
and meet country needs 

▪ Process tracing 
▪ Root cause analysis 
▪ Country cross-case 

analysis 

▪ KIIs/FGDs 
▪ Web-survey 
▪ Information 

systems 
▪ Document 

review 
▪ Country case 

studies 

 

EQ # Stage-specific questions  Key issues for consideration Primary users 
Criteria for judging 
performance 

Analytical methods Data sources 

3 

What initial COVAX Facility and 
AMC results have been achieved 
and to what extent are intended 
outcomes and impacts on track 
to being achieved?  

▪ Synthesis of issues analyzed through sub-questions below 
▪ Analysis of global geopolitical and economic landscape of actors 

involved in the delivery of COVID-19 vaccines 

▪ Board & PPC  
▪ Office of 

COVAX Facility  
▪ COVAX 

implementing 
partners 

▪ COVAX 
participants  

▪ Wider global 
health 
community, 
including CSOs 

▪ Intended results have been 
achieved, or are likely to be 
achieved in a timely 
manner 

▪ Verification of 
COVAX 
Reporting 
Framework 
indicator data 

▪ Outward-in 
process tracing 

▪ Root cause 
analysis 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Info systems 
▪ Web-survey 
▪ Country case 

studies 
  

3.1 

To what extent does the early 
emerging evidence suggest that 
intended intermediate outcomes 
across the programmatic areas of 
the ToC are likely to be achieved? 

▪ Verification and triangulation of Monitoring and Reporting 
Framework data on intermediate outcomes across the 
programmatic areas of the ToC (i.e. market shaping, procurement 
and delivery, equitable allocation and CRD) 

3.2 

To what extent does the early 
emerging evidence suggest that 
intended outcomes and goals are 
likely to be achieved? 

▪ Verification and triangulation of Monitoring and Reporting 
Framework data on outcomes and goals, including 1) delivery to 
countries, 2) number of persons vaccinated, 3) equitable access 

3.3 

What emerging evidence is there 
to suggest unintended 
consequences and results beyond 
the ToC? 

▪ Effects of the COVAX Facility and AMC on routine immunization 
efforts? 

▪ Other unintended consequences and results 
▪ Unintended consequences 

are understood and 
responded to 

▪ Outward-in 
process tracing 

▪ Root cause 
analysis 

▪ Synthesis of 
findings to 
identify 
unintended 
consequences 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Info systems 
▪ Web-survey 
▪ Country case 

studies 
▪ Survey 

3.4 
 

To what extent does the early 
emerging evidence suggest that 
the COVAX Facility and AMC is 
likely to contribute to 
achievement of outcomes and 
impacts within the global 

▪ Consideration of the role of Gavi and Office of the COVAX Facility 
vis-à-vis other COVAX implementing partners and stakeholders 
working for the achievement of common outcomes and impact  

▪ Positive intermediate 
outcomes in countries 
securing supply from 
COVAX 

▪ Contribution 
analysis 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Info systems 
▪ Web-survey 
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geopolitical and economic 
landscape? 

▪ Evidence of COVAX Facility 
and COVAX AMC 
contribution to outcomes 

▪ Country case 
studies 

3.5 

What does the early emerging 
evidence suggest are barriers and 
enablers to achieving results? 

▪ Review and synthesis of barriers and enablers identified through 
literature and in conducting the formative review and baseline 
study ▪ Barriers and enablers are 

understood and responded 
to 

▪ Synthesis of 
findings to 
identify barriers 
and enablers 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Info systems 
▪ Web-survey 
▪ Country case 

studies 

 

EQ # Stage-specific questions  Key issues for consideration Primary users 
Criteria for judging 
performance 

Analytical methods Data sources 

4 

What are the emerging lessons from the 
design and implementation of the 
COVAX Facility and COVAX AMC that 
have implications for course correction 
and Gavi 5.0? 

Synthesis and prioritization of lessons learned 
▪  Board & PPC 
▪ Office of COVAX 

Facility 
▪ COVAX 

implementing 
partners 

▪ COVAX 
participants 

▪ Lessons are generated, 
collated and 
disseminated 

▪ Understanding of how 
lessons can be applied 
to COVAX Facility and 
COVAX AMC and/or 
other contexts 
understood 

▪ Synthesis and 
prioritization of 
lessons learned 

▪ Sense-making 
workshops 

▪ Country cross-case 
analysis 

▪ KIIs/FGDs 
▪ Document 

review 
▪ Stakeholder 

workshops 
▪ Web-survey 

4.1 

What are the emerging lessons from the 
design and implementation of the 
COVAX Facility and COVAX AMC that 
have implications for course correction? 

▪ Specific areas for learning are posed in Section 4.1.6 and 

Annex 16 

4.2 

What are the emerging lessons from the 
design and implementation of the 
COVAX Facility and COVAX AMC that 
have implications for Gavi 5.0? 

▪ Specific areas for learning are posed in Section 4.1.6 and 
Annex 16 

Board & PPC 

4.4 

Which agencies, arrangements and 
contexts are most likely to provide 
useful learning for different aspects 
(design, operational, programmatic) of 
the COVAX Facility and COVAX AMC, 
and what can we learn from them? 

▪ Review and synthesis of learning generated from comparator 
analyses conducted across formative review and baseline 
study 

▪ Board & PPC 
▪ Office of COVAX 

Facility  
▪ COVAX 

implementing 
partners and 
participants 

4.5 

What can be learned from an initial 
comparison of countries’ experiences of 
securing maximum possible vaccination 
supply and coverage, and applied to the 
COVAX Facility and AMC for the 
achievement of outcomes and impact? 

▪ Identification of outliers from cross-country portfolio analysis 

▪ Analysis of underlying reasons for observed differences, 
including how countries across the income spectrum have 
responded to the realities of sourcing vaccines differently, 

and which agencies and/or arrangements each has drawn 
down on, or not, and why 

▪ Board & PPC 
▪ Office of COVAX 

Facility  
▪ COVAX 

implementing 
partners and 
participants 
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Annex 12: Analytical methods per evaluation module 

A. Right things 

ToC construction and history of decisions analysis 

Each stage of the evaluation will start with an update of any revisions in overall and/or specific design since 
the last assessment. A comprehensive ToC will be constructed in a stakeholder workshop during the 
formative review and baseline study, including nested ToCs for program areas, assumptions and evidence 
base. Recognizing the responsiveness of the COVAX Facility and AMC design to an evolving context, every 
subsequent formative-summative evaluation exercise will include a ToC assessment and update, evaluating 
the relevance and coherence of design choices made in the interim, including the content and decision-
making process of any revision. 

Political Economy Analysis 

We propose to use PEA as a tool to identify the political dimensions of designing and operationalizing the 
COVAX Facility and COVAX AMC, and to analyze the appropriateness of the selected design within the 
context of the incentives, relationships, and distribution and contestation of power between the different 
stakeholders engaged and with interests in its design and operationalization.89 The PEA will draw upon 
stakeholder analysis conducted within the formative review and baseline study to map the level of 
stakeholder influence against their alignment with COVAX principles, aims or strategies (e.g. urgency, equal 
access globally, joint procurement) and timeline analysis to generate a clear understanding of the specific 
contexts in which stakeholders were acting. 

Benchmarking design revisions 

To further the analysis of appropriateness, we propose to assess or benchmark the process of decision 
revisions against a set of criteria. This would seek to understand if/how equity and other considerations 
were inbuilt in the design revision process. The selected criteria could usefully be drawn from existing 
‘Benchmarks of fairness’90 and ‘Accountability for reasonableness’91 frameworks to include criteria such as 
‘transparency’, ‘consensus’ and ‘stakeholder participation’. Others will likely be applicable and could be 
agreed at the outset of the formative review and baseline study. 

B. Right way 

Evaluation approaches for EQs in the operational domain are as follows: 

Benchmarking 

A benchmark – what ‘good’ looked like – will be established through the use of best practice frameworks, 
norms and standards, adjusted to account for the unprecedented context in which COVAX was operating. 
This will provide a basis against which to assess (a) if the right systems, processes and resources were in 
place to implement the ToC as intended, in the prevailing context; and (b) the appropriateness of decision 
making over time. Drawing on a document review, comparator case studies and KIIs, predominantly at 

 
89 Mcloughlin, C. (2014). Political Economy Analysis: Topic Guide (2nd Ed.). Governance and Social Development Resource Centre. 
https://gsdrc.org/wp-content/uploads/2015/07/PEA.pdf 
90 Developed by Daniels and Caplan as a policy tool to generate discussion on trade-offs in health policy. Daniels N., Light, D.W. and Caplan, R. L. 
(1996). Benchmarks of Fairness for Health Care Reform. Oxford University Press; Caplan, R. L., Light, D. W., & Daniels, N. (1999). Benchmarks of 
Fairness: A Moral Framework for Assessing Equity. International Journal of Health Services, 29 (4), 853–69. https://doi.org/10.2190/DBBU-WUC4-
Y23L-4LEA 
91 Daniels, N. and Sabin, J. (2006). Limits to Health Care: Fair Procedures, Democratic Deliberation, and the Legitimacy Problem for Insurers. 
Philosophy & Public Affairs, 26 (4), 303–50. https://doi.org/10.1111/j.1088-4963.1997.tb00082.x 

https://gsdrc.org/wp-content/uploads/2015/07/PEA.pdf
https://doi.org/10.2190%2FDBBU-WUC4-Y23L-4LEA
https://doi.org/10.2190%2FDBBU-WUC4-Y23L-4LEA
https://doi.org/10.1111/j.1088-4963.1997.tb00082.x
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global level, this will cover the operational aspects of the ToC through the following frameworks, norms 
and standards: 

Capability, culture and practice mapping 

This will be used as a benchmark to assess the governance and management arrangements for EQ 2.1.1 in 
place to support the operations of the COVAX Facility and COVAX AMC, in understanding the way 
accountability works in the relationship between key stakeholders at different levels, and the 
reasons/drivers for any failures or successes. The method draws on the approach used in Global 
Accountability Reports92 and the Multilateral Organisation Performance Assessment Network (MOPAN) 3.1 
methodology,93 as articulated in Figure 13 (below). 

Figure 13 - Components of governance and management arrangements for analysis 

 

This provides a helpful framework to understand whether the right conditions are/were in place to best 

enable and support COVAX Facility and AMC operations. For instance, it may be that a good management 

structure and policy is in place and that there is a culture which would help promote adherence, but that 

there is some confusion in terms of responsibility or a lack of coordination between various internal actors, 

constraining success. Our initial impression is that there is some ambiguity and difference of opinion 

regarding roles and responsibilities in management arrangements, particularly between the Office of the 

COVAX Facility and wider Gavi Secretariat and other COVAX implementing partners, and also in some 

governance structures. Where issues are identified, a RACI (Responsible, Accountable, Consulted, 

 
92 Based on the framing adopted in the Accountability Reports 2008 and 2011: Lloyd, R., Warren, S. and Hammer M. (2008). 2008 Global 
Accountability Report. One World Trust. https://acfid.asn.au/sites/site.acfid/files/resource_document/Pathways-to-Accountability-II.pdf; Hammer 
M. and Lloyd R. (2011). Pathways to Accountability II - The 2011 revised Global Accountability Framework. One World Trust. 
http://www.oneworldtrust.org/uploads/1/0/8/9/108989709/2008_global_accountability_report.pdf 
93 https://www.mopanonline.org/ourwork/themopanapproach/Methodology_3.1_FinalUnformatted.pdf 

https://acfid.asn.au/sites/site.acfid/files/resource_document/Pathways-to-Accountability-II.pdf
http://www.oneworldtrust.org/uploads/1/0/8/9/108989709/2008_global_accountability_report.pdf
https://www.mopanonline.org/ourwork/themopanapproach/Methodology_3.1_FinalUnformatted.pdf
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Informed) analysis, drawing on the stakeholder mapping, may be used to test where accountability and 

responsibility sit within the relevant governance and management structures.94 

For the formative review and baseline study, this will involve an assessment of: 

• Capabilities – the extent to which procedures, mechanisms, processes and roles and responsibilities 

are clearly documented and distributed to stakeholders. 

• Culture – whether the attitudes and behaviors of staff, such as their perceptions of external 

stakeholders and how they interact with them, support capabilities. 

• Practices – whether there is any divergence between what is included in the formal documentation 

and what happens in practice. 

For management specifically, we will draw on established literature to support the diagnosis of issues 

arising and solutions, such as Cross and Carboni’s (2021) categorization of patterns of network connectivity 

and collaborative practices that lead to dysfunction which undermine performance.95 

For governance specifically, we will evaluate whether the key principles agreed upon by the COVAX 

implementing partners to guide good governance in the COVAX collaboration were followed as intended:96 

• Governance structures provide a comprehensive view on the investment of public funds, enabling 

the right decisions to be taken in a timely manner. 

• Appropriate members are selected for critical advisory groups. 

• Decision making is done in an impartial and fair manner, with appropriate consideration given to 

conflicts of interest, which are identified and managed appropriately. 

• Information on critical discussions and progress is provided in a transparent and timely manner. 

This assessment will likely be expanded in later stages of the evaluation. 

Risk management analysis 

The evaluative enquiry for EQ 2.1.2 will be focused on systematically documenting how risk management 
processes have been designed and delivered to comprehensively identify and prioritize financial and 
programmatic risks. This will include a detailed review of the risk assessment strategy documentation 
produced by the COVAX Facility and COVAX AMC. 

The design will be assessed against the ISO 3100:2018(en): ‘Risk Management – Guidelines’ as a benchmark 
comparison framework.97 This exerts that managing risk is based on the principles, framework and process 
set out in Figure 14, where the: 

• principles are the foundation for managing risk and should enable an organization to manage the 
effects of uncertainty on its objectives; 

 
94 RACI analysis would describe the participation of the various stakeholders in completing activities or deliverables for an organization’s processes, 
and will plot this in terms of who is responsible, who is accountable, who is consulted and who is informed for each process. This is presented in a 
matrix and used to map where accountability and responsibility sit within an organization/management structure, as well as where gaps in roles 
and responsibilities may exist and/or where there are any apparent or real conflicts of interest. It would also be helpful to analyse how any tensions 
within the existing arrangements may shift as responsibilities and accountabilities move. 
95 Cross, R. and Carboni, I. (2021). When collaboration fails and how to fix it. MIT Sloan Management Review. Winter 2021. 
96 COVAX. (2020, 17 March). COVAX: The Vaccine Pillar of the access to COVID-19 tools (ACT) accelerator structure and principles. 
97 International Organization for Standardization. (2018). Risk management — Guidelines. (ISO Standard No. 31000:2018). 
https://www.iso.org/obp/ui/#iso:std:iso:31000:ed-2:v1:en 

https://www.iso.org/obp/ui/#iso:std:iso:31000:ed-2:v1:en
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• framework assists the organization to integrate risk management into significant activities and 
functions, i.e. through its governance and management; and 

• process ensures the systematic application of policies, procedures and practices to the activities of 
communicating and consulting, establishing the context and assessing, treating, monitoring, 
reviewing, recording and reporting risk. 

Figure 14 – Components of the ISO risk management guidelines98 

 

This benchmark will be used to assess the design of the risk management function, considering the 

particular needs of operating within and seeking to address a public health emergency, and will also 

identify where issues have arisen and how these link to deficiencies in the design over time. This will be 

linked to the timeline analysis. For instance, key events include the appointment of Gavi as being the host 

and administrator for the COVAX Facility (30 July 2020); the establishment of the Gavi governance 

committee (8 October 2021); the news that the Serum Institute India announced delays in production (25 

March 2021); and the COVAX global supply forecast release (8 September 2021). 

The analysis will also benefit from comparison to Gavi’s business and usual approach to risk management. 

Costing assessment 

For EQ 2.1.3 we will review the available documentation in order to understand the resource envelope 

approved by the Board to administer the Office of the COVAX Facility and the actual costs of implementing 

the COVAX Facility and COVAX AMC, both in total and as a percentage of the total budget/expenditure, 

which will be benchmarked to various other agencies working in global health and emergency response. 

If data is made available, we would also conduct a detailed costing analysis of some of the core processes 
implemented by the Office of the COVAX Facility. This would involve estimating the cost of specific core 
processes that are central to the COVAX Facility and COVAX AMC ToC and mapping these out in detail 
(what has been done, by when and by whom, and allocating costs to different steps based on how long 
people spend delivering them and how many people are involved). This will create a visual representation 

 
98 International Organization for Standardization. (2018). Risk management — Guidelines. (ISO Standard No. 31000:2018). 
https://www.iso.org/obp/ui/#iso:std:iso:31000:ed-2:v1:en 

https://www.iso.org/obp/ui/#iso:std:iso:31000:ed-2:v1:en
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of the process and provide a template for analysis of how these core processes work in practice, what 
works well, and where the biggest inefficiencies have been. 

Analysis of stakeholder engagement and communication 

Building on the stakeholder mapping and analysis under Module 1 to determine stakeholder engagement 

and influence in design processes, additional analysis will be conducted for EQ 2.1.4 to map the 

relationships, influence and interactions between stakeholders during implementation, and to assess the 

communications processes and functions. To assess whether the level of stakeholder engagement in 

implementation is appropriate, we propose to draw upon existing benchmark assessment analytical tools 

(such as the AA1000 Stakeholder Engagement Standard,99 the MEASURE stakeholder engagement tool100 

and the Stakeholder Engagement Model)101 as well as relationship index tools (such as the Edelman 

Relationship Index)102 to develop a bespoke benchmark assessment tool which can be used to assess the 

level of stakeholder engagement as well as the quality of this engagement. The analysis will also benefit 

from comparison to Gavi’s ‘business as usual’ approach to stakeholder engagement and the approaches 

adopted by other agencies working in global health and emergency response. 

Box 3: Note on comparator analysis 

As noted elsewhere in this section, comparator analysis will be used across both operational and programmatic 

areas of the ToC and will provide highly useful information if: (a) the comparator is highly relevant to the 
element of the COVAX Facility and COVAX AMC being assessed; and (b) a detailed understanding can be gained 
on the specific, highly dynamic context that the operational structures and processes have operated in 
over time. Such analysis will be resource-intensive. For these reasons we will conduct only a few of the most 
relevant comparator analyses, focused on specific strategies or elements of the ToC. The proposal is for 
comparator analysis to be used in the following ways: 

▪ To compare the cost of administering the Gavi Secretariat for implementation of the Gavi 5.0 Strategy to the 
cost of setting up the COVAX Facility and COVAX AMC. This comparison may be expanded to capture the set-
up costs of other global health and emergency response initiatives with a similar mandate and proposed 
scale of operations. 

▪ To compare stakeholder engagement, risk management, market shaping and procurement and delivery 
approaches used for the COVAX Facility and COVAX AMC to the Gavi approach to implementing the Gavi 5.0 
Strategy. 

▪ To compare the market shaping approaches used for the COVAX Facility and COVAX AMC to the approach 
used for the introduction of antiretroviral therapy (ART). 

▪ To compare the procurement and delivery approaches used for the COVAX Facility and COVAX AMC to the 
approach used by the PAHO Revolving Fund. 

▪ To compare the operationalization of the allocation mechanism for the COVAX Facility and COVAX AMC to 
the approaches used for the allocation of PPE or COVID-19 treatments through ACT-A, and also for H1N1 
vaccines.  

 
99 AccountAbility. AA1000 Series of Standards. https://www.accountability.org/standards/ 
100 MEASURE Evaluation. Stakeholder Engagement - An assessment and implementation tool for identifying stakeholders in a data collection 
initiative and engaging them as contributors and beneficiaries. https://www.globalhealthlearning.org/sites/default/files/page-
files/DDIU_Stakeholder_Engagement.pdf 
101 Morphy, T. Stakeholder Engagement - Definition and Overview. Stakeholder Map. https://www.stakeholdermap.com/stakeholder-
engagement.html  
102 Edelman. (2020). 2020 Edelman Trust Barometer. https://www.edelman.com/trust/2020-trust-barometer 

https://www.accountability.org/standards/
https://www.globalhealthlearning.org/sites/default/files/page-files/DDIU_Stakeholder_Engagement.pdf
https://www.globalhealthlearning.org/sites/default/files/page-files/DDIU_Stakeholder_Engagement.pdf
https://www.stakeholdermap.com/stakeholder-engagement.html
https://www.stakeholdermap.com/stakeholder-engagement.html
https://www.edelman.com/trust/2020-trust-barometer
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At the start of the baseline and formative review, we will articulate the rationale and specific criteria used for 
selecting comparators. C4D Principles on generalization103 will be used to guide how we gather, frame and 
present the learning from comparators. 

Process tracing 

Process tracing will be used for ‘inward-out’ analysis (complementing the ‘outward-in’ analysis proposed 
under Module 3 – right results), to follow the use of inputs and activities up to the achievement of outputs. 
It will look across the ToC, taking a ‘monitoring data plus’ approach – i.e. it will use existing monitoring data 
alongside additional verification. ‘Testing’ will involve gathering evidence on how well the programmatic 
components have been implemented against the ToC to contribute to change. For example, to inform 
question 2.2.4, Gavi and UNICEF procurement information and administration systems will be analyzed to 
see what data was collected, how timely and complete the information was and the extent to which Gavi 
analyzed this data against country information to monitor equitable allocation and administration to 
identify and address problems in a timely manner. 

During the baseline and formative evaluation stage, the focus will be on tracing key activities related to 
specific programmatic areas, as well as linkages across programmatic areas (e.g. coordination between CRD 
assessments and allocation decisions). An overall analysis will then be conducted to understand, across the 
ToC, which components are working as intended and which are not. Root cause analysis will be used in a 
complementary way to explore how and why the theory is or is not working as intended. 

Root cause analysis 

We will use root cause analysis to further explore, analyze and understand the root causes underlying 
observed challenges or successes identified through a variety of triangulated data sources. Root cause 
analysis moves beyond identifying what challenges or successes have occurred towards helping to 
determine why a particular challenge or success has occurred. 

Rather than using root cause analysis in isolation, it will be combined with other analytic methods (e.g. 
force field analysis) as part of the broader evaluation – functioning as a tool to help the evaluation better 
describe and interrogate cause and effect within processes. Following our experiences across a number of 
complex evaluations, we anticipate that issues/challenges amenable to root cause analysis will be 
observable from a number of data sources (document review, KIIs, etc.). This is likely to generate a long list 
of implementation issues that are viewed as important by stakeholders. The root cause analysis is then 
used to create prioritized lists of causes, based on their perceived importance to key stakeholders. 

C. Right results 

Verifying and use of COVAX Monitoring and Reporting Framework indicators 

This method involves the triangulation and analysis of the COVAX Monitoring and Reporting Framework 
with other data (i.e. from documents, information systems and anecdotal reporting) as part of a process of 
verification. This will provide a rounded assessment on the extent to which intended results have been 
achieved. This will include an assessment of whether equity goals have been or are likely to be achieved. It 
will need to consider: the distribution of and access to vaccines across country income categories; the 
distribution of and access to vaccines between countries; and the distribution of and access to vaccines 
within countries, such as between geographical areas and population groups. 

Gavi has already established a Monitoring and Reporting framework for COVAX, with a number of 
indicators – particularly those relating to higher-level impacts – still under development. Our evaluation 

 
103 https://www.betterevaluation.org/en/C4D-Hub/Synthesise/Generalise-findings 

https://www.betterevaluation.org/en/C4D-Hub/Synthesise/Generalise-findings
https://www.betterevaluation.org/en/C4D-Hub/Synthesise/Generalise-findings
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approach to right results proposes to harness relevant data from this framework, for example against 
output metrics 11 (percentage of COVAX participants administering COVAX-supported doses as part of 
their COVID-19 response), 12 (number of COVID-19 Vaccine Delivery Support requests approved) and 13 
(total resources (USD) disbursed to AMC participants through the COVID-19 Vaccine Delivery Support 
program); and outcome metrics 15.0 and 15.1 (COVID-19 vaccination coverage supported by COVAX – 
aggregate percentage across total population of COVAX participant countries). As outlined in the EA 
findings for right results (see Annex 6), a number of the metrics require further thinking and the 
methodology behind them is still under development, e.g. impact metrics 18 (number of COVID-19 deaths 
averted) and 19 (proxy metrics related to social and economic impacts). 

This assessment of results will provide a snapshot in time that will be used for comparison in later 
evaluation processes. It will also highlight areas of high and low performance within the portfolio, the 
reasons for which will be explored through EQ 4.5 on what can learned from different country experiences 
and applied to the COVAX Facility and/or COVAX AMC for the achievement of results. 

Outward-in process tracing 

In practice, for the evaluation this will mean testing the individual causal pathways outlined in the ToC to 
understand how the evaluand (the mechanism) is working in the prevailing context to facilitate the desired 
outcomes and impact. 

This approach will build on the work conducted under Module 2 (right way) by following the stated results 
at outcome and impact levels back towards outputs, activities and inputs, in order to understand how and 
why change happens. This can be referred to as an ‘outward-in’ approach. 

This method will be used iteratively, tracking backwards from the results repeatedly to refine and test the 
ToC causal pathways. This approach will provide an in-depth and nuanced understanding of how well the 
COVAX Facility and COVAX AMC has worked to achieve results in the prevailing context over time. This 
approach is therefore suitable to the shifting realities and context of the COVAX Facility and COVAX AMC, 
as it is dynamic and sensitive to changes in direction which may influence observed results and unintended 
consequences. The analysis will also enable identification of unintended consequences and barriers and 
enablers to the achievement of results. 

Having tested the causal pathways across the programmatic components of the ToC, an overall analysis can 
be conducted on how these programmatic components have linked together and where and how the 
COVAX Facility and COVAX AMC has played a role in influencing the achievement of observed outcomes 
and overall goals related to equity. This can then be synthesized to support analysis of the COVAX Facility 
and COVAX AMC’s contribution to results. 

Contribution analysis 

Contribution analysis is a method that was developed by John Mayne104 and which is used to demonstrate 
a ‘plausible association’ and understand the likelihood that an intervention has contributed to an outcome 
observed, through a step-by-step process which explores how the contribution would have come about 
and which uses a broad range of evidence to test this. 

The six steps involved are set out in Figure 15 (below). 

 
104 Mayne, J. ‘Contribution Analysis: Addressing Cause and Effect’ in K. Forss, M. Marra and R. Schwartz (eds.). (2011). Evaluating the Complex. 

Transaction Publishers. The full form of this methodology demands a number of repeat data collection rounds to build, test and strengthen the 
contribution story in an iterative way. 
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Figure 15 – Contribution analysis 

  

Step 1: Delineate the causal issue and 
hypothesis to be tested. Contribution analysis 
is appropriate for answering the EQs – 
notably EQs 3 and 3.4, which are concerned 
with the contribution of the COVAX Facility 
and COVAX AMC to observed results. 

Step 2: Develop a ToC. There are multiple 
types of ToC, and the type used in a given 
situation depends on what the theory is to be 
used for. Review of the contribution analysis 
literature, and discussion with people in the 
wider community of practice, points to using 
a ToC based on the ‘drivers’ that underpin a 
program and affect how it performs and what 
is delivered. There will be a series of 
underpinning drivers of the COVAX Facility 
and COVAX AMC that explain how and why 
the program is implemented as it is, how it 

performs and what results it delivers at global and country levels. These drivers need to be identified and 
then, if assessing the contribution of the COVAX Facility and COVAX AMC is the main interest, it will be 
necessary to determine how what the COVAX Facility and COVAX AMC have done interacts with these 
drivers; and this affects how they in turn influence what is implemented and how. For example, a number 
of country-specific contribution analyses of Global Fund support to the achievement of programmatic 
results identified drivers related to political and social commitment to service delivery, the presence of 
barriers to accessing services, and health systems issues, as well as the actions of development partners 
and the Global Fund in particular. As noted elsewhere in the report, a ToC is under development and will be 
completed at the outset of the formative review and baseline study. 

Step 3: Gather the existing evidence on the ToC. A range of evidence, particularly in relation to documents 
and from information systems, has already been collected through the EA, although it will need to be 
updated to account for recent developments and to capture all parts of the ToC. Much will come from the 
process tracing work and root cause analysis, but we also expect to collect a significant amount of the 
evidence required through KIIs, focus group discussions and country case studies. 

Step 4: Assemble and assess the contribution story and challenges to it. With the information and 
evidence assembled, a contribution story will be drafted that sets out why it is reasonable to assume that 
the actions of the COVAX Facility and COVAX AMC and operation of the drivers have contributed to the 
observed outcomes. We then have to assess how credible this story is: will reasonable people agree with 
the story? Does the pattern of results observed validate the results chain? Where are the main weaknesses 
in the story? There always will be weaknesses: these point to where additional data or information is 
needed. 

Step 5: Seek out additional evidence. Having identified where the contribution story is less credible, we 
will then gather additional evidence in terms of the results that have occurred, the reasonableness of key 
assumptions, and the role of external influences and other contributing factors. 

Step 6: Revise and, where the additional evidence permits, strengthen the contribution story. With the 
new evidence, we should be able to build a more substantive and therefore more credible story – one that 
a reasonable person will be more likely to agree with. It will probably not be definitive, but the additional 
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evidence will have made it stronger and more plausible. Using a generative perspective, contribution 
analysis argues that a reasonable claim of causal contribution can be made if: 

▪ There is a reasoned ToC: the key assumptions behind why change was expected to work make sense, 
are plausible, can be supported by evidence and/or existing research, and are agreed upon by at least 
some of the key players. 

▪ The activities were implemented as set out in the ToC. This can be partly answered through the process 
mapping/nested ToC work. 

▪ The ToC – or key elements thereof – is supported and confirmed by evidence on observed results and 
underlying assumptions. The chain of expected results occurred. The ToC has not been disproved. 

▪ Other influencing factors have been assessed and either have been shown not to have made a 
significant contribution or their relative role in contributing to the desired result has been recognized. 

It is anticipated that an increasing focus will be given to the ‘right results’ module, and to this method in 
particular, throughout the stages of the evaluation. Given the relatively early timeline of implementation 
and the clear appetite among stakeholders to understand the implications of design choices and 
implementation processes, the formative review and baseline study will involve a lighter-touch focus on 
outcomes and impacts and will not involve detailed contribution analysis. 

D. Cross-cutting methods 

A number of methods will be applied across the scope of work, as follows: 

History of decisions and timeline analysis 

As per Section 2.2, across all the EQs, in order to generate a clear understanding of the specific contexts in 
which operational structures and processes were implemented, there will need to be a forensic 
construction of a timeline for the COVAX Facility and COVAX AMC operations for each of the stages under 
review. We have developed a preliminary version of a timeline as part of the EA in Annex 13. This will be 
further developed to provide a comprehensive overview of implementation decisions to date and the 
specific context in which these decisions were made and in which operational structures and processes 
were implemented. This will draw on secondary data and substantial qualitative data collection from the 
stakeholders engaged in implementation. 

Cross-case study analysis 

Case studies will be used across the EQs for the programmatic components of the ToC. Cross-case analysis 
will be used to draw lessons from across different country contexts, for example to identify enabling 
conditions and barriers to providing effective TA for CRD, depending on country-specific contextual factors. 
Cross-case analysis will also be useful to look across a broad spectrum of AMC countries (LICs and LMICs) 
and SFP countries (upper-middle-income countries (UMICs) and HICs) to understand, for instance, the 
extent to which vaccine allocation aligned with country needs and preferences, and the extent to which 
country readiness assessments were integrated into planning for allocation and procurement across 
different country cases. 

Synthesis 

As noted in Section 3.4.3, we expect synthesis to take place regularly and at multiple levels, including: 

▪ Country case study level: Analysis of data and synthesis of findings at individual country case study level 

and across country case studies 
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▪ For specific EQs: This will provide responses to EQs related to identifing unintended consequences and 

barriers and enablers to desired changes 

▪ By module: Analysis of data against individual EQs synthesized through the lenses of right things, right 

way, right results and learning 

▪ By programmatic area: Analysis of data synthesized through the lenses of resource mobilization, 

market shaping, procurement and delivery, equitable allocation and CRD 

▪ Cross-module: Analysis of data synthesized to identify overall strengths and weaknesses 

▪ For equity: Synthesis to understand how equity has been considered in both the design of the COVAX 

Facility and COVAX AMC (equity in process) and results achieved (equity in outcomes). (See Table 5) 

The synthesis process should involve a series of steps to ensure a systematic, rigorous qualitative analysis: 

Step 1: Familiarization: Team members review data collected, collate and analyse for each EQ, and 
familiarize themselves with the data, likely contained in evidence matrices and in drafted report sections. 
Notes are to be made on potential themes identified in this first round to inform coding, and clarifications 
raised with the other team members, as needed. 

Step 2: Generating an initial structural coding framework: After the initial reading, a coding framework 
should be generated, based on the agreed ToC, EQs and broad areas of interest (see suggested synthesis 
levels above). Specialist coding software may facilitate data management for this process. 

Step 3: Iterative coding: Team members code data for one or more EQs and identify emerging themes. 
Each EQ is coded by more than one team member, and, where there were differences in the coding, we 
reviewed this, discussed and reconciled (through further analysis if needed). This iterative process of coding 
and review serves to test the themes and discuss differences and interpretation against our original 
framework. To reconcile differences, problem tree analysis is conducted into cause and effect links. From 
this process, some new broader themes are likely to be identified, and codes consolidated into these. The 
broader themes are then tested and refined through a second round of coding and, where relevant, sub-
themes are derived to reflect different dimensions within each theme. Broader themes are then tested and 
refined as needed. 

Step 4: Interpretation workshop: Team members discuss the coded data and refine the themes and sub-
themes to arrive at agreed interpretations. The workshop process should follow a systematic approach to 
explore, challenge and consolidate the themes and findings – for instance:105 

1.     Determining how evidence is related: identifying points of comparison or opposition within the 
reports and case studies, and identifying ‘lines of argument’ – inferences that cut across cases – 
through ‘comparing and sorting interpretations, examining similarities and differences, and then 
integrating or framing these within a new interpretation’ that applies across cases.106 

2.     Translation: periodically revisiting the module reports and underlying data to attempt to 
‘translate’ evolving concepts or themes back into the source data, checking to see how far they 
accurately reflected case study findings, and scrutinizing conceptual differences. 

3.     Juxtaposing insights from one report to make sense of a pattern noted in another. 

4.     Reconciling contradictory insights through unearthing differences that might lead to different 
outcomes. 

 
105 Noblit, G. W. and Hare, R. D. (1988). Meta-ethnography: Synthesizing qualitative studies. Newbury Park, Calif: Sage Publications. 
106 Pope, C., Mays, N. and Popay, J. (2007). Synthesizing Qualitative and Quantitative Health Evidence: A Guide to Methods. Maidenhead: Open 
University Press. 



Final evaluability assessment and evaluation design report 

Itad   26th January 2022  
 115 

Classified as Internal  

5.     Adjudicating between contradictory findings from the reports to identify strengths and 
weaknesses in the original conclusions, and the strength of the underpinning evidence. 

Step 5: Drafting: Team members each draft synthesized findings/conclusions/recommendations for one or 
more thematic areas, developing the interpretation further. The subsections are then reviewed and agreed 
by the wider team and integrated into the report. 

It will also be important to work alongside the Office of the COVAX Facility to co-create conclusions and 
recommendations. These processes work best where stakeholders have seen draft findings in advance and 
have had an opportunity to provide initial comments. Allowing this before the workshop will help to ensure 
that stakeholders provide a more reflective perspective, which, based on our experience, generates a more 
conducive environment for thinking through overall conclusions and recommendations on how best to 
move forward. For the avoidance of doubt, while the co-creation process should help to build consensus on 
conclusions and recommendations, these should remain the responsibility of the independent evaluators, 
who must be free to reject suggestions of others if it is felt appropriate to do so. 

Validation and prioritization of lessons learned 

To validate and prioritize high quality lessons, we propose a lesson-learning framework of criteria107 to 
provide a clear definition of what constitutes valid ‘lessons learned’. In practice this means assessing the 
strength, importance and relevance of lessons emerging from formative-summative and rapid evaluation 
activity. See below (Table 22). 

Table 22 - Lessons learned framework of criteria 

Criteria for good lessons learned development How they can be applied in practice 

1. They are owned (by people who are ready to talk 

about them) 

Ensuring COVAX team and other relevant stakeholder groups are 
engaged in exploring and adding depth/validation to lessons learned 
that emerge from evaluation activity. 

2. They are based on experience (which may be 

positive or negative) 

Built into evaluation design – ensuring all relevant stakeholder 
groups have the opportunities to participate in ways accessible to 
them. 

3. They are verifiable (because the events involved 

are documented) 

Synthesizing findings across evaluation components 1, 2 and 3 which 
arise from rigorous evaluation effort. 

4. They are useful to others (who read or hear about 

them) 

To be explored during sense-making workshops with key 
stakeholder groups – noting that the composition of groups may 
change over time. Groups will need to be defined and adjusted 
based on timing of evaluation activity and ‘area’ of lesson. 

 

 

5. They make a difference (when acted upon) in 

contrast with generalizations, which – while likely to 

be true – offer no implications for specific actions 

6.They are contextually grounded 

7. They have wide applicability (wider than 

recommendations) but they do not have universal 

applicability (i.e. not physical laws or moral truths) 

To be validated through group critical reflection with key 
stakeholder groups, e.g. Gavi 5.0 colleagues, external agencies 
working in pandemic preparedness and response (comparators). 

  

Lessons learned will rely on a process that includes: 

▪ Robust triangulation of data sources – e.g. through KIIs, focus group discussions and document review 
used through Modules 1 to 3. 

 
107 Davies, R. (2009, August 26). Expectations about identifying and documenting “Lessons Learned”. https://mande.co.uk/wp-
content/uploads/2009/08/2009%2008%2026%20Guidance%20on%20identifying%20and%20documenting%20LL%20vs2.pdf 

https://mande.co.uk/wp-content/uploads/2009/08/2009%2008%2026%20Guidance%20on%20identifying%20and%20documenting%20LL%20vs2.pdf
https://mande.co.uk/wp-content/uploads/2009/08/2009%2008%2026%20Guidance%20on%20identifying%20and%20documenting%20LL%20vs2.pdf
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▪ Good quality synthesis – as outlined in Section 3.4.3. The approach to synthesis requires combining 
multiple sources of information to develop a fuller understanding of what is happening in an area of 
enquiry. Synthesis can strengthen patterns and ideas or theories emerging from findings. We will adopt 
this approach to synthesize information in a written form gathered through evaluation components 1 
to 3. Within these syntheses we recommend profiling the most important lessons learned through 
synthesis products, as outlined in the dissemination plan. 

▪ A participatory process with relevant stakeholder groups to explore and sense-check lessons learned 
that have emerged using the criteria enclosed in Table 23. This should be facilitated by someone 
proficient in group critical evaluation and sense-making workshops in complicated intervention designs.
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Annex 13: Timeline 

Figure 16 – COVAX timeline 
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Annex 14: Integration and added value of rapid reviews 

Figure 17 (below) illustrates how rapid reviews complement and add value to the overall formative-
summative evaluations and continuous learning function led by the Office of the COVAX Facility/Gavi ELU. 

Figure 17 - The value of rapid reviews to compliment formative-summative evaluations and continuous learning function 
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Figure 18 provides an example process of how rapid reviews are envisaged to inform course correction.  

Figure 18 - How rapid reviews can inform course correction 
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Annex 15: Visual map of COVAX Facility and AMC learning system 

Figure 19 - Visual map of COVAX Facility and AMC learning system  
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Annex 16: Communication and learning plan  

Overall, we recommend a communications approach that takes utilisation, reporting and supporting use 
dimensions into account. To inform this approach we have drawn on working sessions with the ELU, KIIs 
and the online survey.  

Utilisation focus: We recognise the significant demand for learning and sharing of key achievements, 
lessons learned and proposed revisions to COVAX Facility and AMC design. We also recognise the inherent 
risk with evaluation work; that it does not achieve its intent. This can be due to a combination of factors, 
including insufficient engagement with the right stakeholder groups, and not ensuring a balanced 
representation of voices within all phases of the evaluation (especially among the ‘voiceless’ or hard to 
reach groups).108 We recognise that evaluation impact can be limited when a specific and user-focused 
communication approach is not adopted from the start.  

The strong utilization focus woven through this evaluability assessment and evaluability design work 
process has attempted to mitigate this risk. This focus will need to continue throughout future multi-stage 
evaluation efforts.  

With this in mind we have developed a draft C&L plan for COVAX Facility and AMC through a systematic 
process. This process builds on the detailed stakeholder mapping efforts that took place during the 
inception phase. It includes five key steps:  

Step 1: Using findings from the stakeholder mapping exercise during Inception Phase we identified five 
broad stakeholder groups. These were determined based around their core functions: 

1. Accountable for performance of COVAX Facility and AMC. Key to decision making: PPC and Gavi 
Board.  

2. Responsible for delivery of COVAX Facility and COVAX AMC: Office of the COVAX Facility. 
3. Joint responsibility in delivering the COVAX Facility and COVAX AMC: CEPI, WHO, UNICEF, PAHO. 
4. Constituent groups representing specific interests within the Gavi Board: CSOs, governments 

(AMC Engagement Group, Shareholders Council), vaccine industry, research and technical health 

institutes. 

5. Perception shaping role: the media. 

Step 2: Identified 10 constituent subgroups across these five broad groups.  

Step 3: Identified learning ‘use cases’ for each subgroup – i.e. considering their likely learning and 
communication needs.  

Step 4: Developed a communication and learning pathway for each group as shown in the C&L plan (Table 
24). 

Step 5: Developed a draft dissemination plan to highlight products to be shared using time as the primary 
unit of analysis e.g. what will be shared at baseline, multi-stage evaluation points etc. 

We recognise the limitations of this plan, not least as we have not yet spoken to many country-level 
stakeholders including CSOs and ministries of health/immunisation programme teams to gauge their 
needs. We expect to hone the C&L and dissemination plans ahead of the final evaluability 
assessment/evaluability design report as we speak to more key informants. We also welcome further 
interrogation of this plan with the COVAX MEL and communications teams.  

Reporting and supporting use: Attention to both reporting and supporting use are integral to a strong 
communication and learning approach.  

 
108 https://evaluationstories.files.wordpress.com/2015/11/evaluations-that-make-a-difference-en_21sep15.pdf 
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Different types of reporting and synthesis products will be useful for different groups, to suit the type and 
complexity of information to be conveyed, and the result anticipated through communication. As outlined 
below and in the dissemination plan (Annex 17), reporting and synthesis products could include executive 
summaries / interim reports/ synthesis products / briefs/ slide decks / infographics/ brief videos and use of 
social media platforms to share evaluation key findings to enhance accessibility.  

In terms of the topics or themes for synthesis and learning products we would anticipate these including – 
but not being limited to – the topics below:  

• Barriers and enablers to achieving the outcomes and goals in the COVAX ToC and how these relate 
to course correction needs within the COVAX Facility and AMC 

• Country-level learning including equity implications for COVAX Facility and AMC course correction, 
the wider Gavi 5.0 and future pandemic preparedness and response 

• Specific learning emerging from specific areas of the ToC (e.g. learning on manufacturers 
engagement, use of humanitarian buffer, procurement, etc.) 

We would anticipate additional synthesis and learning products being produced as key themes and lessons 
learned emerge. The framing and titles of products will require careful thought, honing and nuancing to 
meet target audience needs as these evolve over time.  

To maximise the likelihood of evaluation findings and products being used to inform change as intended, 
Table 23 outlines the recommended set of activities be woven through the multi-stage evaluation. 

Table 23 - Recommended formative learning and communication activities 

Within the evaluation team 
Within the Office of COVAX Facility and COVAX AMC 
leadership team & COVAX MEL and Communications team 

Communications and learning plan – to frame C&L efforts 

The main tool to frame ‘use’ is to develop and 
communications and learning plan – outlining 
communication and learning needs of different evaluation 
stakeholder groups, types of products, channels of 
communication, intended results for each. 

Find opportunities to integrate COVAX Facility and COVAX 
AMC learning in the wider Gavi 5.0 C&L plan.  

Learning Point - to check Learning Priorities 

Make best use of ‘Learning Points’ – to check learning 
priorities and reinforce triple loop learning. Ensure skilled 
facilitation for these sessions.  

Ma e  est use o  ‘ earning Points’ – to check learning 
priorities and reinforce triple loop learning. Ensure right 
stakeholders are committed to this process through active, 
recurrent participation.  

Sharing of interim and emerging lessons - to generate interest and engagements in evaluation activity  

Include interim as well as final presentations to specific 
COVAX Facility and COVAX AMC and wider Gavi groups to 
socialise emerging findings / emerging recommendations. 
 

Ensure right stakeholders attend right meetings to maximise 
chances of use.  

Use of group critical reflection and sense-making sessions - to strengthen utility of recommendations 

Lead and facilitate ‘group critical reflection’ and ‘sense-
making’ approaches to test lessons and ground them in 
context. 
 

Ensure right stakeholders are committed to this process 
through active, recurrent participation.  
Through participation and observation invite colleagues who 
may be keen to develop skills to run these sessions internally.  

Sharing summative findings through accessible synthesis products and social media - to engage broader audiences and be 
transparent with findings 

To increase external reach and use of multi-stage evaluation 
findings: Sharing summative findings through lessons 
learned synthesis products – especially with learning 
relevant for future pandemics through traditional written 
briefs/ reports + accessible methods e.g. infographics to 
repurpose and reinforce key content. 

To increase external reach and use of multi-stage evaluation 
findings: Sharing summative findings through lessons learned 
synthesis products – especially with learning relevant for 
future pandemics through traditional written briefs/ reports + 
accessible methods e.g. social media, infographics to 
repurpose and reinforce key content. 

Recommendations tracking - to check if and how learning is being used, is it useful 
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 Recommendations tracking from baseline and evaluation 
findings “To follow future supposed applications of lessons 
learned to test their wisdom in action.” 109 

Observation and documentation of learning behaviours - to reinforce LS culture 

 Observe and document COVAX teams learning behaviours – 
i.e. how the COVAX teams are modelling desirable learning 
behaviours. This is desired through Gavi 5.0 LS. Would be 
drawing out what behaviours are happening in COVAX team 
that could be identified, documented and shared more widely 
with Gavi 5.0 LS context. 

Ensure COVAX Facility and learning is located in the Gavi 5.0 Learning System - to reinforce LS content and use of centralised 
system 

 Ensure evaluation reports, learning and synthesis products are 
systematically uploaded to the Gavi 5.0 UF/ Learning Portal (as 
well as COVAX learning library) to maximize chances of its use. 

Table 24 presents the overall communication and learning plan. 

 
109 https://archive.globalfrp.org/evaluation/the-evaluation-exchange/issue-archive/learning-organizations/lessons-learned 

https://archive.globalfrp.org/evaluation/the-evaluation-exchange/issue-archive/learning-organizations/lessons-learned
https://archive.globalfrp.org/evaluation/the-evaluation-exchange/issue-archive/learning-organizations/lessons-learned
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Table 24 - Communication and learning plan 

About the user About how to engage them through C&L efforts Timing 

Learning need 

EQs of 
interest 
(priority 
order) 

Intended user group 

What learning 
result (action/ 
state) do we 

expect? 

Framing needs 

Stakeholder 
matrix 

quadrant 
classification

110 

Timing of 
communicati

on 

Type of 
learning 
product/ 
activity 

Channels for 
distribution 

Responsibility 
for production 

Responsib
ility for 

dissemina
tion 

 

Immediate need: To 
understand where 
major COVAX Facility 
and AMC course 
corrections are 
needed - both 
programmatic and 
operational  
 
Longer term: How can 
COVAX Facility and 
AMC learning be 
leveraged for 
achievement of Gavi 
5.0 goals & future 
pandemic 
preparedness and 
response  

4 
3 
1  
2 

PPC and Gavi Board 
 

Office of the COVAX 
Facility 

PPC fully 
informed and 

clear on what to 
recommend to 

Board 

Needs robust 
analysis with 

sensitivity given 
level of 

personal & 
professional 

investment and 
burn-out, as 

well as 
contextualisatio

n 

Actively 
engage 

Regular - 
throughout 

MSE 
  

Interim 
findings for 
meetings 

Evaluation 
reports 

Synthesis 
products 

Reporting into 
Office of the 

COVAX Facility 
via ELU 

 
 PPC and Board 

meetings – 
routine and 

extraordinary 

Evaluation 
entities 

drawing on 
inputs from 

relevant 
stakeholder 

groups 

ELU 

Phase 1, 2022-
2023:  

Immediate 
course correction 

findings (and 
implications for 

Gavi 5.0) of 
formative review 
and baseline to 

be available 
ahead of Oct PPC 

and Nov Board 
meetings in 2022 

 
Phase 2: 2024-

2027 
Longer-term 

future pandemic 
preparedness 
findings to be 
available from 

2024  

PPC and Board 
confident in 

using evaluation 
recommendatio

ns.  
Office of the 

COVAX Facility 
understand and 

agree to 
implement 

To understand what 
advice/recommendati
ons the Office of the 
COVAX Facility need to 
make operational and 
programmatic 
decisions 

4 
3 
1  
2 

Office of the COVAX 
Facility  

 
Key bodies engaged 
in the governance 
and oversight of 

COVAX Facility and 
AMC operations111  

Most important 
lessons and 

recommendatio
ns for course 
correction are 

actioned 

Needs robust 
analysis with 

sensitivity given 
level of 

personal & 
professional 

investment and 
burn-out, as 

well as 
contextualisatio

n 

Actively 
engage 

Regular - 
throughout 

MSE 

Interim 
findings for 
meetings 

Engagement in 
co-creation, 

learning points, 
sense-making 
workshops as 

relevant 
Evaluation 

reports 
Synthesis 
products 

Respective 
team/committ
ee meetings. 

Evaluation 
entities 

drawing on 
inputs from 

relevant 
stakeholder 

groups 

ELU 

Phase 1, 2022-
2023:  

Immediate 
course correction 

findings (and 
implications for 

Gavi 5.0) of 
formative review 
and baseline to 

be available 
ahead of Oct PPC 

and Nov Board 
meetings in 2022 

To understand what 
actions other COVAX 
implementing partners 

4 
2 

Gavi, WHO, UNICEF, 
CEPI, PAHO 

Most important 
lessons and 

recommendatio

Needs a 
partnership 
working lens 

Actively 
engage 

Regular - 
throughout 

MSE 

 
Engagement in 

evaluation 

Respective 
team/ 

Evaluation 
entities 

drawing on 
ELU 

a) For course 
correction needs 
(and implications 

 
110 This is a matrix to help classify stakeholders into groups based on certain criteria. In this instance we created categories to determine the level of engagement we anticipate each group needing, to fulfill 
their learning and communication needs. Categories include Actively engage, ensure aligned, keep informed. Source: Stakeholder matrix - key matrices for stakeholder analysis 
https://www.stakeholdermap.com/stakeholder-matrix.html 
111 See COVAX. (2020, 17 March). COVAX: The Vaccine Pillar of the access to COVID-19 tools (ACT) accelerator structure and principles. 
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may need to take a) to 
course correct in the 
way they interact/ 
collaborate with Gavi, 
and b) to inform 
future pandemic 
preparedness and 
response efforts 

3 
1 

ns for course 
correction are 

actioned 

and 
understanding 

of working 
relationships 

between 
partners and 

different areas 
of expertise 

activity, 
recommendati
on co-creation, 
learning points, 
sense-making 
workshops as 

relevant 
Evaluation 

reports 
Synthesis 
products 

committee 
meetings. 

inputs from 
relevant 

stakeholder 
groups 

for Gavi 5.0): 
Phase 1   

findings of 
formative review 
and baseline to 

be available 
ahead of Oct PPC 

and Nov Board 
meetings in 2022 

b) For longer 
term future 
pandemic 

preparedness: 
Phase 2: 2024-

2027 & Phase 3, 
2028-2030 

To understand CSO 
engagement in COVAX 
Facility and AMC and 
what role CSO's can 
play in course 
correction and future 
pandemic 
preparedness 

4 
3 
2 
1 

Civil society 

For CSOs to feel 
a) meaningfully 

engaged and 
represented in 
processes; and 
b) confident in 
advocating for 

change and 
using evaluation 
outputs to do so 

Should be clear 
on how CSOs 

are engaged in 
COVAX 

Facility/AMC  
implementation

, including 
clarity on how 

their 
engagement 

supports equity 
dimensions 

Actively 
engage 

Regular - 
throughout 

MSE 

 
Engagement in 

evaluation 
activity, 

recommendati
on co-creation, 
learning points, 
sense-making 
workshops as 

relevant 
Evaluation 

reports 
Synthesis 
products  

Through Gavi 
Board, existing 
CSO networks 
at Gavi as well 

as through 
independent 
CSO alliances 

Evaluation 
entities 

drawing on 
inputs from 

relevant 
stakeholder 

groups 

ELU 

Phase 1, 2022-
2023:  

Immediate 
course correction 

findings (and 
implications for 

Gavi 5.0) of 
formative review 
and baseline to 

be available 
ahead of Oct PPC 

and Nov Board 
meetings in 2022 
For longer term 
future pandemic 

preparedness: 
Phase 2: 2024-

2027 & Phase 3, 
2028-2030 

To understand where 
course corrections are 
needed to ensure 
equitable access to 
COVID-19 vaccines 
through COVAX, 
balancing supply 
availability and 
country readiness to 
utilise vaccines   
Understand how 
countries can continue 
to engage with the 
COVAX Facility, and 
gain information 
desired (e.g. on 
supply) to improve 
country readiness 

4 
3 
2 
1 

Governments – 
mostly focused on 

low- and lower-
middle income 

countries 
 

AMC engagement 
group 

For AMC92 
countries to feel 

engaged and 
represented in 
key processes 
and influence 

evaluation 
findings. Also to 
influence COVAX 

Facility/AMC  
and country 

communications 

Needs to clearly 
present the 

findings most 
relevant to 

LMIC 
governments,  
demonstrating 

an awareness of 
their role, 

concerns and 
voice in the 
evaluation 

process and 
COVAX 

  

Actively 
engage 

Regular - 
throughout 

MSE 

 
Engagement in 

evaluation 
activity, 

recommendati
on co-creation, 
learning points, 
sense-making 
workshops as 

relevant 
Evaluation 

reports 
Synthesis 
products  

AMC 
Engagement 

Group 
meetings 

 
COVAX LMIC 

implementing 
countries 

contact lists 

Evaluation 
entities 

drawing on 
inputs from 

relevant 
stakeholder 

groups 

ELU / 
country 

communic
ations 
team 

Phase 1, 2022-
2023:  

Immediate 
course correction 

findings of 
formative review 
and baseline to 

be available 
ahead of Oct PPC 

and Nov Board 
meetings in 2022 

 
Likely rapid 

review to focus 
on country 

readiness during 
2022-2023 
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To understand how 
AMC donors and SFPs 
should continue to 
engage with the 
COVAX Facility and 
inform decisions 
regarding their role in 
course corrections and 
future pandemics 

4 
3 
2 
1 

Governments – 
mostly focused on 
high- and higher-

middle income 
countries  

 
COVAX Shareholders 

Council 

For SFPs to feel 
able to make 

informed 
decisions 

supported by 
the evaluation 

findings 

Needs to clearly 
and concisely 
present the 

strengths and 
limitations of 

the COVAX 
Facility and 

AMC, it's results 
and give priority 
to the relevant 

recommendatio
ns 

Ensure 
aligned 

At key 
evaluation 
points - to 

share findings 
and learning 

from 
summative 
evaluations 
and rapid 
reviews 
where 

content is 
relevant 

Engagement in 
evaluation 

activity, 
recommendati
on co-creation, 
learning points, 
sense-making 
workshops as 

relevant 
Evaluation 

reports 
Synthesis 
products   

COVAX 
Shareholders 
Committee 
meetings 

 
COVAX SFP 
and donor 
countries 

contact lists 

Evaluation 
entities 

drawing on 
inputs from 

relevant 
stakeholder 

groups 

ELU 

Throughout all 3 
phases, findings 

will produce 
evidence to 
inform this 

understanding, 
noting evaluation 
focus will need to 

align with any 
evolutions of the 

COVAX Facility 
and AMC model 

 
 
To understand 
primarily what COVAX 
Facility and AMC 
investments are being 
made and how these 
are complementing 
the work of others, 
including through the 
ACT-A 

4 
3 
2 
1 

Bill & Melinda Gates 
Foundation,  

FIND, the Global 
Fund, Unitaid, Wellc
ome, and the World 

Bank  

To feel able to 
make informed 
decisions about 

how they engage 
and support the 
COVAX Facility 

and AMC, 
supported by 
the evaluation 

findings 

Needs to clearly 
and concisely 
present the 

strength and 
limitations of 

the COVAX 
Facility and 

AMC, it's results 
and give priority 
to the relevant 

recommendatio
ns 

Ensure 
aligned 

At key 
evaluation 
points - to 

share findings 
and learning 

from 
summative 
evaluations 
and rapid 
reviews 
where 

content is 
relevant 

Engagement in 
evaluation 

activity 
Evaluation 

reports 
Synthesis 
products  

TRG, RAG, 
Market-
Sensitive 
Decisions 

Committee  
(MSDC), Audit 
and Finance 
Committee 

(AFC), ACT-A 

Evaluation 
entities 

drawing on 
inputs from 

relevant 
stakeholder 

groups 

ELU 

Phase 1, 2022-
2023:  

findings of 
formative review 
and baseline to 

be available 
ahead of Oct PPC 

and Nov Board 
meetings in 2022 

Exploration of 
this topic will also 

likely continue 
through Phases 2 

and 3  

To understand the 
scope and success of 
actions to engage with 
vaccine manufacturers 
to develop a broad 
portfolio of affordable 
vaccines, increase 
supply and secure this 
supply for COVAX 
participating 
countries, and 
whether other 
strategies may have 
merit (e.g. IP waivers, 
technology transfer) 
 
To learn lessons from 
manufacturers further 
along the vaccine 
production and supply 
process, and/or those 
operating in 
similar/comparable 
contexts 

4 
2 
3 
1 

Vaccine industry  

To gain a 
stronger 

understanding of 
how COVAX 
intends to 

engage with 
vaccine 

manufacturers,a
nd implications 
for engagement 

and supply 
mechanisms 

Clear and 
concise 

messaging 
around COVAX 

Facility and 
AMC plans for 
engagement/ 

support to 
manufacturers. 

Keep 
informed 

At key 
evaluation 
points - to 

share findings 
and learning 

from 
summative 
evaluations 
and rapid 
reviews 
where 

content is 
relevant. 

Engagement in 
evaluation 

activity 
Evaluation 

reports 
Synthesis 
products  

Research and 
Development 

and 
Manufacturing 

Investment 
Committee 

(RDMIC) 

Evaluation 
entities 

drawing on 
inputs from 

relevant 
stakeholder 

groups. 

ELU 

Phase 1, 2022-
2023:  

findings of 
formative review 
and baseline to 

be available 
ahead of Oct PPC 

and Nov Board 
meetings in 2022 

 
Lesson learning 

from comparator 
studies will be 
carried out at 

different points 
through Phases 1, 

2 and 3 

https://www.gatesfoundation.org/
https://www.gatesfoundation.org/
https://www.finddx.org/
https://www.theglobalfund.org/en/
https://www.theglobalfund.org/en/
https://www.theglobalfund.org/en/
https://unitaid.org/
https://wellcome.ac.uk/
https://wellcome.ac.uk/
https://www.worldbank.org/
https://www.worldbank.org/
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To understand high 
level implications for 
sourcing and 
deploying vaccines in 
pandemic context 

4 
3 

Research and 
technical health 

institutes, including 
SAGE and academia 

To share key 
learning widely 
for the global 
public good 

Clear, concise 
messaging 

within a future 
facing frame 

Keep 
informed 

At key 
evaluation 
points - to 

share findings 
and learning 

from 
summative 
evaluations 
and rapid 
reviews 
where 

content is 
relevant 

Evaluation 
reports 

Synthesis 
products  

Research and 
Development 

and 
Manufacturing 

Investment 
Committee 

(RDMIC) 

Evaluation 
entities 

drawing on 
inputs from 

relevant 
stakeholder 

groups 

ELU & 
evaluation 

entities 
through 

own web 
and social 

media 
presence 

Phases 2 (2024-
2027) and 3 
(2028-2030) 

To understand what 
has been achieved 
within context, and 
how equity could have 
been better served. 
Clarity on 
accountability 
mechanism within 
COVAX Facility and 
AMC 

3 
4 

Media and global 
Health community 

writ large 

To share key 
learning widely 
for the global 
public good 

Need to 
promote 

transparency 
and balance 

through 
communication. 
Clear headline 

messages 

Keep 
informed 

At key 
evaluation 
points - to 

share findings 
and learning 

from 
summative 
evaluations 
and rapid 
reviews 
where 

content is 
relevant 

Evaluation 
reports 

Synthesis 
products  

Press releases, 
Gavi Alliance 
social media 

channels 

Gavi Alliance 
Communicatio

ns team in 
collaboration 
with COVAX 

ELU 

Gavi 
Alliance 

Communic
ations 

team in 
collaborati

on with 
ELU 

Throughout all 3 
phases, although 
focus on results 

will be stronger in 
Phases 2 and 3 
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Annex 17: Dissemination plan 

Table 25 - Dissemination plan 

Date/timeline Evaluation outputs Communication medium Channels Intended audience 
Responsibility for 

dissemination 

Q3 2022: Formative 
review and baseline 
study findings 

Formative review and baseline study 
report, including  

synthesis products on e.g.  
barriers and enablers to achieving 

outcomes and goals and how these relate 
to course correction needs within the 

COVAX Facility and COVAX AMC and Gavi 
5.0 

Interim reports, executive summary 
& translated into slide decks. 
Including use of visuals and 

infographics desirable to increase 
accessibility 

PPC and Board Meetings 
Office of the COVAX Facility 

team meetings 

PPC 
Gavi Board 

Office of the COVAX Facility  
COVAX implementing partners (CEPI, 

WHO, UNICEF) 

Office of the COVAX 

ELU 

TIMES TBC: Periodic 
evaluations 

Evaluation report, including  
synthesis products on e.g.  

barriers and enablers to achieving 
outcomes and goals and how these relate 

to course correction needs within the 
COVAX Facility and COVAX AMC and Gavi 

5.0 
+ 

Learning from comparator 
agencies/arrangements/contexts 

+  

Learning from country case studies 
(including e.g. looking at the end-to-end 

process for individual countries) 

Interim reports, executive summary 
& translated into slide decks 

+ 
Concise learning briefs (synthesis 
product) & translated into slide 

decks. Including use of visuals and 
infographics desirable to increase 

accessibility 
+ 

Varied social media platforms used 
by the Alliance to repurpose 

content and reinforce access to key 
messages 

+ 

Q&A learning sessions online to 
socialise findings in key/critical 

areas for targeted groups 

PPC and Board Meetings 
Office of the COVAX Facility 

team meetings 

PPC 
Gavi Board 

Office of the COVAX Facility 
COVAX implementing partners (CEPI, 

WHO, UNICEF) 

Governments – implementers (LIC, 
LMIC, UMIC, HIC) 

Governments – donors (Germany, 
Japan, USA, etc.) 

 
CSOs – implementers 

 
Multilaterals 

Research and technical health institutes 
and academia 

Media 

Office of the COVAX 

ELU 

TIMES TBC: Ad hoc 
rapid reviews 

Content TBC as needs arise – e.g. learning 
briefs on allocation, humanitarian buffer, 

procurement, support to country 
readiness, etc. 

Concise briefs & translated into 
slide decks for internal use. 
Including use of visuals and 

infographics desirable to increase 
accessibility 

+  
Varied social media platforms used 

by the Alliance to repurpose 
content and reinforce access to key 

messages targeting external 
audiences 

+ 
Q&A learning webinars to socialise 

findings in key/critical areas for 
targeted groups 

PPC and Board Meetings 
Office of the COVAX Facility 

team meeting 

TBC depending on focus of study. E.g. if 
exploring engagement with 

manufacturers will be important to 
ensure messages are 

targeted/accessible to that group 
 

E.g. Vaccine industry 
 

E.g. CSOs (where learning relates 
specifically to their engagement) 

E.g. multilaterals (where learning relates 
to how they can align and engage) 

Office of the COVAX 

ELU 
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Annex 18: Line of sight from EA to evaluation design 

Table 26 - Line of sight from EA to evaluation design 

Observation from evaluability assessment Implication for evaluation design 

Right things – design  

Overall, the COVAX Facility and COVAX AMC design is 
complicated but coherent. Across the many different 

project components, COVAX implementing partners work 
in interconnected ways to fulfill roles and responsibilities 
that facilitate COVAX Facility and COVAX AMC results. 

COVAX also operates in a highly complex operating 
environment. 

The evaluation is focused on Gavi and the COVAX Facility and COVAX AMC, 
although it is unlikely to be possible or helpful to evaluate these in isolation. 

Rather, the evaluation will consider the interconnectedness of roles, 
responsibilities and ways of working between agencies to facilitate COVAX 
Facility and COVAX AMC results. The evaluation will consider the COVAX Facility 

and COVAX AMC in the context of COVAX and ACT-A more generally and of the 
geopolitical and wider contextual factors at play. This will involve taking into 
consideration factors both within and outside of Gavi’s direct control, and factors 

over which it has both higher and lower levels of control and for which it can be 
held accountable. 

The EA did not include the planned participatory exercise 

with wider Office of the COVAX Facility staff to 
systematically explore the ToC, document assumptions and 
build consensus around it. 

A ToC development workshop is proposed at the outset of the formative review 

and baseline study to ensure that the ToC is sufficiently well developed to be 
evaluable. This will elaborate on the causal pathways and comprehensively 
include assumptions – explicit, implicit, documented and undocumented. It will 

also capture all previous and future design iterations. 

Specific components of the ToC are not clear and/or 

coherent. For instance, the COVAX vision of ‘end the acute 
phase of the pandemic by the end of 2021’ was never 
clearly defined nor plausible. 

The ToC development workshop will seek to clarify issues such as this. Where this 

is not possible, these will be presented as findings and act as the basis for 
recommendations for revision. 

It is difficult to define and operationalize a counterfactual 
for the COVAX Facility and COVAX AMC, due to its unique 
character as the first and only global procurement and 

delivery mechanism. 

Analysis is based on a narrower counterfactual wherein we consider how 
different design options across specific programmatic components would have 
played out. One such alternative design choice counterfactual may be to 

understand if/how technology transfer could have been prioritized and included 
within the intervention design. Comparators are also used to supplement the 
analysis. 

Particular areas of stakeholder interest in the COVAX 
Facility and COVAX AMC design include: 

▪ The design choice to be a global purchasing and 
allocation mechanism (i.e. for all countries). 

▪ The appropriateness of specific market shaping 

strategies, combining push and pull mechanisms. 
▪ The appropriateness and feasibility of the allocation 

mechanism design, based on principles of equity and 

fairness. 
▪ The relative balance between efforts focused on 

scaling vaccine procurement and scaling country-level 

delivery. 

These questions are included as key issues to explore within the formative review 
and baseline study, with some also presented as examples of rapid reviews. 

Right way – implementation 

Data limitations mean that: 
▪ Despite a wealth of information on implementation 

progress/decision points, data points are not always 

aligned with each other, and it is likely that some will 
be contested. 

▪ There is a need to interpret implementation progress 

in the context of the COVAX Facility and COVAX AMC 
being set up as an emergency response to a public 
health emergency and highly uncertain operating 

environment. 
 

The evaluation design places substantial emphasis on conducting a history of 
decisions and timeline analysis to provide a comprehensive overview of 
implementation decisions to date and the specific context in which these 

decisions were made and the operational structures and processes were 
implemented. Through a range of methods specific to the needs of each EQ, 
benchmarking against objective criteria and comparator analysis are then used to 

determine, in the prevailing context, what ‘good’ looked like and to provide the 
basis (alongside comparator analysis) against which to assess the 
appropriateness of decision making. This includes a capability, culture and 

practice mapping and assessment, risk management analysis, costing assessment 
and analysis of stakeholder engagement. 

The wording of some sub-EQs was vague and could lead to 

misunderstanding/different expectations on the scope of 
work. 
 

The EA also highlighted that the EQs do not specifically 
cover all of the programmatic areas of the COVAX Facility 
and COVAX AMC ToC, such as market shaping, 

procurement and delivery, equitable allocation and CRD. As 

Suggested amendments have been made to a series of EQs to provide greater 

clarity and focus to the questions. 
 
A set of EQs is included in the revised set of EQs for the evaluation design in 

order to understand implementation of specific programmatic implementation 
components (resource mobilization, market shaping, procurement and delivery, 
equitable allocation and CRD). 
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such, there is some scope for differing expectations on the 
scope of work. 

Particular areas of stakeholder interest for the evaluation 
to explore include: 
1. The processes in place to communicate and engage 

with stakeholders. 
2. Whether internal systems and processes are 

appropriate to working in an emergency setting, given 

that they utilize Gavi capacity. 
3. Clarity of roles and responsibilities and the 

appropriateness of governance structures to guide 

decision making and ensure accountability. 
4. The importance of transparency in dealings between 

vaccine manufacturers, COVAX and participating 

countries, who have also engaged in bilateral 
procurement, to achieving COVAX Facility and COVAX 
AMC goals and objectives. 

Dealing with each point in turn: 
1. Communications processes have been included within EQ 2.1.4. 
2. All EQs under the operational domain consider whether internal systems 

and processes are fit for purpose given the context of working in a public 
health emergency. 

3. EQ 2.1.1 is focused on understanding whether management structures and 

governance arrangements been fit for purpose and will include capability, 
culture and practice mapping and assessment, and RACI analysis. 

4. Transparency is considered as an important principle across the evaluation 

design, including as a criterion to assess equity in the design process, and 
with the following stage-specific questions posed within the formative 
review and baseline study: ‘How well have communications functioned to 

enable transparency in COVAX Facility and COVAX AMC operations and 
dealings, and to facilitate joint efforts to achieve common outcomes?’ 

Right results 

There are gaps in the availability of outcome data on the 

recipients of COVID-19 vaccines – specifically, whether 
vaccines are being administered to intended vulnerable 
populations in participant countries, and with some impact 

metrics still being finalized. 

It is anticipated that quantitative analysis for some results will rely on estimates 

and/or the collation of country data outside of official COVAX reporting channels, 
which may be challenging to collect. Recommendations are also made to Gavi to: 
1. Seek ways to collect robust data on the recipients of COVID-19 vaccines, 

including disaggregation by vulnerable populations in participant countries. 
2. Finalize impact metrics on reducing morbidity, mortality and the 

socioeconomic impact of the pandemic. 

Assessing the contribution of the COVAX Facility and 
COVAX AMC to observed outcomes will require significant 

data collection and analysis. The assessment is complicated 
by the complexity of the evaluand – notably with many 
different project components and multiple interactions of 

different stakeholders, which makes the attribution of 
causes to identified effects challenging – and the timing of 
the intervention and the extent to which achievement of 

overall impacts and goals is realistically expected during the 
evaluation period. As such, an evaluation approach that can 
provide rigorous assessment of causality over time and 

which is based on a thorough understanding of the context 
and operating environment is recommended. 

It is recommended that the evaluation design be based around a generative 
causation, theory-based approach, which will provide the most complete 

approach to causal explanation. Contribution analysis will meet this need but the 
emphasis should be placed on understanding the importance of context to the 
achievement of results and on ensuring external validity. 

There is significant interest in an assessment of the results 

of the COVAX Facility and COVAX AMC against the 
benchmark of fair and equitable access to COVID-19 
vaccines, and the reasons why intended results were or 

were not achieved. 

Framing the overall MSE within a theory-based approach will support cross-EQ 

synthesis and enable the formulation of strong responses to high-level EQs, 
overall conclusions and recommendations on design, implementation and 
results. 

Learning 

Barriers to effective implementation have been 
documented, but there is a gap in the evidence on how 
implementation in some areas (resource mobilization, 

market shaping, procurement and delivery, equitable 
allocation and CRD) influences the achievement of results. 

EQ 4.2 has been retained in the evaluation scope of work but situated within 
Module 3 on right results to ensure that data collection and analysis in this area is 

prioritized. 

Another gap relates to lessons learned from participating 

countries on which population groups are receiving 
vaccines, and how/whether equitable distribution is being 
achieved. This has implications for the Gavi 5.0 learning 

priority in terms of understanding how to reach zero-dose 
communities. 

The evaluation will draw on a rich pool of qualitative learning, available through: 
• WHO regional teams, who host regular webinars to engage with countries 

through Q&A. 

• The BID Initiative112 library (a learning network between countries and 
between regional and global partners) and additional learning networks.113  

• Gavi country programs and communication staff regular engagements with 

country implementers. 

A significant amount of rapid, day-to-day learning takes 

place but is not necessarily documented or shared with the 
ELU team in a systematic way. 

The evaluation will respond to this gap: (a) through stocktake and reflection; and 
(b) by ensuring that synthesis products respond to specific learning needs 

identified in collaboration with the ELU. It is also explicitly designed to prioritize 
harmonization between evaluation products and the ELU’s continuous learning 
function. 

 
112 BID Initiative. Resource Library. https://bidinitiative.org/resource-library/ 
113 E.g. Geneva Learning Foundation, TechNet, etc. 

https://bidinitiative.org/resource-library/
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There is scope to use comparator analysis for learn from 
other agencies, arrangements and contexts. 

Comparator analysis is proposed as a method for Modules 1 and 2, and learning 
from these analyses will be synthesized for EQ 4.4. An additional EQ has also 

been included to learn from experiences across country contexts: What can be 
learned from a comparison of countries’ experiences of securing maximum 
possible vaccination supply and coverage, and applied to the COVAX Facility 

and/or AMC for the achievement of intended outcomes and impact? 

There is a clear demand and need for learning to meet the 
evaluation purpose and stakeholder needs. The main 
challenge related to usefulness is the dynamic context 

resulting in quickly changing learning needs and priorities, 
which presents challenges for ensuring evaluation work is 
timely enough to meet those needs. 

In such a dynamic context this will require commitment from the ELU and Office 
of the COVAX Facility to a formative evaluation approach and making good use of 

anticipated ‘learning points’ and other meetings. The evaluation approach also 
seeks to blend the principles of both (i) a periodic and phased formative-
summative evaluation and (ii) real-time evaluation. The latter is designed to 

enable the evaluation of specific components of the COVAX Facility and COVAX 
AMC ToC in real time to meet quickly changing needs. 

Evaluation question 4.1 – on the strength of Gavi/COVAX 
Facility and COVAX AMC systems and processes to capture, 
collate and disseminate learning – is not considered as high 

a priority as others. 

The question has been excluded from the scope of work. 

Cross-cutting 

There is a strong need and stakeholder demand 
(particularly from the Office of the COVAX Facility and 
other implementing partners – i.e. CEPI, UNICEF and WHO) 

for an evaluation function that uses evidence and supports 
rapid learning to support future design iterations. There is 
also a need, stemming from the Gavi Board requirement 

but also from the expressed desire from stakeholders 
external to COVAX, for a fully independent and robust 
evaluation that meets an accountability objective. 

To meet stakeholder needs, the evaluation approach blends the principles of 
both (i) a periodic and phased formative-summative evaluation and (ii) real-time 
evaluation. This is designed to enable the evaluation of specific components of 

the COVAX Facility and COVAX AMC ToC in real time, as well as provide a 
coherent evaluation narrative on its overall contribution to outcomes and 
impact. 

The nature of the evaluand, the context it is operating in 
and the need to take into consideration factors both within 
and outside of Gavi’s direct control, and factors over which 

it has both higher and lower levels of control and can be 
held accountable for, require a complexity-aware design 
and dictates that some approaches will be more relevant 

and feasible to application than others. Moreover, the type 
of questions being asked of the evaluation are a mix of 
‘how well’, ‘how much’ and ‘how’ questions. 

The types of EQs, the demand for findings at different times for different uses, 
and the scale of the evaluation mean that no single method or approach will fully 
address the requirements of the COVAX Facility and COVAX AMC evaluation. A 

phased, multi-module and mixed-method design is proposed, within an overall 
realist-informed approach. This recognizes the importance of studying the 
influence of context on causality as part of a complexity-informed evaluation 

approach. 

Accessing stakeholders through KIIs and focus group 
discussions will be critical to generating the evidence 

required to answer the EQs robustly, especially those 
where significant analysis and triangulation are required. 
While country stakeholders and the staff of COVAX 

implementing partners are extremely busy and will have 
limited time to engage with the evaluation, the EA process 
did indicate strong interest and willingness to do so. 

The evaluation design is cognizant of limited stakeholder availability to engage 
and builds in sufficient flexibility to secure both broad-based inputs and the 

inputs of key stakeholders from COVAX implementing partners and participating 
countries. 

There are different stakeholder needs and expectations 
from the evaluation. In particular, COVAX implementing 
partners are most in need of – in the short term at least – 

rapid learning to inform course correction. As noted above, 
the COVAX Facility and COVAX AMC design is expected to 
continue evolving and there is potential for the evaluation 

to influence and inform design decision making. The Gavi 
Board requires that the evaluation be used as part of good 
governance to demonstrate accountability for the use of 

ODA and achievement of results to donors, investors and 
countries participating in COVAX. This is broadly aligned to 
a strong expectation from many other stakeholders for a 

holistic evaluation that seeks to understand whether 
COVAX has been able to overcome power imbalances to 
ensure equitable global access to COVID-19 vaccines and to 

learn lessons for future pandemic preparedness. 

The evaluation design seeks to balance different stakeholder needs and 
expectations, combining the principles of both (i) a periodic and phased 
formative-summative evaluation and (ii) real-time evaluation (see above). 

 
The evaluation places emphasis on understanding how/whether equity has been 
prioritized in both process and outcomes, and is considered in the following 

ways:114 
▪ in the distribution of and access to vaccines across country income 

categories (i.e. HICs, MICs and LICs); 

▪ in the distribution of and access to vaccines between individual 
countries; and 

▪ in the distribution of and access to vaccines within countries, such as 

between geographical areas and population groups. 
 

 
114 While the latter should be considered, it is beyond the COVAX Facility and COVAX AMC’s sphere of responsibility and control, and may not be the 
focus of the evaluation. 
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Annex 19: Summary of evaluation design options 

Section 3 and Section 0 in the report present a series of options and recommendations and, based on the recommended course of action, further options and 
recommendations are made. These are summarized in the table below. 
 

Table 27 - Summary of evaluation design options 

Evaluation design option Recommended course of action 

Strategic and/or methodological considerations 

The following are priority users and uses of the evaluation: 

▪ Gavi Board, primarily to hold the Secretariat and Office of the COVAX Facility for their role in 
implementing the COVAX Facility and AMC, alongside other implementing partners, for the use 
of ODA and achievement of results to donors, investors and all countries participating in COVAX. 

▪ COVAX implementing partners, particularly the Gavi Secretariat and Office of the COVAX Facility 
to enable (a) rigorous testing, learning and adjustment of the complex COVAX Facility and 
COVAX AMC model to ensure fitness for purpose within its operating environment and optimize 

the conditions for desired results to be achieved; and (b) comprehensive tracking of the progress 
and contribution of the COVAX Facility and COVAX AMC to intended results, with explanations of 
how and why this is or is not being achieved. 

▪ The global health community writ large, including AMC countries, with a proactive focus on 
equity, to report objectively on the extent to which COVAX has been able to address power 
imbalances to ensure equitable access to COVID-19 vaccines and inform future pandemic 

preparedness. 

▪ It is implicitly recommended that the evaluation design seek to meet all three uses as robustly and 

practically as possible, without any bias or preference between them. 

▪ Equity should be both prioritized as a central principle in the design of the COVAX Facility and AMC 
(equity in process) and reflected in the results achieved (equity in outcomes). Equity should be 
considered in at least three ways: 

o in the distribution of and access to vaccines across country income categories (i.e. HICs, MICs 
and LICs); 

o in the distribution of and access to vaccines between individual countries; and 

o in the distribution of and access to vaccines within countries, such as between geographical 
areas and population groups. 

In terms of the scope of work, the evaluation is focused on Gavi and the COVAX Facility and AMC, 

although it is unlikely to be possible or most helpful to evaluate these in isolation. 

The evaluation should consider: 

▪ The interconnectedness of roles, responsibilities and ways of working between agencies to facilitate 
COVAX Facility and COVAX AMC results. 

▪ The COVAX Facility and COVAX AMC in the context of COVAX and ACT-A more generally and of the 

geopolitical and wider contextual factors at play. This will necessarily involve taking into 
consideration factors both within and outside of Gavi’s direct control and factors over which it has 
both higher and lower levels of control and can be held accountable for. 

▪ The findings of the EA indicate a strong need and stakeholder demand for an evaluation function 

that uses evidence and supports rapid learning to support future design iterations. A ‘real-time 
evaluation’ approach would be suitable to meet this need. 

▪ The EQs, however, stemming from the Gavi Board requirement (but also from the expressed 
desire from stakeholders external to COVAX) for a fully independent and robust evaluation that 

To meet the priority users and uses for the evaluation and all stakeholder needs, the evaluation approach 

should blend the principles of both (i) a periodic and phased formative-summative evaluation, and (ii) 
real-time evaluation. 

The nature of the evaluation and the context it is operating in, as well as the need to take into 
consideration factors both within and outside of Gavi’s direct control and factors over which it has both 
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meets an accountability objective, would require a more holistic evaluation of what has worked 
well and less well in the design, set-up and implementation of the COVAX Facility and AMC, and 
in terms of what has been delivered and what results have been achieved. A periodic and 

phased formative-summative25evaluation approach – i.e. conducted at predetermined time 
intervals, where the scope shifts from design and early implementation at the outset and places 
more weight on assessing results over time – would typically meet this need.26 Such an approach 

would also be appropriate for generating learning to inform course correction and future 
pandemic preparedness. However, such learning may not always come at the right times to 
inform course correction in a highly dynamic environment. 

▪ A blended approach would enable the evaluation of specific components of the COVAX Facility 
and AMC ToC in real time, as well as provide a coherent evaluation narrative on its overall 
contribution to outcomes and impact. In so doing, the approach can be learning and utilization-

focused while still able to cover the entire ToC and scope of work (as required), provide full 
responses to the EQs, and meet the stated evaluation purpose on accountability. 

higher and lower levels of control and can be held accountable for, requires a complexity-aware design 
and dictates that some approaches will be more relevant and feasible to application than others. 
Moreover, the type of questions being asked of the evaluation are a mix of ‘how well’, ‘how much’ and 

‘how’ questions. The types of EQs, the demand for findings at different times for different uses, and the 
scale of the evaluation mean that no single method or approach will fully address the requirements of 
the COVAX Facility and AMC evaluation. A phased, multi-module and mixed-method design is required. 

  

While a mixed-method design will be appropriate, there are benefits to adopting a consistent 

overarching overall approach and method, as outlined below. To meet the evaluation purpose, the 
evaluation will need to make causal inference – i.e. to establish whether and how implementation of 

the COVAX Facility and COVAX AMC has contributed to observed results. There are three types of 
approach for establishing cause-and-effect linkage: 

▪ Regularity and counterfactual frameworks are ruled out since data on outcomes is sparse and 

such approaches do not provide insights into the causal mechanism (i.e. how and why the 
mechanisms in question, operating in the prevailing context, generate social behavior and 
explain how outcomes were achieved). 

▪ Configurational approaches are also ruled out since such approaches only identify the 
ingredients of the causal mechanism but do not provide in-depth insight of how and why 
outcomes were achieved. Such insight is critical to answering the EQs and understanding how 

and why the COVAX Facility and COVAX AMC has contributed to the achievement of intended 
outcomes and goals. 

▪ Generative causation approaches are designed to identify the mechanisms and contexts that 

explain outcome patterns and so provide the most complete approach to causal explanation. 
This relies on generating a strong theory of how the mechanism(s) interacts in the prevailing 
context to achieve the intended outcomes. This requires an explicit ToC, including the 

mechanisms of change, assumptions, risks and context that enable or hinder the theory from 
working as intended. Against this theory, evaluations can examine the extent to which and how 
an intervention has produced or influenced observed results. 

It is recommended that the evaluation design be based around a generative causation, theory-based 

approach. Operationalizing a theory-based approach requires a well-defined ToC that captures the 
mechanisms and contexts that explain how the intended outcomes will be achieved, against which the 
design, implementation and results can be evaluated. We recognize that the COVAX Facility and COVAX 

AMC design and the context in which they are operating have evolved substantially over time and are 
likely to continue to do so. As such, and to ensure that the evaluation findings are as current as 
practicable, the ToC will require frequent revision and updating throughout the evaluation process. 

 

Our approach to evolving the ToC thus far has involved: (a) eliciting various stakeholders’ existing 
conceptions of how the COVAX Facility and AMC is expected to work; and (b) constructing a single model 
that is evaluable but seeks to represent the diversity of stakeholder perceptions elicited.We have not yet 
conducted the planned participatory exercise with wider Office of the COVAX Facility staff to 
systematically explore and build consensus around the ToC for the evaluation. This workshop should take 
place at the outset of the proposed formative review and baseline study with this purpose in mind and to 
ensure that the ToC is sufficiently well developed to be evaluable. 

  

  

Within the theory-based family of evaluation approaches, there is a number of potential options to 

evaluating the COVAX Facility and COVAX AMC, each with trade-offs in terms of their ability to meet 
the different evaluation purposes (i.e. accountability, learning to inform midterm course correction, 
and learning to inform future pandemic preparedness) and answer the EQs. 

Within the family of generative causation, TBE approaches, the overall MSE should utilize contribution 

analysis and process tracing as the primary methods. This is a practical solution to implementing a 
complex evaluation with limited resources and stakeholder availability. 

We note, however, the importance of understanding how the context has shaped and influenced design, 
implementation and results to ensure external validity – i.e. how well findings can be expected to apply 
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The influential Stern paper on options for evaluation in international development34 identifies two 
types of approach: process-oriented and mechanism-oriented, though notes these are usually 
inextricably interwoven. 

▪ Process-oriented: Follows various causal links in a chain of implementation of an intervention, 
‘built around a “theory” that is a set of assumptions about how the intervention achieves its 
objectives and under what conditions’.35 The most commonly used are contribution analysis and 

process tracing. 

▪ Mechanism-based: In order to make a causal claim, a mechanism that ‘makes things happen’ 
needs to be identified. But mechanisms do not operate in a vacuum – the interaction with 

context is important. Mechanism-based evaluation seeks the connection between causes and 
effects through deep theoretical analysis, based on mid-range theories.36 This stems from a 
‘realist’ perspective and its most common method is realist evaluation.37 

Contribution analysis and realist evaluation are both appealing, and either could be used to good 
effect to answer the EQs. However, the EA findings (see Section 2.3), notably around the limited 
availability of stakeholders to engage with the evaluation and the ability to directly answer the EQs 

of interest, suggest that contribution analysis will be the most practical and useful to implement. 

to other settings. Our approach to implementing contribution analysis is set out in Section 4.1.3.3 and 
Annex 12. Approaching the evaluation in this way will involve repeatedly looping back to test evidence 
against the ToC on how and why change happens, and as such would allow for repeated updates to the 

ToC to be made across the phases of the evaluation. This approach will generate learning for immediate 
course correction and will deal well with the dynamic nature of the evaluand design and operating 
environment. Gaining an in-depth understanding of how well the COVAX Facility and COVAX AMC have 

worked in the context of the COVID-19 pandemic response will also be useful for generating 
transformative learning on future pandemic responses. 

The evaluation should support a strong continuous learning function, led by the Office of the 

COVAX Facility/Gavi ELU. There is a strong need for the Office of the COVAX Facility/Gavi ELU to 
provide such a function, including to generate, collate through the learning library, analyze and use 
learning for immediate course correction and future pandemic preparedness. The evaluation can 

support this function – through the synthesis of learning across all evaluation activity and through 
development of synthesis learning products – to facilitate uptake of lessons learned among key 
stakeholder groups. We identify three potential options providing different levels of support to the 

learning function administered by the Office of the COVAX Facility/Gavi ELU: 

▪ Light-touch learning support: This is our recommended option. This option relies on the Office 
of the COVAX Facility/Gavi ELU leading on activity related to learning uptake of evaluation 

findings. This option affords the external evaluation team maximum independence, which is 
important to stakeholder groups as we discovered through document review and KIIs. 

▪ Mid-level learning support: This would provide a discrete amount of additional technical 

support to the learning function to support action/uptake of learning arising from evaluations 
and rapid reviews. While this option could help MEL and wider Office of the COVAX Facility staff 
to operationalize recommendations, it could reduce the perception of evaluation team 

independence. 

▪ Semi-embedded learning support: This would provide additional technical support to foster 
explicit linkage between the COVAX Facility and AMC MSE activity and the wider Gavi 5.0 

Learning System learning hubs. This could help to promote cross-pollination of learning arising 
from formative review and baseline country work and potential for triangulation of learning 
from hubs related to country experiences. However, this option implies an even more reduced 

level of independence and could raise concerns around potential conflict of interest. 

A light-touch learning support option is recommended, involving support to facilitate ‘learning point’ 

meetings, synthesize lessons learned arising from all evaluation activities and facilitate validation of 
lessons learned (e.g. through sense-making workshops or recommendation co-creation workshops with 
relevant teams).This approach would rely on the Office of the COVAX Facility/Gavi ELU to facilitate 

learning action sessions (i.e. to clarify implications of the recommendations, what needs to happen, by 
who and by when, etc.), and generally support the use of learning for decision making and course 
correction. This would ensure that the evaluation team helpfully supports the learning function but 

retains independence from the evaluand in terms of how learning is used. 

For the avoidance of doubt, while the co-creation processes should help to build consensus on 
conclusions and recommendations, these should remain the responsibility of the independent 

evaluators, who must be free to reject suggestions of others if it is felt appropriate to do so. 
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Types and phasing of evaluation activity: We distinguish between (i) baseline, midterm and end-

term formative-summative evaluations covering the full scope of work that meets an accountability 
objective, and (ii) ‘rapid reviews’ focused on specific parts of the ToC where learning is required (e.g. 

to address operational issues and influence rapid course correction). 

Types of EQs: We also distinguish between three types of questions for evaluative purposes: 

▪ The core EQs are framed at a relatively high level and are designed to stay fairly constant over 

the entire MSE (although more could be added as needed). These will be answered through the 
formative-summative evaluations over time. 

▪ Stage-specific EQs, nested within each of the core EQs, will be framed for each formative-

summative evaluation process. These EQs will ensure that the evaluation is answering the most 
relevant questions and is focused on those questions that are possible to answer at any given 
moment in time.44 

▪ Rapid reviews will be designed to focus on particular areas of interest/need. 

The focus and scope of stage-specific EQs and rapid reviews would be agreed with the Office of the 
COVAX Facility and implementing partners, who would be the primary audience. In contrast, the 

focus and scope of the broader formative and summative evaluations would be agreed with the Gavi 
Board and broader constituency groups, and would have a wider primary audience. 

Types and phasing of evaluation activity: It is recommended that baseline, midterm and end-term 

formative-summative evaluations are conducted every 1–2 years, and incorporate stage-specific EQs that 

relate to and over time aggregate up to answer the core EQs. It is further recommended that these 
evaluation processes are interspersed with ‘rapid reviews’ focused on specific parts of the ToC where 
learning is required (e.g. to address operational issues and influence rapid course correction). 

Harmonization across MEL functions: The formative-summative evaluations, including stage-specific EQs, 
will need to be aligned to rapid reviews and the COVAX Facility and COVAX AMC’s continuous learning 
function, such that each can complement, benefit and build from the other. 

 

Operational considerations 

Stakeholder participation in evaluation processes: All evaluation activity would be conducted in as 

participatory a manner as possible for all constituency groups engaged in the COVAX Facility and 

COVAX AMC. This will include making efforts to accommodate the limited time some stakeholders 
are able to devote to the evaluation, such as by: stating expectations for stakeholder engagement 
upfront; minimizing the number of requests made of each stakeholder, holding focus group 

discussions where feasible, and use of web-surveys; basing the timing of evaluation exercises in part 
on stakeholder availability; and allowing sufficient time to collect data in the evaluation workplan to 
give greater flexibility to stakeholders on when to provide their inputs. 

For KIIs, it is suggested that stakeholders are purposively sampled – as they were for the EA and 
evaluation design process – in discussion with the ELU, in part based on their availability to engage 
with the evaluation process. We present three options for stakeholder engagement through KIIs 

during the formative review and baseline study, alongside the likely implications to the scope, scale 
and/or quality of work. We will seek Gavi’s input on these options as we start Phase 1. 

  

 

 

 

It is recommended that the highest level of stakeholder engagement (regular) through KIIs is selected 

such that the evaluation process can proceed in line with best practice across the full scope of work, as 
anticipated. 
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Level of stakeholder engagement through KIIs Implications and potential mitigating actions 

1. Anticipated/regular: Broad access to a variety 
of stakeholders across constituency groups, 
engaged in and/or knowledgeable about the 
COVAX Facility and COVAX AMC, as well as 
COVAX and the ACT-A more generally, at global, 
regional and country levels. Expected to involve 
discussions with 50+ stakeholders. 

None. Evaluation process can proceed in line 
with best practice across the full scope of work, 
as planned. 

2. Slightly reduced: More limited access to one 
or only a few representatives of stakeholder or 
constituency groups engaged in and/or 
knowledgeable about the COVAX Facility and 
COVAX AMC. Stakeholders would still cover the 
key bodies and working structures identified as 
critical to engage with. Expected to involve 
discussions with around 35 stakeholders. 

Robustness of evaluation findings may be 
somewhat compromised if inputs of key 
stakeholders cannot be fully solicited. Particular 
issues could be raised with Gavi as they arise to 
ensure that quality is sufficient. Some narrowing 
of the scope of work (i.e. to exclude areas where 
key informants are not available) may help to 
resolve the issue. 

3. Significantly reduced: Only a selection of 
stakeholders and constituency groups engaged 
in the COVAX Facility and COVAX AMC would be 
accessed, including some of those previously 
identified as critical to engage with. Expected to 
involve discussions with around 20 stakeholders. 

Robustness of evaluation findings across the 
entire scope of work highly likely to be 
substantially compromised, risking the utility of 
the entire evaluation process. Significant 
narrowing of the scope of work to focus only on 
areas where key informants are may resolve the 
issue of quality, although the evaluation would 
unlikely be able to report against high-level EQs 
and develop conclusions on overall performance 
to generate recommendations of relevance to 
the Board and PPC. 

 

Managing independence: While stage-specific EQs would be answered by the evaluation team 

within the time frame and boundaries of a broader evaluative process, rapid reviews could be 
conducted flexibly at any time. Rapid reviews could be outsourced to external consultants or firms 
with relevant expertise (but with mechanisms in place to coordinate the two types of evaluation 

activity, ensuring each draws critical inputs from the other while minimizing overlap and duplication) 
or included within the scope of a single evaluation contract with a service provider (but with 
mechanisms to avoid any real or perceived conflict of interest). 

It is recommended that the formative-summative evaluation work and rapid evaluation work be 

commissioned to a single service provider. While the former could be fully costed in advance, the latter 
could be used from a draw down contract on a time and materials basis in order to maintain flexibility in 
response to needs. Mechanisms should be established to avoid any real or perceived conflict of interest. 
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Annex 20: Feedback summary 

More than 170 comments and points of feedback have been provided on draft versions of this report by 
the Gavi ELU, Secretariat and Office of the COVAX Facility, and a broad range of other stakeholders 
engaged in the operationalization of COVAX, as well as a broader set of stakeholders with an interest in 
COVAX. A summary of this feedback and the team’s response is presented below. 

How will we ensure that the evaluation has an appropriate balance of stakeholder inputs? 

Feedback reaffirmed the importance of balanced and representative stakeholder input throughout the 
evaluation process, emphasizing the value of consultation and participation from a broad range of 
stakeholders in order to answer the EQs. The evaluation sets out an expectation for broad access to a 
variety of stakeholders across constituency groups, engaged in and/or knowledgeable about the COVAX 
Facility and COVAX AMC, as well as COVAX and the ACT-A more generally, at global, regional and country 
levels. Of particular importance is the need to engage with a broad range of representatives from the 
Global South, specifically AMC92 country representatives and civil society representatives, as well as key 
partners (e.g. AVAT, PAHO, UNICEF and WHO). It is anticipated that the formative review and baseline 
study involve discussions with 50+ stakeholders. The risks associated with limited stakeholder access have 
been outlined in the main report (Section 3.5). 

How will we ensure that the evaluation captures the importance of the political environment? 

Feedback was provided on the importance of context for the evaluation, particularly to recognize the 
potential impact of the geopolitical context on descision making for the COVAX Facility and COVAX 
AMC.The proposed approach places a strong weight on understanding how the COVAX Facility and COVAX 
AMC has worked within the geopolitics and context of the pandemic response to achieve its overall goals of 
strengthened equity and fairness. This will include the use of political economy analysis and benchmarking 
of design decisions against criteria to analyze and assess the appropriateness of the COVAX Facility and 
AMC design within this context. We believe this approach will sufficiently draw attention to the issues at 
hand and generate transformational learning for future pandemic preparedness. 

How will we ensure the evaluation adequately deals with the complex evaluand and rapidly evolving 
dynamic context? 

In addition to the importance of recognizing the impacts of the political environment, feedback emphasized 
the need for the evaluation to recognize and responsed to the dynamic context of the COVAX Facility and 
COVAX AMC, as well as the pandemic more broadly. We have also proposed an approach and methods that 
are well suited to understanding the importance of context on implementation and results (see Section 
3.3.2 and Annex 7). The approach also includes intent to frequently revisit the ToC, both to ensure it is up 
to date and to test how it is working through periodic evaluation processes with stage-specific questions 
at each juncture, interspersed with rapid reviews on specific issues of interest. 

How will we ensure that the evaluation generates transformative learning? 

In order for the evaluation to have value to the full range of users, feedback highlighted the importance of 
an approach that can enable transformative learning. We have proposed an approach that seeks to 
generate a change in behavior that leads to the use of learning and/or how the evaluation will answer 
some of the high-level strategic questions of relevance to future pandemic preparedness. The following 
aspects of the proposed approach look to support this process: 

• Primary learning content focus: We have set out the intention to focus learning from the formative 
review and baseline study on informing course correction for the COVAX Facility and COVAX AMC 
and Gavi 5.0. . This is because it is the right time for this sort of learning and it will be of value now. 
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Later evaluation processes will have a stronger emphasis on learning for future pandemic 
preparedness and response. 

• Evaluation approach and methodology: The evaluation approach places a strong emphasis on 
understanding the context and how this has influenced design, implementation and results. This 
includes PEA and game theory to explore how power imbalances and political and economic 
concerns and incentives have influenced the design and implementation of the COVAX Facility and 
COVAX AMC, and also how these incentives have influenced SFP and AMC country decisions on 
whether and how to engage with COVAX. This analysis of context will provide a strong basis from 
which to challenge the status quo. 

• Data collection: We have proposed a robust stakeholder engagement approach and data collection 
process to ensure that different world views are captured. This includes interviewing global 
experts, both within and outside of the COVAX architecture. 

• Evaluation team: Our team includes a Technical Advisory Group of globally recognized experts that 
will advise the team throughout the evaluation. It will also include a include a well respected and 
competent partner organization from the Global South to implement the evaluation, ensuring that 
different world views are captured. 

• Stakeholder engagement: Our approach includes a reflective and open validation processes (e.g. 
sense-making/learning and validation workshops with relevant stakeholder groups) to ensure that 
different world views are integrated within the development and finalization of recommendations. 

How are users defined?  

Feedback identified the need for clarity regarding the users of the evaluation and how they are defined. 
The following are priority users and uses of the evaluation: 

• Gavi Board on behalf of donors, investors, participating countries and others to provide strategic 
direction and hold the Gavi Secretariat to account for the use of ODA and achievement of results; 

• Office of the COVAX Facility to enable testing, learning and adjustment of the model, progress 
tracking towards results, with explanations of how and why this is or is not achieved; 

• The global health community writ large, including AMC countries, with a proactive focus on equity, 
to report objectively on the extent to which COVAX has been able to address power imbalances to 
ensure equitable access to COVID-19 vaccines, and to inform future pandemic preparedness 
efforts. 
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Annex 21: COVAX Facility & COVAX AMC Formative Review and Baseline Study – 
High-level overview of technical approach 

In line with the findings and conclusions of the Evaluability and Evaluation Design Study, the COVAX Facility 
and AMC Formative Review and Baseline Study will be conducted from 2022 through 2023 and constitute 
‘Phase 1’ of the multi-stage evaluation. It will include three main activities: (1) an in-depth formative review 
and baseline study; (2) rapid reviews in particular areas of interest/need; and (3) support for a continuous, 
real-time learning function.  

Purpose and scope of the Formative Review and Baseline Study 

The purpose of the Formative Review and Baseline Study is to: 

• Inform potential course correction through early assessment of core design elements, considering 
both accountability for immediate results and learning for potential course correction, and 

• Enable appropriate measurement over time of the effectiveness and performance of the COVAX 
Facility and COVAX AMC. 

Given that COVAX was established in mid-2020 and the ‘baseline’ study will be conducted in 2022, the 
formative review and baseline study phase will review what has worked well and less well to date in the 
design, implementation, and results of the COVAX Facility and COVAX AMC. It offers an opportunity to test 
the early stages of the Theory of Change (ToC) and take a snapshot of progress against critical areas of the 
ToC at this point in time.  

The scope of work is broken down into both operational aspects (management and governance, risk 
management, and stakeholder engagement and communications) and programmatic aspects (i.e. resource 
mobilization, market shaping, procurement and delivery, equitable allocation; and country delivery 
readiness).  

Given the interconnectedness of roles across the COVAX pillar, the formative review and baseline study will 
consider responsibilities and ways of working between implementing partners to facilitate COVAX Facility and 
COVAX AMC results in two ways: 

▪ It will not evaluate other COVAX implementing partners directly but will draw on the findings, 
conclusions and recommendations of other evaluation processes and evidence on the design, 
implementation and results of their work. This will aide understanding of how the ToC has played out in 
practice. 

▪ It will consider the ‘contribution’ of Gavi to areas that multiple COVAX partners jointly administer, 
particularly those areas that Gavi is not primarily responsible for (e.g. allocation, country readiness 
support, procurement and delivery). 

While not in scope directly, the formative review and baseline study will also consider – through an 
assessment of secondary data – the COVAX Facility and COVAX AMC in the context of COVAX and ACT-A more 
generally, and the geopolitical and wider contextual factors at play. This initial understanding will be 
deepened at subsequent evaluation stages. The evaluation will take into consideration factors both within 
and outside of Gavi’s direct control, and factors over which Gavi has both higher and lower levels of control, 
and for which it can be held accountable. 

Methodology 

The formative review and baseline study will use mixed methods and adopt a generative causation approach 
to generate a strong theory of how mechanism(s) interact in the prevailing context to achieve the intended 
outcomes, primarily using contribution analysis and process tracing to implement and directly answer the 
evaluation questions (EQs).  
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It will be articulated around four evaluation modules offering a structured hybrid design, where different 
methods can be employed for each module according to where they are most fit for purpose. The proposed 
methods will be further refined following a kick-off workshop to be held in Geneva in March 2022. The four 
modules will be: 

1. Right things (design): The evaluation will interrogate whether the COVAX Facility and COVAX AMC 
and its components were and remain relevant to the problems they were designed to address, by 
assessing: (1) whether the ToC/ intervention design (and revisions) are appropriate and based on 
evidence and with clear assumptions; (2) what change in the pandemic or geopolitical context 
prompted design revisions; (3) whether and how stakeholders were involved in original design and 
subsequent revisions; (4) whether any design changes are needed for course correction; and (5) 
whether lessons can be learned for future pandemic responses. This module will include 
constructing a revised ‘evaluation’ ToC for the COVAX Facility and AMC, undertaking a political 
economy analysis and benchmarking of design decisions.  

2. Right ways (implementation): A formative, learning-focused assessment of implementation progress 
for each of the operational and programmatic areas of the ToC: 

a. Operational domain: These EQs interrogate whether the COVAX Facility and COVAX AMC 
have been implemented successfully, by conducting an overall assessment of the extent to 
which the programme has been implemented according to plans, with a specific focus on the 
extent to which (1) the COVAX Facility and COVAX AMC management structures and 
governance arrangements are fit for purpose; (2) risk management processes have been fit 
for purpose; (3) the costs of setting up the COVAX Facility and COVAX AMC were reasonable 
and appropriate; and (4) stakeholder engagement and communication has been appropriate. 

b. Programmatic domain: This is focused on understanding if resource mobilization, market 
shaping, procurement and delivery, equitable allocation and CRD inputs, activities and 
outputs have been implemented successfully and as intended. 

This module will include benchmarking against objective criteria and comparator analysis, process 
tracing and root cause analysis.  

3. Right results: The evaluation will seek to understand the available evidence on the achievement of 
outcomes and goals (intended and unintended), the contribution of the COVAX Facility and COVAX 
AMC to these results, and the barriers and enablers to their achievement. This module will include 
verifying and use of COVAX Reporting Framework indicators and triangulation with other data to do 
a cross-country comparative portfolio analysis, and contribution analysis.  

4. Learning: Summarizing and prioritizing lessons learned, building on the work done under the earlier 
modules (to inform immediate course correction) and on what can be learned from other agencies, 
arrangements and contexts and applied for the achievement of intended outcomes and impact. This 
will include opportunities for transformative learning, for instance on the overall design of the COVAX 
Facility and COVAX AMC and the contextual constraints which influence this design, as well as 
implications for future pandemic preparedness. 

Three rapid reviews will also be conducted as complementary to the above four modules to generate 
learning required primarily by the Office of the COVAX Facility to influence course correction; generate a 
better understanding of the implementation context; and/or evaluate specific programmatic areas in greater 
detail. The topics will be further discussed and agreed upon in the early stages of the formative and baseline 
review phase, but they will likely relate to the broader programmatic areas of securing supply and country 
readiness and delivery. These are both areas where limited work has been conducted in 2020 and 2021 but 
are very much live discussions for programming in 2022, and where evidence generated from a rapid review 
would likely be useful to guide ongoing design discussions.  
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Data collection 

Data collection will involve a broad review of the available documentation and literature, as well as a series of 
key informant interviews and focus group discussions across diverse stakeholders. It will also involve a series 
of country case studies, where country experiences can be explored in depth. 

All evaluation activity will be conducted in as participatory a manner as possible, and the evaluation will 
engage with a broad set of stakeholder groups/ constituencies representing the key bodies and working 
structures involved in the governance, management and implementation of the COVAX Facility and COVAX 
AMC.  

Risk management 

Several risks have been identified for this Phase of the evaluation. These included, but are not limited to, 
those highlighted below, along with proposed solutions and mitigation measure.  

• The evolving nature of the pandemic and the intervention logic for the COVAX Facility and 
COVAX AMC may limit the applicability of EQs, findings, conclusions and recommendations. 

o Recognizing the responsiveness of the COVAX Facility and COVAX AMC design to an 
evolving context, each stage of the evaluation will start with an update on design and 
strategy revisions since the last assessment. Every stage of the evaluation will include a ToC 
situation assessment and assess the relevance, coherence and appropriateness of design 
choices, including the decision-making process as well as the content of any design 
revisions. The ToC will be updated as needed. 

o This may not cover all eventualities (e.g. where COVAX was ceased midterm or where the 
design changed so much that prior evaluation efforts became redundant). In such a 
situation, the evaluation scope of work and design would need to be immediately revised.  

o Our proposed approach and methods focus on understanding the importance of context to 
implementation and results. This will ensure the evaluation is asking relevant questions and 
taking account of the evolving context. We also note that while the evaluand design has 
been highly dynamic in its first two years of operations, we could reasonably expect it to 
reach more of a steady state in years to come. 

• Fatigue within the Office of the COVAX Facility and other COVAX implementing partners, and 
limited bandwidth to engage with the evaluation, may reduce our ability to obtain all of the most 
relevant data sources and solicit sufficient evidence to robustly answer EQs. A number of steps 
are included within the proposed approach to mitigate this risk: 

o The evaluation design is based around an approach that is robust but practical to 
implement with methods selected, in part, based on the availability of stakeholders to 
engage in the evaluation process. The expectations for stakeholder engagement are clearly 
presented in our proposed evaluation design as well as the implications of this level of 
engagement not being met.  

o Efforts will be made to reduce the evaluation footprint, such as by minimizing the number 
of requests of each stakeholder, holding focus group discussions, using web-surveys, etc. 
Agreement on the timing of each evaluation exercise will be based, in part, on stakeholder 
availability.  

o Sufficient time to collect data is built into the workplan for each evaluation exercise to give 
flexibility to stakeholders on when to provide their inputs. 

o Support from the Gavi EvLU will be solicited to support implementation of these steps and 
stimulate interest and engagement of stakeholders in the evaluation. 
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• Some aspects of the evaluation may by highly sensitive and contentious, for instance in relation 
to the proposed PEA to understand the incentives, relationships, and distribution and 
contestation of power between the different stakeholders engaged in the design and 
operationalization of the COVAX Facility and COVAX AMC. This may result in some stakeholders 
seeking to discredit the evaluation findings in order to avoid addressing the issue(s). 

o We recognize the timeliness of this independent evaluation and the high stakes involved, 
and have set out an approach to deliver robust, evidence-based insights in response to the 
EQs and to meet the evaluation purpose. Conducting evaluative work can involve delivering 
difficult messages on things that may not be working as well as they should, or that could 
be done differently. We are mindful of the intensity and level of effort the COVAX 
implementing partners have invested in establishing the COVAX Facility and COVAX AMC 
and delivering results.  

o Our communication will be clear, constructive and appreciative, but we will not shy away 
from being critical where we this is backed by evidence. We will work hard to build 
relationships with key stakeholders to facilitate constructive exchanges, ensuring that what 
we present is always grounded in robust evidence. This will include engaging with our 
Technical Advisory Group to ensure messaging is tailored appropriately. 

Key deliverables 

The Formative Review and Baseline Study phase will begin in March 2022. It is currently expected to run to 
early 2023 – with an interim findings report expected to be completed by end of August 2022 and then a 
final report completed by end March 2023. Timing of these deliverables, and particularly the interim 
findings report, have been closely tied to EAC scheduled meetings as well as planned PPC and Board 
meetings. Additional evidence will be made available, specifically through rapid reviews, at specific 
intervals pending when information is needed quickly and to complement the interim and final reports.  

Looking forward to subsequent phases of the multi-stage evaluation 

The scope of the formative review and baseline study is on early emerging evidence against all evaluation 
questions included in the original Request for Proposals, but with a more in-depth focus given to modules 1 
(design) and 2 (implementation), rather than module 3 (results), given the relatively early stage of the COVAX 
Facility and AMC operationalization. The scope of the evaluation would then shift in subsequent mid-term 
review(s) to place greater weight on module 3 and a summative assessment of results, while maintaining a 
view across the full scope of EQs. A firmer view will be sought at mid-term stage on the emerging indications 
of the impact of design choices and process on results achieved to date. The endline phase would then take 
an overall view on the impact of design choices and processes on results, and draw out a refined view of the 
implications of such choices. 
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