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Abstract 
Large-scale health emergencies like COVID-19 oftentimes result in widespread 
humanitarian impacts. Due to their long-standing relationships and involvement 
within local communities, along with extensive networks and support from faith-
affiliated institutions, faith-based NGOs carry a unique advantage in reaching the most 
vulnerable during such crises. The Adventist Development & Relief Agency’s (ADRA) 
experience during its global COVID-19 response showcases how keeping a local 
presence in-country and fostering partnerships with affiliated faith institutions and 
constituents can result in a wide reach of programming. By providing dedicated 
personnel and small seed-funding, developing a flexible global strategy involving 
strong business continuity plans and emphasis on its faith base, and supporting the 
sharing of information and lessons learned among local offices, faith-based NGOs are 
capable of quickly delivering life-saving interventions to vulnerable communities. 
ADRA and the affiliated Seventh-day Adventist Church have proved during the first 
year of COVID-19 that they are stronger together, highlighting the importance of 
utilizing a faith base when implementing humanitarian interventions.  
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Introduction 
Large-scale health emergencies such as 

epidemics and pandemics can result in widespread 
humanitarian need for vulnerable populations. While 
already at heightened risk of poorer health outcomes 
directly related to the health emergency at hand, 
vulnerable populations are also disproportionately at 
risk of suffering secondary humanitarian impacts as 

well.1-3 Secondary impacts seen during COVID-19 
and other major outbreaks include economic 
instability and livelihood disruptions, food insecurity 
and malnutrition, health system stress/collapse, 
expanded need for psychosocial support, educational 
delays, increased child labor, hindered access to 
basic services, and the rise of violence and abuse.2-14 
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Faith-based non-governmental organizations 
(NGOs) have the potential to leverage mobilization 
for humanitarian response to reach the needs of 
vulnerable communities that may otherwise be 
overlooked during large-scale health emergencies. 
Oftentimes, faith-based NGOs have long-standing 
relationships and involvement within local 
communities, are trusted more than local secular 
institutions, and frequently have the ability to 
provide services of better quality than counterpart 
government and non-government organizations.15-18 
Moreover, faith-based NGOs often have extensive 
networks with other faith and development 
institutions, creating a unique position from which to 
form collaborations and deliver support in times of 
humanitarian crisis.18 The Charter for Faith-based 
Humanitarian Action, endorsed in Istanbul during 
the World Humanitarian Summit, has recognized 
this ‘unique position and comparative advantage’ of 
local faith actors in humanitarian settings, 
particularly given they are embedded in society, 
before, during, and long after crises occur.19  

The Adventist Development and Relief 
Agency (ADRA) is one such faith-based NGO that 
has been providing humanitarian support during the 
COVID-19 pandemic. ADRA is the official 
humanitarian branch of the global Seventh-day 
Adventist (SDA) Church and comprises a network of 
locally-registered offices in 118 countries, delivering 
assistance through localized on-the-ground 
approaches within the communities in which these 
offices are based.20 Seasoned in emergency response 
and capitalizing on its faith-based structure, the 
network of ADRA country offices banded together 
at the onset of the COVID-19 outbreak to develop 
and implement the “Stronger Together” global 
COVID-19 response, successfully supporting 
millions of pandemic-affected people across the 
globe. 

 
Methods 

Previous to the COVID-19 pandemic, ADRA 
interventions did not operate under one single 

overarching action plan to address humanitarian 
crises. Yet, with the scale and extent to which 
COVID-19 was impacting the globe, ADRA’s 
network of local country offices joined together as 
one body to implement its “Stronger Together” 
global response. This joint global response consisted 
of four key elements: 1) creation of a global COVID-
19 Taskforce; 2) development of ADRA’s “Stronger 
Together” COVID-19 Framework and Response 
Strategy; 3) provision of seed funding to kickstart 
projects under the response strategy; and 4) creation 
of the COVID-19 Technical Interest Group to 
provide supplementary technical knowledge and 
materials to country offices.  

Data on each of the four key elements was 
collected through analyzing ADRA’s global 
response reports and meeting minutes, studying 
existing strategic documents for the global response, 
and analyzing transcripts from an interview 
conducted with ADRA’s Global Emergency 
Coordinator. Further information was collected to 
make comparisons to pre-pandemic performance, as 
well as to the general state of other organizations in 
the sector during the first year of pandemic, through 
review of annual reports and news articles.  

 
COVID-19 Taskforce 

During March 2020, ADRA established a 
COVID-19 Taskforce to organize and manage its 
global response. The Taskforce was comprised of 
key leadership within ADRA at the international 
Vice President level along with experienced program 
management professionals from across the global 
ADRA network of country offices. The Taskforce 
prioritized strengthening operational capacity, 
promoting staff wellbeing, adapting to new ways of 
working, supporting local SDA Churches, capturing 
lessons learned, and leveraging funds. For the first 
several weeks after its establishment, the COVID-19 
Taskforce met daily over virtual online platforms to 
collaborate and develop ADRA’s global response 
strategy.  
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Figure 1: ADRA's "Stronger Together" Global COVID-19 
Strategy 

 

 
 
“Stronger Together” COVID-19 Framework 
and Response Strategy 

Given ADRA’s presence in a wide variety of 
contexts, rather than a one-size-fits-all approach, 
ADRA created a flexible strategy (Figure 1) based 
on a framework of four simple pillars (Table 1) 
developed specifically for the COVID-19 crisis, 
which could be applied in any local office:  

1. Know Your Reality: ADRA realized the 
agency’s impact could only be effective if its 
staff, volunteers, and partners understood their 
own risks and took the appropriate measures to 
mitigate and address them. At an 

organizational level, ADRA offices also 
needed to understand the disruptions the 
pandemic would bring to their current 
operations and pivot existing projects where 
necessary to address COVID-19.  

2. Love Your Neighbor: While adhering to social 
responsibility, valuing and providing 
protection, and in consideration of pandemic 
restrictions, ADRA was intentional in 
strengthening connections with the SDA 
Church and other entities to further extend its 
reach to the most vulnerable.  

3. Grow Local: ADRA enabled local networks 
and leadership, as well as fostered economic 
recovery and resilience. Offices were advised 
to “think outside the box” of external funding, 
highlighting the focus on providing local 
solutions to local problems. This meant being 
intentional about mapping assets and 
understanding how to leverage existing 
resources through local partnerships.  

4. Think Global: Understanding that ADRA’s 
global network of offices would be “stronger 
together,” this fourth pillar built common 
purpose in ADRA’s worldwide office network 
for a global COVID-19 response. The SDA 
Church and ADRA hold a presence in 118 
countries, with a global church membership of 
22 million people, and this advantage was to be 
explored to leverage greater impact and 
develop innovative solutions that could be 
shared and adapted based on local contexts. 
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Table 1. ADRA “Stronger Together” COVID-19 Global Strategy Framework 

Know Your Reality 
Understand personal and professional risk 
Pursue new business opportunities 

Love Your Neighbor 
Build connections with the community 
Support the most vulnerable 

Activities to include:  
● Undertaking risk assessments  
● Developing business continuity plans  
● Updating safety and security plans  
● Undertaking training needs analysis for staff  
● Participating in relevant COVID-19 online learning forums  
● Agreeing what successful response looks like with staff and 

other stakeholders  
● Undertaking regular needs assessments  
● Engaging and sharing information with government and 

coordination bodies 
● Influencing donors and supporters with regular 

communication  

Activities to include: 
● Developing implementation strategies aligned with ADRA’s 

priority sectors 
● Exploring technology and innovations to enhance program 

delivery 
● Explore partnerships with the SDA Church and other faith 

communities 
● Mainstream accountability and safeguarding in all project 

activities 
● Promoting the application of humanitarian standards 
● Adopting simple but scalable approaches to response plans 
● Partnering with church and commercial media channels to 

disseminate information materials promoted by the World 
Health Organization and other health authorities 

● Prioritizing the physical and mental wellbeing of staff and 
volunteers 

Grow Local 
Enable local networks and leadership 
Foster economic recovery and resilience 

Think Global 
Build common purpose in the ADRA office network for a global 
COVID-19 response 
Advocate to think global, but act local 

Activities to include:  
● Building and maintaining a volunteer capability 
● Establishing domestic surge capacity for disaster response 
● Developing early recovery plans for local offices and partner 

communities 
● Exploring local and sustainable fundraising opportunities 
● Developing a return-to-work strategy for staff and volunteers 
● Partnering with local civil society organizations and the SDA 

Church and other faith communities to coordinate planning 
and implementation 

● Exploring opportunities to shift resources and decision-
making to indigenous local civil society organizations and 
governments 

● Exploring technology to foster social enterprise and cash 
transfers to support economic recovery 

● Encouraging effective performance through simple 
monitoring, evaluation, accountability, and learning (MEAL) 
frameworks  

 

Activities to include:  
● Using the global footprint of ADRA and the SDA Church to 

advocate for the most vulnerable 
● Aligning with SDA Church strategies for community service 

and outreach 
● Contributing local data to ADRA headquarters to demonstrate 

global impact 
● Actively promoting ADRA’s global marketing and 

development campaigns to encourage efficient local fundraising 
● Utilizing the ADRA Technical Learning Labs for resources and 

support 
● Representing ADRA on national and international platforms 
● Regularly reviewing ADRA structures to ensure agile and 

effective response 
● Leveraging coordination mechanisms available through UN 

agencies to share information and seek funding opportunities.  

Foundational to this framework were three 
precepts by which ADRA was to function within 
each pillar:  
1. Workforce Resilience. ADRA recognized its 

own staff needed to be cared for so they could 
care for others. Using a multi-layered support 
structure, workforce resilience was promoted 
by compassionate leadership to provide for the 
basic safety, security, and wellbeing of 
ADRA’s staff; deliver a safe, productive, and 

flexible work environment; and build a 
stronger workplace culture that prioritizes 
psychological safety in light of COVID-19 
stressors. Practical tools were also developed 
and disseminated to the ADRA country office 
network to facilitate business continuity 
planning and flexible workforce employment 
strategies.   

2. Building Organizational Capacity. ADRA’s 
management and leadership at the country, 
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regional, and global levels were considered 
vital to navigating the numerous issues 
resulting from COVID-19. This provided the 
opportunity to confer with the broader ADRA 
workforce to ensure a team approach to meet 
the immediate and future needs of each office. 

3. Stretching Leadership. ADRA believes that 
every leader in the agency has the opportunity 
to lead with courage during uncertain times. As 
the pandemic has changed the way 
humanitarian interventions can be 
implemented, leadership has also needed to 
evolve. The changing needs and expectations 
of leadership during the COVID-19 crisis 
necessitated clear and courageous plans for 
competency alignment and development.  
As the length of how long the pandemic would 

last was unknown at the time of development, the 
strategy was set to expire in March 2021, with plans 
to develop a revised strategy if needs were to 
continue. Given the pandemic’s ongoing impacts, a 
revised strategy has been established, building on the 
previous pillars and precepts, while adding more 
intentional focus on health, education, and 
livelihoods sectors. 
 
Seed Funding 

To kickstart the global strategy developed by 
the COVID-19 Taskforce, ADRA’s headquarters 
provided $2.5 million to support the process and get 
projects running within one month of establishment 
– by April 2020. Country offices submitted 
proposals to the Taskforce for small funding. 
Proposals were vetted to ensure quality design and 
capacity before receiving approval for funding. This 
funding was conditional on the country office 
identifying opportunities to ‘grow local’ by building 
local partnerships and leveraging additional funds 
from other donors for increased impact.  

 
COVID-19 Technical Interest Group 

Concurrent to ADRA’s global COVID-19 
strategy was the development of a global COVID-19 

Technical Interest Group (TIG), established in 
March 2020. The TIG’s membership consisted of 
ADRA staff with clinical, public health, WASH, 
social behavior change, and other relevant technical 
experience. The TIG regularly discussed technical 
matters relating to COVID-19 and provided 
supplementary technical materials and advice to the 
ADRA network.  

The TIG was housed within ADRA’s existing 
Health Technical Learning Lab, which serves to 
promote technical learning and dialogue on various 
health topics within ADRA’s global office network. 
Because of the well-regarded reputation of the 
Health Technical Learning Lab, this provided a 
strong foundation for the TIG to develop credibility 
and equipped it with established communication 
channels through which COVID-19 technical 
information and materials could easily be shared.  

For the first month of operation, as knowledge 
about COVID-19 was rapidly changing, the TIG met 
weekly through virtual online platforms. In April 
2020, meeting frequency was revised to every two 
weeks, followed by quarterly frequency in 2021.  

 
Results 

By March 2021, ADRA had implemented 422 
projects in 96 countries as a global response to the 
COVID-19 pandemic across ADRA’s nine global 
regions, impacting nearly 20 million beneficiaries 
(see Table 2). 

 
Table 2. Number of COVID-19 Responses and Beneficiaries 
by Region 

Region # of 
Projects 

# of 
Beneficiaries 

Africa 47 16,015,531 

Asia 75 1,900,000 

Central America/Caribbean 10 54,178 

Eastern Europe/Central Asia 12 94,613 

Europe 32 42,000 

Middle East and North Africa 27 260,375 
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North America 69 713,826 

South America 101 763,659 

South Pacific 49 124,938 

TOTAL 422 19,969,120 

 

Compared with programming from the 
previous five years leading up to the pandemic, 
ADRA’s COVID-19 global response reached a 
greater number of beneficiaries despite fewer 
number of projects and smaller budget size (Table 3).  

 
 
Table 3: Comparison of Number of Responses, Beneficiaries, and Budget Size with Previous Years 

Program Period # of Projects # Beneficiaries Programming Budget (USD) 

2015 1306 18,503,456 $190 million 

2016 1197 15,700,923 $186 million 

2017 721 11,028,011 $219 million 

2018 1043 16,255,597 $270 million 

2019 1181 13,940,984 $324 million 

2020* 1372 20,789,281 $329 million 

Global COVID-19 Response† 422 19,969,120 $26 million 

*Based on unofficial preliminary data only; 2020 figures are currently under analysis and have not yet been published through an annual report.  
†Global COVID-19 Response figures include all COVID-19 programming data in 2020 through March 2021.

 
A range of humanitarian needs were met as a 

result of ADRA’s response to the pandemic. The 
largest need ADRA addressed was food insecurity 
with 129 projects (33% of total); followed by 
health (103 projects, 24%); water and sanitation 
(89 projects, 21%); psychosocial support (58 
projects, 14%); health/hygiene awareness and 
promotion (20 projects, 5%); and livelihoods (4 
projects, 1%); with nine other projects (2%) falling 
under other various categories.  

Nearly 70% of projects in ADRA’s global 
COVID-19 response were in partnership with SDA 
Church institutions. As a result, every $1 USD  

 
invested by ADRA was leveraged through these 
partnerships with $7 USD in outside funding. Other 
faith institutions such as Latter-Day Saint Charities 
also collaborated to increase coverage and impact. 
The overall budget for ADRA’s global COVID-19 
response equaled just under $26 million USD. 

To supplement ADRA’s global response, 
ADRA’s COVID-19 Technical Interest Group 
provided various technical resources to country 
offices to complement project implementation and 
ensure safety and technical accuracy. Resources 
included health advisories, reference documents, and 
ADRA-tailored webinars (see Table 4).

 

Table 4: ADRA COVID-19 Technical Interest Group Resources. 

Resource Type Resource Title Date of Publication 

Webinar Planning a Promotion-Based Response to COVID-19 16 March 2020 

Health Advisory Novel Coronavirus (COVID-19) Health Advisory 24 March 2020 

Reference Document Non-Personal Communication Channels for Responding to COVID-19 24 March 2020 

Webinar COVID-19: Respiratory Protection 13 April 2020 

Reference Document Role of Religious Institutions and Faith Leaders in the COVID-19 Response 14 April 2020 
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Webinar Mental Health & Psychosocial Support During COVID-19 4 May 2020 

Repository Workplace Key Message Materials 22 May 2020 

Online Forum Conversations on Principles of Closing and Opening ADRA Offices 25 June 2020 

Reference Document Involving Faith Communities in COVID-19 Response and Recovery: An Overview 22 July 2020 

Online Survey COVID-19 Survey: Vaccine Questions/Concerns 21 September 2020 

Webinar COVID-19, One Health, and ADRA: Preventing Future Pandemics at the Human-Animal-
Environment Interface 

27 October 2020 

Webinar COVID-19 and Gender in WASH and Cash Transfers 17 November 2020 

Webinar Vaccine Campaigns: Lessons Learned from ADRA Polio Vaccination Campaigns and 
Their Application for COVID-19 Vaccine Rollout 

17 February 2021 

Discussion 
While global job loss was rampant and many 

organizations and institutions struggled to stay afloat 
during the first year of the COVID-19 pandemic,20 
ADRA not only survived without losing staff or 
downsizing operations, but thrived. During previous 
years leading up to the pandemic, between 2015-
2019, ADRA reached an average of 15.1 million 
beneficiaries through a range of 721-1306 projects 
each year.22-26 Yet with COVID-19 projects, ADRA 
unexpectedly reached nearly 20 million beneficiaries 
through 422 projects in response just to the pandemic 
alone, not counting other operations (which seemed 
largely unaffected by the additional programming27). 
By implementing a global strategy that covered 
ADRA’s entire network of offices instead of 
executing separate individual responses through a 
fragmented approach, ADRA met and surpassed its 
record of beneficiaries reached in a given year, 
providing humanitarian relief to a greater number of 
vulnerable people than thought possible with the 
initial seed funding of merely $2.5 million. 

ADRA’s faith base opened the door for much 
of its success. Given its relationship with the SDA 
Church, which carries a footprint in over 200 
countries and boasts over 102,000 affiliated 
institutions worldwide,28,29 ADRA’s potential for 
greater impact than the agency alone could 
accomplish was vast. A core element throughout the 
entire strategy was the focus of leveraging 

relationships with the SDA Church and other faith 
communities to capitalize on local trust, volunteer 
resources, public relations, and existing outreach 
efforts. While ADRA is affiliated with the SDA 
Church, partnering to conduct humanitarian 
interventions is not typical in many settings. Yet as a 
result of ADRA’s intentionality to grow locally and 
minimize this gap within the “Stronger Together” 
strategy, nearly 70% of ADRA’s global COVID-19 
response projects were conducted in partnership with 
the SDA Church. The breadth of this global 
response, with such a relatively small overall budget, 
would not have been achievable without these 
partnerships. This indicates that capitalizing on a 
faith-based NGO’s own faith constituents and 
emphasizing partnerships with affiliated institutions 
can have considerable effect on implementation. 
ADRA’s ‘Stronger Together’ approach also 
provided a common framework for the SDA Church 
to be relevant in the communities they serve during 
these unprecedented times.   

The expansive global footprint established 
with the SDA Church was instrumental in reaching 
the “last mile.” ADRA was able to help identify the 
most vulnerable people in remote and hard-hit areas 
and deliver support quickly to those that needed it 
most. ADRA’s partnerships with local SDA 
churches, their members, and their resources for 
implementation intensified ADRA’s potential for 
humanitarian reach and scale.  
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ADRA’s global COVID-19 response was not 
without challenges. With so many country offices 
involved, capturing metrics proved difficult. Various 
software and dashboards used to track and record 
project data were not automatically translated into 
one centralized system. Another difficulty was 
determining what recovery and resilience look like, 
given the wide set of contexts through which ADRA 
was working. While ADRA is well-versed in 
emergency response, COVID-19 has presented 
complicated layers in which recovery and resilience 
cannot be measured in a straightforward way. 
Additionally, due to the scale of the pandemic’s 
reach, it was not possible to fund programs through 
each of ADRA’s country offices within its global 
network. With additional seed funds, even more 
ADRA offices could have been included to provide 
humanitarian assistance to those most in need within 
the respective countries.  

In addition to acknowledging these difficulties, 
it is also important to consider this case study’s 
limitations. Firstly, this study did not directly 
compare outcomes or outputs to secular NGOs, 
government programs, or other counterpart 
intuitions. Further studies could be designed to make 
such comparisons of programming outcomes with 
secular organizations to further understand the faith-
based advantage. Secondly, this study does not 
include official data for ADRA’s additional 
operations unrelated to COVID-19 programming in 
2020, due to the delayed release of ADRA’s full 
2020 annual statistics. Future studies could be 
designed to include full and finalized data on all of 
ADRA’s operations (beyond COVID-19 alone) for 
the given year under study to better understand how 
typical programming expenditures and beneficiary 
reach were impacted due to COVID-19 
programming.    

Nevertheless, the successes ADRA 
experienced with its overall response to the COVID-
19 pandemic provide lessons for faith-based NGOs 
to address future pandemics and other large-scale 
emergencies. By creating simple and flexible 
strategies that encourage local growth and 

partnerships, encouraging the sharing of lessons 
learned and other technical information among 
offices, and by capitalizing on collaborations with 
affiliated faith institutions and constituents that are 
already part of local communities, faith-based NGOs 
have a potential advantage over their secular 
counterparts in serving multitudes of vulnerable 
people. 

  
Conclusion 

Faith-based NGOs can play an essential role in 
response to humanitarian impacts that result from 
large-scale health emergencies. ADRA’s experience 
during COVID-19 showcases how keeping a local 
presence in-country and fostering partnerships with 
affiliated faith institutions and constituents can result 
in a wide reach of programming, even with few 
funds. By providing dedicated personnel and small 
seed-funding, developing a flexible global strategy 
involving strong business continuity plans and 
emphasis on its faith base, and supporting the sharing 
of information and lessons learned among local 
offices, faith-based NGOs are capable of quickly 
delivering life-saving interventions to vulnerable 
communities that may otherwise not be reached. 
ADRA and the SDA Church have proved during the 
first year of COVID-19 that they are stronger 
together. The challenge will be to continue to 
leverage the global footprint to build back better, to 
be more resilient to future shocks, and to apply the 
valuable learnings that have permanently shifted 
humanitarian response.  
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