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Dear Editor,

We thank the Itad team for their evaluation of the 
Department of Health and Social Care’s (DHSC) Public 
Health England1 (PHE) International Health Regulations 
(IHR) Strengthening project, with the summary of their 
evaluation findings published in your journal [1].

The Itad team identified a number of areas where we 
have made significant progress at the mid-point of our 
project cycle. Itad’s evaluation demonstrated how we 
have built up strong relationships with partner coun-
tries and are highly valued by stakeholders. At the time 
of submission of this paper the IHR team have construc-
tively taken on board a number of ITADs recommenda-
tions and continue to work on the others, implementing a 
number of measures to further improve the Project.

Greater financial transparency with transfer of greater 
financial responsibility to in-country teams, supported by 
appropriate competencies within teams, and supportive 
governance and oversight arrangements, will be in place 
for the next project cycle. However, there are organisa-
tional corporate controls that place limitations on the 
extent to which financial management can be devolved to 
in-country teams. The project has also invested a lot of 

time in restructuring monitoring and evaluation to take 
on board Itad’s recommendations and have a new The-
ory of Change and logframe indicators to be able to bet-
ter evidence the impact of the work we do. Assessing the 
quality of the inputs we provide is a key tenet of this.

The IHR team will also continue to identify com-
plementarities both within the UK Government (e.g. 
Fleming Fund, DEFRA, FCDO) and with other partner 
organisations in order to capitalise on opportunities for 
synergy and to work collaboratively. Global Health Secu-
rity is a growing priority area for the UK government and 
we continue to work with our colleagues from the For-
eign, Commonwealth and Development Office (FCDO), 
Fleming Fund and UK-Public Health Rapid Support team 
to ensure we are aligned. One Health is a key example 
of this, with discussions ongoing across UK government 
departments on potential collaborative work.

The Project is already expanding the composition of in-
country teams to include combinations of resident PHE 
staff and locally recruited staff who will work alongside 
UK-based technical staff. Virtual delivery, by reducing 
international travel, when applied in combination with 
face to face engagement simultaneously offers a method 
to continue activities despite the impact of COVID-19 
and an opportunity for enhanced Value for Money. With 
additional staff capacity the IHR Project team now have 
more robust mechanisms in place to ensure evidence of 
data quality is obtained, with designated M&E champions 
within all country teams. As the project matures from 
the scoping phase to a programme phase, it continues to 
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improve, adapt and refine our processes to better support 
strengthening global health security.

As a new approach to PHE’s global health work, the 
IHR Project has been ‘building the ship while sailing it’. 
The positive assessment of our performance is an indica-
tion of the future potential of the project to achieve its 
goals and we look forward to the endline evaluation by 
Itad which we anticipate will demonstrate improvements 
we have made and our implementation of recommenda-
tions from the midterm evaluation.

Yours Sincerely,
The IHR Strengthening Project team.
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