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KEY MESSAGES 

 “CARE” was a 29-month project funded by the Government of the 
Federal Republic of Germany. It was implemented by IOM Egypt, with a 
budget of €2,000,000.  The overall objective of “CARE” was to 
“Strengthen migrants’ protection and access to enhanced need and 
right-based assistance and durable solutions.”  The project’s geographic 
scope included Egypt, Sudan, Ethiopia and Comoros. 

 “CARE” aimed to provide localised direct assistance and assisted 
voluntary return and reintegration (AVRR) assistance to vulnerable 

and stranded migrants in Egypt, along with outreach activities in 
migrant communities within the country.  The project also helped supply 
medical equipment for the Egyptian Red Crescent to support its work in 
basic healthcare provision for communities in Cairo with high migrant 
populations.  

 IOM Egypt worked in partnership to develop a community reintegration 
approach and activities with IOM Comoros. A Labour Market Needs 
Assessment was conducted in Comoros, to identify opportunities for 
successful reintegration of returnees. 

 Due to political and economic conditions in Sudan, community 
reintegration activities there could not be implemented as initially 
planned. The project also experienced some challenges for AVRR in 
Ethiopia. Comoros was selected  as an alternative implementation site. 

 Through budget re-allocations, “CARE” reached over 2,700 vulnerable 
and stranded migrants (1,908 F, 813 M) with much-needed direct 
assistance (e.g. legal assistance, housing or education assistance, and 
medical assistance).  The project also contributed to the introduction of 
a “roving team” in Alexandria and the North Coast to expand its reach 
and services in the area.  

 Through “CARE”, IOM provided AVRR assistance to  463 migrants 
(220 F, 243 M) to 24 different countries, with Sudan, Ethiopia and 
Nigeria as the top three countries of return.  

 “CARE” also contributed to outreach and training activities in Cairo and 
Alexandria, as well as the development of a Migrant Community Council. 
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ABOUT THE STUDY This independent final evaluation took 
place between 15 October and 14 December, 2020. Due to the global 
Covid-19 pandemic, the evaluation was conducted remotely. Methods 
included a results matrix analysis, an in-depth analysis of project 
documents, and semi-structured key informant interviews. Findings 
were validated in an online Validation Workshop held 29 November, 
2020.  The total number of stakeholders consulted was 26, including 
IOM staff and management, migrant community leaders, partners,  
donor representatives, and migrant beneficiaries of direct assistance 
and AVRR. The project was evaluated using OECD-DAC criteria.  

KEY FINDINGS 

 
“Before I was very 

hopeless, but now I am 
hopeful about life.”  

 
-Eritrean migrant recipient of direct 

assistance in Cairo 

RELEVANCE The CARE project demonstrated relevance at the beneficiary, country, donor, and organizational 
level. It also aligned with relevant regional and international commitments and priorities, including the 2030 
Sustainable Development Agenda, and the principles and objectives of the Migration Governance Framework.  

COHERENCE Overall, the project demonstrated internal and external coherence, with some challenges 
identified. The simultaneous implementation of other projects created opportunities to leverage resources to 
amplify reach and results, as well as some challenges around monitoring, evaluation and reporting. Externally, IOM 
Egypt worked closely with relevant partners and stakeholders, including other UN agencies, NGO partners, the 
Egyptian Red Crescent, and government and diplomatic actors to ensure complementarity and avoid duplication. 

EFFICIENCY Staff demonstrated flexibility and adaptability to implement CARE as efficiently as possible. The 
team acquired appropriate resources with due regard for cost, implemented activities as simply as possible, and 
attempted to keep overheads low. Some efficiency challenges stemmed from the political and economic context in 
countries of origin for migrants returning through AVRR, as well as project monitoring and evaluation. Delays in the 
final approval and release of funds for the CARE II were experienced following the end of the CARE phase 1 due to 
multiple factors. This caused some challenges for migration health programming in 2020. 

EFFECTIVENESS Some planned activities could not be implemented due to external political and economic 
challenges, particularly in Sudan but also in Ethiopia. Some activities were re-directed through a new partnership 
with IOM Comoros, but these shifts caused some delays. There were also delays and subsequent changes to plans 
to put in place a migrant assistance hub in Cairo in collaboration with the Egyptian Red Crescent. Budgets were 
reallocated to other activities to continue progress towards the overall project objective. This led to achievement 
far above project targets in the provision of direct assistance and AVRR. A key challenge to evaluating 
“effectiveness” is the lack of a project-level methodology to systematically track and capture results or impact from 
project activities, beyond the tracking of outputs. The results matrix was not updated through the project to reflect 
actual shifts in activities, presenting a challenge to the measure of progress against intended results. 

IMPACT There was little systematic monitoring and reporting on outcomes or impact in this project. However, 
the project has had some discernable or probable positive impacts at the micro, meso and macro levels for 
vulnerable migrants through direct assistance, AVRR and the provision of non-food items.  CARE has also assisted 
IOM Egypt with the building and strengthening of referral networks and new partnerships, for example, with  IOM 
Comoros, the Egyptian Red Crescent, and others. Support for the opening of an IOM office in Comoros has enabled 
better, more diverse services to be offered to Comorians, and for the piloting of community reintegration efforts. 

SUSTAINABILITY The diverse project components all have significantly different sustainability considerations, 
with some clear efforts made by the project to build sustainability. However, the lack of outcome and impact 
monitoring poses limitations on the assessment of sustainability for this evaluation. Sustainability considerations 
are woven into IOM’s AVRR programming, while localised direct assistance may be more humanitarian in nature.  

CONCLUSION A dedicated IOM team implemented this highly relevant 

project amidst challenging circumstances. While some planned activities could not 
be implemented, the team adapted to provide more direct assistance, AVRR and 
outreach to stranded and vulnerable migrants in Egypt. To strengthen its 
effectiveness moving forward, the project should consider employing a strong 
results-based approach, with dedicated M&E staffing.  


