
 

1 

 

  

  

EXTERNAL EVALUATION OF 

THE MIGRATION HEALTH 

PROGRAMME 

 

 
     

 

 

    

Commissioned by:   

International Organization for Migration (IOM) Cameroon 

Conducted by:   

Mervyan J. Konjore & John Folly Akwetey 

Claremont Graduate University 

 

 

February 2021 



 

ii 

 

TABLE OF CONTENTS 

 

LIST OF FIGURES AND TABLES iii 

LIST OF ACRONYMS iv 

EXECUTIVE SUMMARY 1 

1. INTRODUCTION 7 

1.1 Background 7 

1.2 Description of the Programmes that were Evaluated 8 

1.2.1 The International Organization for Migration’s Response to COVID-19 8 

1.2.2 IOM’s Projects in Cameroon Responding to the COVID-19 Pandemic 9 

1.3 Evaluation Purpose 14 

1.4 Scope of Work 14 

1.5 Evaluation Questions 15 

2. METHODOLOGY 17 

2.1 Evaluation Approach  and Methodology 17 

2.2 Data Collection Methods 17 

2.3 Data Analysis 19 

2.4 Limitations of the Evaluation 19 

3 FINDINGS 21 

3.1 Relevance 21 

3.2 Coherence 26 

3.3 Effectiveness 28 

3.4 Efficiency 35 

3.5 Impact 36 

3.6 Sustainability 44 

4 RECOMMENDATIONS 47 

4.1 Recommendations for IOM Regional Office and Headquarters 49 

4.2 Recommendations for the IOM Cameroon Management Team 49 

4.3 Recommendations for Projects 50 

REFERENCES 51 



 

iii 

 

Appendix 1:  Evaluation Terms of Reference 53 

Appendix 2:  Evaluation Matrix 45 

Appendix 3:  List of Documents Reviewed 48 

Appendix 4:  Key Informant Questionnaire 50 

Appendix 5:  Invitation to Participate in an Interview 55 

Appendix 6:  Consent Form 59 

 

LIST OF FIGURES AND TABLES 

 

Table 1:  Summarised Information on the Projects Implemented under the Migration Health Programme ................... 12 

Table 2:  Interviews Requested and Performed .............................................................................................................. 18 

Table 3:  Data Collection Strategies that were Employed in Relation to the DAC Evaluation Criteria ......................... 18 

Table 4:  Comparison of Output Targets and Performance for the Canada I Project ..................................................... 28 

Table 5:  Comparison of Output Targets and Performance for the Canada II Project .................................................... 30 

Table 6:  Results Matrix for the Norway Project ............................................................................................................ 31 

Table 7:  Results Framework for the Canada I Project ................................................................................................... 37 

Table 8:  Results Framework for the Canada II Project .................................................................................................. 38 

Table 9:  Results Matrix for the Norway Project ............................................................................................................ 41 

 

  



 

iv 

 

LIST OF ACRONYMS 

CAR  Central African Republic  

CDC  Centers for Disease Control 

CEMAC Central African Economic and 

Monetary Community  

CEPI Coalition for Epidemic Preparedness 

Innovations 

CFLI The Canada Fund for Local Initiatives  

CIDA Canadian International Development 

Agency 

DAC Development Assistance Committee  

DTM  Displacement Tracking Matrix 

ECCAS Economic Community of Central 

African States  

IEC Information, Education and 

Communication 

ICRC International Committee of the Red 

Cross 

IDP  Internally Displaced Persons 

IOM International Organization for 

Migration  

IPC Infection Prevention and Control 

GCM Global Compact for Safe, Orderly and 

Regular Migration 

GDP  Gross Domestic Product 

GIZ Deutsche Gesellschaft für 

Internationale Zusammenarbeit  

HDI Human Development Index  

HRH Human Resources for Health 

KII  Key Informant Interviews  

MHD  Migration Health Division  

M&E  Monitoring and Evaluation 

MoU Memorandums of Understanding 

MRF Management Follow-up Response 

Plan  

NGOs Non-governmental Organisations 

NORAD Norwegian Agency for Development 

Cooperation 

OCHA  Office for the Coordination of 

Humanitarian Affairs 

PBF  Peace Building Fund 

PoE  Point of Entry 

PoI  Point of Interest 

PPE Personal Protection Equipment 

OECD Organisation for Economic Co-

operation and Development  

RCCE Risk Communication and Community 

Engagement 

SOPs Standard Operating Procedures  

SPRP Global Strategic Preparedness and 

Response Plan  

SDG  Sustainable Development Goal 

TOR  Terms of Reference 

UHC  Universal Health Coverage 

UN  United Nations 

UNDP United Nations Development 

Programme 

UNEG United Nations Evaluation Group 

UNFPA United Nations Population Fund  

UNHCR United Nations High Commissioner 

for Refugees 

WASH Waster, Sanitation and Hygiene 

WFP  World Food Programme 

WHA  World Health Assembly 

WHO  World Health Organization

  



 

1 

 

EXECUTIVE SUMMARY 

 

Introduction 

Cameroon shares its borders with Nigeria, Chad, the Central African Republic (CAR), Equatorial Guinea, Gabon and 

the Republic of the Congo (Wikipedia, 2021).  It is the largest economy in the Central African Economic and Monetary 

Community (CEMAC), a region experiencing an economic crisis triggered by the steep fall in oil prices (World Bank, 

2019).  Although the country is endowed with rich natural resources, its economic progress has been hampered by 

corruption (BBC News, 2018).  Cameroon is as a lower-middle-income country with about two out of five people living 

below the income poverty threshold (Ministry of Health, n.d.; World Bank, 2019).  The country is experiencing a crisis 

in human resources for health (HRH) that together with lack of coordination among institutions, budget unpredictability, 

inefficiencies in storage and distribution systems and lack of qualified staff have weakened its health system 

(Management Sciences for Health, 2021; Ministry of Health, n.d.; World Bank, 2019). 

As of 9th December 2020, over 24,000 active cases with 443 deaths have been reported in Cameroon (Johns Hopkins 

University, 2021).  Cases have notably been declared outside urban perimeters and in all nine regions, with the 

Centre, Littoral and Western regions most heavily impacted (International Organization for Migration, 2021).  Despite 

the COVID-19 pandemic, mobility has had to continue along migratory routes, leaving thousands of migrants exposed 

not only to abuse and exploitation, but also to COVID-19.  Cameroon is also at high risk of further spread of COVID-

19 as it struggles with unprepared health care systems that may not be able to contain an outbreak without adequate 

health preparedness, response, and recovery mechanisms.  The COVID-19 National Preparedness and Response 

plan developed by the Ministry of Public Health has already identified key needs in the overall response , including 

capacity gaps in public health services and disease surveillance points throughout the country.  It is thus vital that 

actions in tandem with the measures already taken by the Government of Cameroon, such as social distancing and 

increased sanitary procedures, are adopted to curb transitions of the disease. 

The International Organization for Migration (IOM) focuses on migration management, facilitating migration as a factor 

of development worldwide, ensuring the well-being of migrants and gathering data on migration.  IOM delivers and 

promotes comprehensive, preventive, and curative health programmes that are beneficial, accessible, and equitable for 

migrants and mobile populations under its Migration Health Division (MHD) (International Organization for Migration, 

2015).  MHD has the institutional responsibility to oversee, support and coordinate migration health services globally, 

contributing towards the physical, mental, and social well-being of migrants, enabling them and host communities to 

achieve social and economic development.  At the national level, IOM has supported governments under its Global 

Preparedness and Response Plan (SPRP) to COVID-19.  In Cameroon, IOM in partnership with the Ministry of Public 

Health and the WHO, implemented a series of projects under the Migration Health Programme to strengthen the 

capacities of Points of Entry (PoE) and Points of Interest (PoI) in Cameroon, and further control and limit the spread of 

the COVID-19 virus across international borders by focussing on Cameroon’s PoE with neighbouring Chad and the 

CAR.  The projects comprise the Canada I project to reinforce capacities for disease prevention and control at key border 

PoE in Cameroon with Chad and the CAR, the Canada II project to strengthen coordination and partnerships for a more 

effective and streamlined COVID-19 Response at PoE in Cameroon, and the Norway project that strengthens IPC 

measures along mobility corridors between Cameroon and the CAR. 
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The Canada I project was implemented from 1 June to 31 August 2020, and worked towards achieving outcomes that 

in the long-term would ensure that border authorities at the four PoE are equipped with knowledge, practice and 

equipment for effective health screening, detection, isolation, and referral of suspect cases of infectious disease at the 

border, as informed by existing protocols, and that travellers and surrounding communities at the PoE were effectively 

sensitized on COVID-19 related issues.  Implemented in Yaoundé and one PoE from 1 June to 31 December 2020, the 

Canada II project was jointly led by IOM and the Ministry of Health, and brings together, the working group on PoE, 

to enhance the coordinated response to Cameroon’s PoE by sharing information, best practices, and programming ideas 

to address some of the biggest challenges to the COVID-19 response at PoE, and mitigate the spread of COVID-19, 

while ensuring that internal and cross-border human mobility continues as much as possible for the benefit of all.  The 

IOM Mission in Cameroon implemented the Norway project in the Eastern region of Cameroon, from 1 August to 31 

December 2020, as a holistic approach for the IPC of mobile populations using the strategic mobility corridors at all 

stages of a journey (International Organization for Migration, 2020d).  Project activities entail training border staff on 

preparedness and response related to infectious diseases to ensure border health personnel are well informed of their 

roles and responsibilities, the procurement and distribution of equipment for health screening and IPC, in addition to 

sensitizing travellers passing through PoE to prevent and control the spread of COVID-19 along the bordering areas 

surrounding the four PoE. 

We adopted a participatory evaluation approach because deliverables are more meaningful, relevant, and applicable if 

developed in a participatory manner.  The IOM Mission in Cameroon was involved in planning the evaluation, vetted 

the revised evaluation questions and interview questionnaire, and was debriefed on the preliminary findings and 

recommendations to identify and address any misinterpretations or gaps that may have resulted from the evaluation’s 

findings.  Literature/document reviews and interviews are the primary data collection methods. They were, respectively, 

adopted to obtain a thorough understanding of the three projects and the contexts in which they operate and get a sense 

of the subjective beliefs, opinions, attitudes, motivations and experiences that shape their behaviour, offering insight 

into perceptions and relationship dynamics that influence the projects’ implementation (Better Evaluation, 2020; Willis, 

2006).  Data analysis followed both deductive and inductive reasoning.  Initially, several themes originating from the 

projects’ documents, IOM documentation, national strategies and action plans were identified.  As additional themes 

emerged during data analyses, they were identified and integrated into the code list.  All themes were organised into 

code families, which were grouped according to codes related to the same OECD-DAC criteria.   

Findings 

The evaluation findings suggest that the three projects were relevant in several respects.  They were related to several 

strategies and frameworks, including the Global SPRP and the MHD that is geared towards delivering and promoting 

comprehensive, preventive, and curative health programmes.  The projects’ donors, also recognise the SPRP as a global 

response plan for COVID-19 that builds upon the immediate health and nonhealthy needs of vulnerable populations, 

offering a multi sectoral response to the COVID-19 pandemic that is informed by government policy.  The MHD is 

particularly pertinent to the country’s priorities in terms of disease preparedness, slowing down and controlling the 

COVID-19 virus, and offers opportunities for synergies informed by understanding existing mobility trends and 

migration practices.  The Migration Health Programme is also relevant to the social and economic development needs 
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of vulnerable migrants and host communities through enhanced cross-border coordination, surveillance, and prevention 

activities, RCCE, and analysing mobility trends to target efforts aimed at minimizing the COVID-19 transmission to 

new areas and across borders.  The evaluation findings also support the projects’ coherence, both internally and 

externally.  Internal compatibility with other projects within the IOM Cameroon Mission was achieved by interlinking 

the projects to IOM’s Global SPRP and demonstrated through synergies that were created when the three projects took 

advantage of using existing resources within the Mission to support their implementation.  External coherence is 

demonstrated through the Migration Health Programme’s coherence with the Government of Cameroon’s efforts on 

border preparedness and response, IPC, sensitization of communities to reduce the spread of COVID-19 and 

strengthening coordination and partnerships.  The three projects may have been developed independently, but their 

designs were executed with the Government of Cameroon’s vision in mind.   

Achievements on relevance and coherence are, however, threatened by challenges associated with determining project 

effectiveness, aspects of the projects that are not operating efficiently, measuring their impact and ensuring their long-

term sustainability. On effectiveness, the evaluation’s findings reveal that activities were implemented. However, failure 

to set targets and identify indicators that will be used to monitor the performance of project activities against target, 

resulted in the evaluation being unable to ascertain whether the projects’ performance met, exceed or are below target.  

On efficiency, donors working with different IOM Missions in Cameroon, Chad and the CAR were frustrated by the 

inconsistencies in donor policies and practices between different IOM Missions that impacted the disbursements of 

funds.  The findings on the impact of the three projects indicate challenges with impact measurement that is complicated 

by several factors, including not defining or operationalizing outcomes in results frameworks, difficulties to determine 

whether any changes in PoE response could be ascribed to partner engagements associated with sharing information and 

best practices, and reliance on self-report from trainees that fell short of assessing the application of knowledge amassed 

through training.  Other limitations to evaluating the impact of projects’ outcomes emerged from restrictions in the 

evaluation time frame of the evaluation, which excluded the timeous participation of all COVID-19 response partners, 

and quantitative methodologies that were required but excluded by the evaluation scope set by the IOM Mission.  Also, 

some of the activities planned under the Norway project were yet to be implemented at the time the evaluation was 

conducted, and thus their results had not materialised.   

On the sustainability of the three projects, the evaluation findings highlight the need to ensure the COVID-19 response 

on the ground includes greater involvement of partners that could complement the health response with a socio-

economic response.  Given the short life span of the three projects, no plans appear to be put in place to support the 

long-term viability of some projects’ activities that will continue beyond their lifespan.  Projects have also not adequately 

taken advantage of strengthening their relationship with OCHA to ensure a more coherent response to emergencies at 

the regional level.  Also jeopardising future sustainability is that in responding to the immediate emergency created by 

the COVID-19 pandemic, little appears to have been done to explore the projects’ future sustainability, leaving  many 

to doubt where they would continue without continued support from the IOM Mission in Cameroon.  Finally, to inform 

comprehensive planning of projects’ activities, there is room to improve projects during both their planning and 

implementation phases by sourcing more accurate costing information during the former, and regularly updating budgets 

during the latter to show how much resources are available for spending. 
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Recommendations 

It is recommended that the IOM Regional Office and Headquarters review and assess how policies and practices that 

relate to donor funding, and apply to several Missions, could be streamlined, and standardised to facilitate timely sign-

off of contracts and documents.  To improve project management, it is recommended that the IOM Mission in 

Cameroon: explore greater involvement of partners capable of complementing its health response with a socio-economic 

response to ensure migrants needs are holistically catered for as intended by IOM’s Global SRPR; together with the 

working group on PoE identify projects’ activities that need to be sustained beyond their lifespan, and develop plans to 

ensure how such activities could be supported as part of Cameroon’s response to the COVID 19 pandemic, strengthen 

the relationship with OCHA to ensure a more coherent response to emergencies at the regional level; together with the 

working group on PoE identifies what is needed to sustain the projects into the future as part of Cameroon’s COVID-

19 response strategy specifically, and its disease preparedness and response strategy generally; and improve the planning 

of projects’ activities by sourcing more accurate costing information during the planning phase, and regularly update 

budgets during the project’s implementation to track how much budget have been expended.  Recommendations for 

projects focus on strengthening the projects’ M&E by developing M&E plans during the project design and planning 

phases to address issues associated with developing indicators, setting targets, formalising performance monitoring and 

reporting practices, defining the outcomes to be achieved and indicate how each of the outcomes will be operationalised 

or measured over the project’s lifespan, and developing a plan for evaluation. 

Limitations of the Evaluation 

Twenty-five IOM partners were invited to participate in interviews, but interviews were only conducted with 14 (56%)  

Some (4; 16%) declined to be interviewed or did not respond (7; 28%) to the invitations at all.  Six (86%) of those who 

did not respond were other COVID-19 Response Partners.  Given time constraints, a decision was made to conclude 

data collection.  Also key IOM partners involved in the Migration Health Programme already participated in interviews.  

The limited participation from some IOM partners like projects’ donors, beneficiaries, and other COVID-19 Response 

actors may thus result in the findings not being reflective of the views of all IOM’s partners that were involved in the 

implementation of the three projects.  In addition, two of the projects are still being implemented, thus not all projects’ 

activities were observed during the evaluation.  Attempts were made to ensure data collection took place in the preferred 

language of the interviewees, resulting in the recruitment of a translator.  The evaluation tools were translated into 

French, and the French translator attended the evaluation team’s training orientation on the evaluation to ensure all 

interviews were conducted according to the evaluation’s protocols.  Additionally, a second translator reviewed a 

selection of French transcripts against their recordings together with their English translations.  

The evaluation’s findings on relevance and impact, as these relate to primary beneficiaries like vulnerable migrants, 

may also be limited given restrictions introduced by the scope of the evaluation and restrictions in its time frame.  

Findings on relevance relating to the needs of beneficiaries may thus be reflective relevance as perceived by the Ministry 

of Public Health, the IOM Mission in Cameroon and their PoE partners operating under the working group for PoE.  As 

the evaluation did not directly assess the projects’ impact as experienced by beneficiaries due to limitation in evaluation 

scope, the evaluation could not make any definitive conclusions on the project’s impact. 
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1. INTRODUCTION 

 

1.1 Background  

 

Cameroon is in Central Africa along the Atlantic Ocean.  The country shares its borders with Nigeria to the west and 

north, Chad in the northeast; the Central African Republic (CAR) in the east; and Equatorial Guinea, Gabon and the 

Republic of the Congo in the south (Wikipedia, 2021).  English and French are Cameroon’s official languages,  although 

French is by far the most widely understood (Wikipedia, 2021).  Home to a population of 25 million people (World 

Bank, 2019), Cameroon boasts one of the highest literacy rates on the continent  (BBC News, 2018).  

It is the largest economy in the Central African Economic and Monetary Community (CEMAC), a region experiencing 

an economic crisis triggered by the steep fall in oil prices (World Bank, 2019).  Although the country is endowed with 

rich natural resources, including oil and gas, minerals, high-value species of timber, and agricultural products like coffee, 

cotton, cocoa, maize, and cassava, its economic progress has been hampered by corruption (BBC News, 2018).  With 

an estimated Gross Domestic Product (GDP) of $1497 in 2018, Cameroon is classified as a lower-middle-income 

country with about two out of five people living below the income poverty threshold (Ministry of Health, n.d.; World 

Bank, 2019).  In 2019, Cameroon ranked 153rd out of 189 countries that were assessed using the Human Development 

Index (HDI).  When the HDI was discounted for inequality, it fell to 0.375; representing a 33.40% loss in the domains 

of health, education and income due to inequality (United Nations Development Programme, 2020).  

Cameroon is also experiencing a crisis in human resources for health (HRH) due to inequities in the distribution of 

healthcare workers between rural and urban areas, an aging public sector health workforce of which one-third close is 

to retirement, inadequate regulations, lack of an on-going accreditation system for the education and training of health 

workers, and limited production and planning for the health workforce, including problems resulting from the 

centralization of recruitment and posting, lack of task planning, poor organization of duty, evaluation, incentive, and 

lack of project management (Ministry of Health, n.d.; World Bank, 2019). Other challenges further weakening the health 

system are lack of coordination among institutions, budget unpredictability, inefficiencies in storage and distribution 

systems, and lack of qualified staff (Management Sciences for Health, 2021). 

On 11 March 2020, the World Health Organisation (WHO) declared COVID-19 a pandemic (International 

Organization for Migration, 2021).  By 31 May 2020, the total confirmed cases on the African continent exceeded 

130,000, including 4,070 deaths, with 5,904 cases in Cameroon alone (International Organization for Migration, 

2021).  As of 9th December 2020, over 24,000 active cases with 443 deaths have been reported in Cameroon (Johns 

Hopkins University, 2021).  Cases have notably been declared outside urban perimeters and in all nine regions, with 

the Centre, Littoral and Western regions most heavily impacted (International Organization for Migration, 2021).  

Despite the COVID-19 pandemic, mobility has had to continue along migratory routes, leaving thousands of migrants 

exposed not only to abuse and exploitation, but also to COVID-19.  Moreover, since the COVID-19 outbreak, over 

30,000 migrants have been stranded at borders and in transit centres in West and Central Africa (International 

Organization for Migration, 2021).  Cameroon is also at high risk of further spread of COVID-19 as it grapples with 

unprepared health care systems that may not be able to contain an outbreak without adequate health preparedness, 

response, and recovery mechanisms.  As such social and economic impacts are expected due to several factors and 
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barriers, such as inadequate access to reliable information on prevention, limitations in or exclusions from accessing 

diagnostic and treatment services, armed conflict and violence, cramped and crowded living and working conditions, 

stigma and discrimination, lack of access to Personal Protective Equipment (PPE) and unequal access to hygiene 

and sanitation products (International Organization for Migration, 2021).  The COVID-19 National Preparedness and 

Response plan developed by the Ministry of Public Health has already identified key needs in the overall response, 

including capacity gaps in public health services and disease surveillance points throughout the country. It is thus 

vital that actions in tandem with the measures already taken by the Government of Cameroon, such as social 

distancing and increased sanitary procedures, are taken to curb transitions of the disease. 

 

1.2 Description of the Programmes that were Evaluated 

 

1.2.1 The International Organization for Migration’s Response to COVID-19 

IOM is the leading inter-governmental organization in the field of migration and works closely with governmental, inter-

governmental and non-governmental partners (International Organization for Migration, 2014).  It focuses on migration 

management, facilitating migration as a factor of development worldwide, ensuring the well-being of migrants and 

gathering data on migration.  Its work includes the provision of services to migrants requiring international assistance, 

and it aims to respect and uphold the human rights of migrants worldwide.  IOM’s mandate also includes the provision 

of advice to governments and support to states and civil societies to facilitate migration, reduce irregular migration 

management, and counter trafficking (International Organization for Migration, 2014).   

As the United Nations (UN) Migration Agency, IOM delivers and promotes comprehensive, preventive, and curative 

health programmes that are beneficial, accessible, and equitable for migrants and mobile populations under its Migration 

Health Division (MHD) (International Organization for Migration, 2015).  MHD has the institutional responsibility to 

oversee, support and coordinate migration health services globally.  It bridges the needs of both migrants and IOM 

member states, and in close collaboration with partners, contributes towards the physical, mental, and social well-being 

of migrants, enabling them and host communities to achieve social and economic development.  The MHD also ensures 

that its services are integrated throughout the work of IOM and are in line with public health and human rights principles, 

enabling migrants to contribute to the socioeconomic development of their communities.  As such IOM works in 

partnership with, and is guided by, multiple stakeholders in the international health and migration sectors (International 

Organization for Migration, 2015).  At the national level, IOM engages closely with relevant government ministries, 

especially Ministries of Health and Immigration, and Non-governmental Organizations (NGOs), as well as with private 

sector entities, such as employment agencies.  Services aim to meet the needs of Member States in the management of 

health-related aspects of migration by promoting evidence-based policies, sharing practices, and providing a platform 

for multisectoral and multi-country collaboration. 

In response to the COVID-19 pandemic, IOM has supported governments under its Global Preparedness and Response 

Plan (SPRP) to COVID-19.  In Cameroon, due to the need to maintain the supply of essential products and the 

continuation of population mobility, cross-border mobility corridors have remained open, at least partially.  While 

safeguarding trade and livelihoods, these mobility corridors represent a factor of vulnerability for the further 
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transmission of COVID-19 (International Organization for Migration, 2020c).  Transnational commercial movements 

present a threat to inter-African cross-border transmission of COVID-19 as they risk transporting infected cases to other 

geographic areas domestically, or across borders, leading to a general rise in community-based transmission and the 

resulting loss of life.   

In light of the COVID-19 pandemic and in support to the Government of Cameroon under its SPRP to COVID-19 in 

Cameroon, IOM in partnership with the Ministry of Public Health and the WHO, are implementing a series of projects, 

under its Migration Health Programme, to strengthen the capacities of Points of Entry (PoE) and Points of Interest (PoI) 

in Cameroon, and further control and limit the spread of the virus across international borders by focussing on 

Cameroon’s PoE with neighbouring Chad and the CAR.  The projects comprise: 

• Canada I project to reinforce capacities for disease prevention and control at key border PoE in Cameroon with 

Chad and the CAR; 

• Canada II project to strengthen coordination and partnerships for a more effective and streamlined COVID-19 

response at PoE in Cameroon; and the 

• Norway project to strengthen IPC measures along mobility corridors between Cameroon and the CAR. 

 

1.2.2 IOM’s Projects in Cameroon Responding to the COVID-19 Pandemic 

 

Canada I project:  Reinforcing Capacities for Disease Prevention and Control at Key Border PoE in Cameroon with 

Chad and the CAR (1 June to 31 August 2020). 

The Canada I project is funded with 150,000 CAD by the Canadian government, through its Canada Fund for Local 

Initiatives (CFLI) and implemented from 1 June to 31 August 2020.  It is coordinated between IOM’s Missions in 

Cameroon, Chad, and the CAR, and implemented at four international PoE in the East and Far-North regions of 

Cameroon, with Chad and the CAR.  Its goal is to strengthen the COVID-19 preparedness and response capacity of the 

strategically selected PoE, mitigating the negative impact of a potential second wave of disease outbreak by putting in 

place effective COVID-19 screening and IPC measures to improve PoE capacity to contain the spread of COVID-19 

(International Organization for Migration, 2020a).  Additionally, the project promoted access to health protection 

measures for migrants and other mobile populations, both for current movements related to the transportation of 

commercial goods and once border activity fully resumes with the opening of land borders. 

To ensure maximum impact on mitigating the spread of COVID-19, PoE were selected based on strategic criteria like 

the approximate level of cross border daily traffic, presence of existing hygiene and sanitation infrastructure, presence 

of preparedness measures at PoE already taken, and information identified through IOM’s PoE mapping exercise that 

was conducted through its working group on PoE in coordination with the Ministry of Health (International Organization 

for Migration, 2020a). 

Focusing on the three strategic pillars of disease surveillance, risk communication and community engagement (RCCE), 

and PoE, the Canada I project activities comprised: 



 

10 

 

• Training border health personnel on preparedness and response related to infectious diseases to ensure that they 

are informed of their respective roles and responsibilities.  Certified Centers for Disease Control (CDC)/WHO 

training for border health personnel was facilitated by mobile training teams at the selected PoE and included  

content on existing protocols by the Ministry of Health, as well as the distribution of Information, Education 

and Communication (IEC) materials for the COVID-19 response at PoE; 

• Procuring and distributing equipment for health screening and IPC, including PPE for border agents.  To ensure 

the availability of essential border health facilities, IOM targeted PoE most vulnerable to disease transmission 

risks, where it installed hand-washing points, and further intended to undertake additional assessments to 

reinforce border health infrastructure with the Ministry of Health; and 

• Sensitizing travellers passing through PoE on the prevention and control of COVID-19.  Working with a pool 

of trained community mobilizers to raise awareness along the border areas surrounding the four PoE, community 

mobilizers were tasked with engaging bordering communities to improve community understanding of their 

own vulnerabilities and protecting themselves against epidemic-prone diseases like COVID-19. 

 

Ultimately, given the activities listed above, the Canada I project works towards achieving outcomes that in the long-

term would ensure that border authorities at the four PoE are equipped with knowledge, practice and equipment for 

effective health screening, detection, isolation, and referral of suspect cases of infectious disease at the border, as 

informed by existing protocols, and that travellers and surrounding communities at the PoE were effectively sensitized 

on COVID-19 related issues through IOM’s RCCE material. 

 

Canada II project:  Strengthening Coordination and Partnerships for a More Effective and Streamlined COVID-19 

Response at PoE in Cameroon (1 August to 31 December 2020) 

Implemented in Yaoundé and one PoE from 1 June to 31 December 2020, with 100,000 CAD in funding from CFLI, 

the Canada II project aims to strengthen coordination mechanisms and partnership opportunities for more effective and 

streamlined COVID-19 responses at PoE in Cameroon, to halt the spread of the disease whilst maintaining the benefits 

of human mobility, migration and trading corridors between countries (International Organization for Migration, 2020b).  

The project is jointly led by IOM and the Ministry of Health, bringing together, on a more regular basis, the working 

group on PoE comprising the Ministries of Health and Transport, a range of UN agencies, and NGOs involved in the 

implementation of IPC measures at PoE in Cameroon (International Organization for Migration, 2020b).  

Established in March 2020, the working group aims to enhance the coordinated response to Cameroon’s PoE by sharing 

information, best practices, and programming ideas to address some of the biggest challenges to the COVID-19 response 

at PoE, which include a lack of knowledge on regional dynamics and operational realities of working at PoE to halt the 

spread of community-based transmissions and a lack of information on the present needs at PoE across Cameroon to 

inform the even distribution of assistance and avoidance of different partners duplicating assistance (International 

Organization for Migration, 2020b).  Also of concern, is the absence of formalised standards, memorandums of 

understanding (MoUs) or other frameworks between countries that lead to unnecessary delays or suspensions of 

movement, particularly regarding the range of COVID-19 testing kits that were operationalised on different sides of the 
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same PoE with general screening and referral practices carried out on both sides of borders (International Organization 

for Migration, 2020b).  

Given Canada II’s focus on coordination and partnerships, activities aimed to increase engagement, collaboration and 

information sharing between of partners operating at PoE to mitigate the spread of COVID-19, while ensuring that 

internal and cross-border human mobility continues as much as possible for the benefit of all.  Project interventions that 

were implemented included: 

• Fully operationalising the working group on PoE as the go-to network for strong coordination and new 

partnerships relating to the COVID-19 response at PoE in Cameroon.  This involves greater communications, 

information sharing and coordination of small events as well as addressing, through technical expertise and 

advise, possible options for implementing cross-border MoUs on common IPC standards and protocols; 

• Organising a field trip for interested parties and members of the working group to view first-hand IPC simulation 

exercises that would enhance their understanding of PoE programming, and allow greater engagement with 

some of the challenges that adversely influence PoE programming, which in turn would have led to greater 

advocacy by members of the working on PoE; and 

• For IOM to maintain its role as the provider of reliable and up to date information on the status of preparedness 

and response measures at 65 PoE across Cameroon, with the production of its COVID-19 Mobility Restrictions 

dashboard, twice over the project period, and sharing it with the working group on PoE and other interested 

parties to maintain strong coordination of PoE activities that ensured actions are directed to where they are most 

needed, and a duplication of efforts  avoided. 

For the Canada II project, implementation of project activities is expected to strengthen the preparedness and response 

actions at PoE in Cameroon through greater partnerships with increased knowledge of best practices and lessons learned, 

increase safe mobilise population movements and cross-border trade through more efficient COVID-19 PoE 

programming and ensuring that assistance to PoE in Cameroon is based on needs, and more evenly distributed, as 

informed by increased levels of reliable and up-to-date information for coordination. 

 

Norway project:  Strengthening IPC Measures Along Mobility Corridors Between Cameroon and the CAR (1 August 

2020 – 31 December 2020) 

In response to the COVID-19 pandemic, countries have implemented various measures to curb its spread, including the 

closing of borders, schools, sporting events, and gatherings of more than 10 people.  The fear of cross-border 

transmission and the lack of coordination between Cameroon and CAR border staff on IPC and testing measures have 

resulted in extra and sometimes redundant health precautions being taken at border points towards mobile populations 

authorized to cross the border for trade and other activities (International Organization for Migration, 2020d).  Adding 

to this, traffic congestion, stranded vehicles or trucks at the border, and COVID-19 related stigmatization, cause 

additional delays and tensions between communities and the authorities. 

Since CAR is landlocked,  it relies heavily on imports passing through Cameroonian mobility corridors, making mobility 

delays, including those related to truck drivers, damaging for the resupply of necessities.  To prevent or minimize the 
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risk of cross-border transmission of COVID-19, while maintaining essential traffic and cross-border movements as part 

of the wider Global Humanitarian Response Plan to COVID-19, the Government of Norway awarded 250,000 USD to 

the IOM Mission in Cameroon, tasking it to implement in the Eastern region of Cameroon, from 1 August to 31 

December 2020, a holistic approach for the IPC of mobile populations using the strategic mobility corridors at all stages 

of a journey (International Organization for Migration, 2020d).  Project activities implemented under the Norway project 

addressed three pillars under IOM’s Global SPRP to COVID-19, and include: 

• Conducting a comprehensive participatory mapping of strategic mobility corridors between Cameroon and the 

CAR, including information on official routes used and general PoI concerning potential COVID-19 

transmission; 

• Conducting sensitization activities at strategic PoI along the mobility corridors between Cameroon and the 

CAR, using community mobilizers and COVID-19 sensitization materials to reach 8,540 beneficiaries; and 

• Distributing hygiene and sanitation materials including masks, gloves, and hand sanitizers for use by border 

agents and other workers or travellers (including truck drivers) along mobility corridors between Cameroon and 

the CAR to reach 250 beneficiaries; 

• Supporting the development of joint Standard Operating Procedures (SOPs) on testing and referrals between 

Cameroon and the CAR; and 

• Delivering additional top-up trainings at selected PoE between Cameroon and the CAR, including a simulation 

exercise of proper screening and referral of cases targeting 30 beneficiaries. 

Consequently, project activities entailed training border staff on preparedness and response related to infectious diseases 

to ensure border health personnel are well informed of their roles and responsibilities on existing protocols by the 

Ministry of Health and distributing IEC materials to COVID Response staff.  Also included in the Norway project 

activities are the procurement and distribution of equipment for health screening and IPC, including PPE for border 

agents and the installation of hand-washing points, in addition to sensitizing travellers passing through PoE to prevent 

and control the spread of COVID-19 through trained community mobilizers that raise awareness along the bordering 

areas surrounding the PoE. 

 

Table 1 below summarizes information on the three projects implemented under the Migration Health Programme: 

 

Table 1:  Summarised Information on the Projects Implemented under the Migration Health Programme 

 Canada I Project Canada II Project Norway Project 

Project Title Reinforcing capacities for 

disease prevention and control at 

key border PoE in Cameroon 

with Chad and the CAR  

Strengthening coordination and 

partnerships for a more effective 

and streamlined COVID-19 

response at PoE in Cameroon 

Strengthening IPC measures 

along mobility corridors 

between Cameroon and the CAR 

Geographic area East and Far-North regions of 

Cameroon 

In Yaoundé and one PoE Eastern region of Cameroon 

Implementation 

Period 

1 June to 31 August 2020 

 

1 June to 31 December 2020 1 August to 31 December 2020 

Donor Canadian government, through 

CFLI 

Canadian government, through 

CFLI 

Norway Government 
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Budget 150,000 CAD 100,000 CAD 250,000 USD 

Objectives To strengthen the COVID-19 

preparedness and response 

capacity at four strategically 

selected PoE to mitigate the 

negative impact of a potential 

second wave of disease outbreak 

Enhance the coordinated 

response to Cameroon’s PoE by 

sharing information, best 

practices, and programming 

ideas to address some of the 

biggest challenges to the 

COVID-19 response at PoE 

To prevent or minimize the risk 

of cross-border transmission of 

COVID-19, while maintaining 

essential traffic and cross-border 

movements 

Key activities • Training border health 

personnel on preparedness 

and response related to 

infectious diseases;  

• Procuring and distributing 

equipment for health 

screening and IPC, including 

PPE for border agents; 

• Sensitizing travellers passing 

through PoE on the 

prevention and control of 

COVID-19 

• Operationalising the working 

group on PoE for strong 

coordination and new 

partnerships relating to the 

COVID-19 response at PoE 

in Cameroon; 

• Organising a field trip for 

interested parties and 

members of the working 

group to view first-hand IPC 

simulation exercises that 

would enhance their 

understanding of PoE 

programming; 

• IOM to maintain its role as 

the provider of reliable and 

up to date information on the 

status of preparedness and 

response measures at 65 PoE 

across Cameroon. 

• Conducting a comprehensive 

participatory mapping of 

strategic mobility corridors 

between Cameroon and the 

CAR; 

• Conducting sensitization 

activities at strategic PoI 

along the mobility corridors 

between Cameroon and the 

CAR; 

• Distributing hygiene and 

sanitation materials along 

mobility corridors between 

Cameroon and the CAR;   

• Supporting the development 

of joint SOPs on testing and 

referrals between Cameroon 

and the CAR;  

• Delivering additional top-up 

trainings at selected PoE 

between Cameroon and the 

CAR, including a simulation 

exercise of proper screening 

and referral of cases 

• Training border staff on 

preparedness and response 

related to infectious diseases 

to ensure border health 

personnel are well informed 

of their roles and 

responsibilities 

• Procurement and distribution 

of equipment for health 

screening and IPC, including 

PPE for border agents  

• Sensitizing travellers passing 

through PoE to prevent and 

control the spread of 

COVID-19 through trained 

community mobilizers that 

raise awareness along the 

bordering areas surrounding 

the four PoE. 

Key outcomes Long-term outcomes are:  

• Border authorities at the four 

PoE are equipped with 

• Strengthen the preparedness 

and response actions at PoE 

in Cameroon through greater 

• Effective health measures are 

put in place for the 

prevention of COVID-19 
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knowledge, practice and 

equipment for effective 

health screening, detection, 

isolation, and referral of 

suspect cases of infectious 

disease at the border, as 

informed by existing 

protocols; 

• Travellers and surrounding 

communities at the PoE were 

effectively sensitized on 

COVID-19 related issues. 

partnerships with increased 

knowledge of best practices 

and lessons learned; 

• Increase safe mobile 

population movements and 

cross-border trade through 

more efficient COVID-19 

PoE programming; and  

• Ensure that assistance to PoE 

in Cameroon is based on 

needs, and more evenly 

distributed, as informed by 

increased levels of reliable 

and up-to-date information 

for coordination. 

transmission along the 

priority Cameroon/CAR 

mobility corridors; 

• Mobile populations along 

mobility corridors are 

properly sensitized to 

COVID-19 risks and 

precautions, as well as those 

with a permanent presence 

(border agents and other 

workers) are given 

appropriate sanitary and 

hygiene materials.  

Targeted 

beneficiaries 

Border authorities, travellers and 

surrounding communities 

Members of the working on PoE Mobile populations, including 

truck drivers and cross-border 

commercial traders, and border 

agents and other workers 

 

1.3 Evaluation Purpose  

 

The evaluation assessed the three projects housed under the IOM Mission in Cameroon’s Migration Health Programme, 

focussing on their design, effectiveness, the performance of the activities that were implemented, in addition to 

evaluating the efficiency of project management and implementation, sustainability and the extent to which the projects 

have been able to address cross-cutting issues like gender and migration.  The evaluation further reviewed the extent to 

which the projects have been innovative and impactful in demonstrating best practices or lessons learned about COVID-

19 in Cameroon. 

Conventionally evaluations are differentiated as either formative or summative.  Evaluations with a formative purpose 

are conducted to determine whether projects were delivered as intended, with the intention of providing feedback for 

future improvement (Mertens & Wilson, 2012).  When the evaluation purpose focuses on areas in need of improvement 

during programme delivery, attention is directed to project implementation (Mertens & Wilson, 2012), documenting 

and analyzing the ways in which they operated.  Summative evaluations are thus retrospective assessments conducted 

the judge the merit, worth or significance of programmes, judging their quality in their entirety (Scriven, 2007).  This 

evaluation adopted both formative and summative purposes as guided by the evaluation questions. 

 

1.4 Scope of Work 

 

The evaluation period included 1 June 2020 up to present, covering the regions in Cameroon as defined by each of the 

three projects.  The scope included an analysis of:  
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1. All activities that were delivered, including capacity building training, sensitization activities, procurement 

and infrastructure supply, coordination efforts, etc.;  

2. The decisions that were made under each project for their strategic direction under the Migration Health 

Programme;  

3. The results the projects’ aimed to achieve; and  

4.  Any lessons that could be learned or best practices that can be shared to improve the delivery of activities. 

 

1.5 Evaluation Questions 

 

Aligned to the purposes of the evaluation were evaluation questions informed by the six Organisation for Economic 

Cooperation and Development (OECD)-Development Assistance Committee (DAC) criteria of relevance, coherence, 

effectiveness, efficiency, impact, and sustainability as identified by IOM in the Terms of Reference (TOR) (Appendix 

1) that guided the implementation of the evaluation.   

The evaluation questions were reviewed taking the following into consideration: 

● Available monitoring data received from the IOM Mission in Cameroon to undertake the document review were 

not detailed enough to allow for adequate responses to some questions.  For example, “To what extent can long-

term changes be observed (whether intended or unintended, positive, or negative), particularly in relation to 

levels of preparedness and response to public health crises at Cameroon’s PoE?” 

● There appeared to be no or inadequate detail on primary beneficiaries to allow for direct follow-up with them.  

For example, without contact details to sample and survey a group of beneficiaries, it was not possible to answer 

questions like, “Are the target beneficiaries being reached as expected?”  

● The way some questions were originally phrased did not allow for the methodology approved by IOM.  For 

example, the question “To what extent does each individual project synergize and interlink between others 

being implemented by IOM Cameroon under its Migration Health Programme (i.e., Internal Coherence)” 

implies the use of quantitative methodologies like survey instruments to quantify levels of internal coherence.  

This question was therefore re-phrased to: “How do the three projects synergize and interlink with interventions 

by IOM, the government and other COVID-19 response actors in Cameroon?” to allow for more detailed data 

collection using the interview method stipulated by the IOM Mission in Cameroon. 

The revised list of evaluation of questions were presented to the IOM Mission in Cameroon.  Upon presenting the 

challenges listed above, the IOM Mission approved the revised evaluation questions, instructing the evaluators to 

proceed with evaluation, specifying that the key questions cover work undertaken with key stakeholders like the Ministry 

of Health and WHO.  Following approval, the questions were pilot tested to improve internal validity, updated, 

considering feedback received during the pilot exercise, before a final version was submitted to the IOM Mission in 

Cameroon.  Appendix 2 matches the evaluation questions to the OECD-DAC criteria, outlining the target respondents, 
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data collection techniques, sample size and sampling frame in the Evaluation Matrix for each of the evaluation questions 

vetted by IOM for inclusion in data collection 
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2. METHODOLOGY 

 

2.1 Evaluation Approach  and Methodology 

 

We proposed a participatory evaluation approach because deliverables are more meaningful, relevant, and applicable if 

developed in a participatory manner.  Our participatory approach is further geared towards enhancing evaluation 

relevance, ownership, and utilization (Cousins & Earl, 1992; King et al., 2007).  The IOM Mission in Cameroon was 

involved in planning the evaluation, vetted the revised evaluation questions and interview questionnaire, and was 

debriefed on the preliminary findings and recommendations to identify and address any misinterpretations or gaps that 

may have resulted from the evaluation’s findings. 

 

2.2 Data Collection Methods 

 

Literature/document reviews and interviews are the primary data collection methods selected to investigate the IOM 

Mission in Cameroon’s response to the COVID-19 pandemic, as stipulated in the TOR, and following instruction from 

the IOM Mission in Cameron that the evaluation primarily focus on projects as per activities undertaken with key 

stakeholders.   

Project documents are a ready-made source of data that is a natural part of the evaluation setting (Merriam & Tisdell, 

2016).  The review of documents is undertaken to obtain a thorough understanding of the three projects and the contexts 

in which they operate.  It includes project-related documents, relevant documentation pertaining to the IOM Mission in 

Cameroon, national strategies and action plans as listed in Appendix 3.   

Qualitative methods rely heavily on constructing meaning, and seeking to augment the practical understanding of how 

programmes function (Greene, 1994).  Interviews in particular are preferred data collection methods when we cannot 

observe people’s behaviour or feelings, and how people interpret the world around them (Merriam & Tisdell, 2016).  

Merriam and Tisdell (2016) further explain that it becomes necessary to interview people when we are interested in past 

events that are impossible to replicate to gain a rich understanding of how people make sense of their experiences 

(Mertens & Wilson, 2012; Morrow, 2007).  Interviews can also be conducted with from a larger number of people to 

get a sense of the subjective beliefs, opinions, attitudes, motivations and experiences that shape their behaviour, offering 

insight into perceptions and relationship dynamics that influenced the projects’ implementation (Better Evaluation, 

2020; Willis, 2006).  The interview questions were captured onto an interview guide (see Appendix 4), which was pilot-

tested to ensure the constructs under investigation are accurately measured (World Health Organization, 2002).  Using 

lists of partners received from the IOM Mission in Cameroon, a diverse range of 25 Mission staff, projects’ donors, PoE 
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Task Force Members, Ministry of Public Health officials and other COVID-19 Response partners1 were invited for 

interviews to understand their capacity, needs and challenges operating in Cameroon’s health space as well as 

comprehend the government’s approaches to, and needs in, controlling the COVID-19 pandemic.  Appendix 5 displays 

the invitation to participate in an interview.  Of the 25 people invited to participate, interviews were conducted with 14 

(56%) people, while 4 (16%) declined to be interviewed and 7 (28%) did not respond to the invitations.  See table 2 

below. 

Table 2:  Interviews Requested and Performed 

 Invited Conducted Declined No 

Response 

IOM Mission Staff in Cameroon  5 5 0 0 

PoE Task Force Members 8 6 1 1 

Projects’ Donors 1 1 0 0 

Other COVID-19 Response Partners 11 2 3 6 

Total 25 14 4 7 

 

Virtual consent forms were sent via QuicklySign2 before interviews took place.  At the beginning of an interview, 

consent was also verbally explained and obtained with interviewees requested to virtually sign their consent forms after 

the interviews if they had not done so already.3   

During interviews, a conversational tone was adopted to put the interviewees at ease, and questions were posed to 

interviewees depending on their organization’s affiliation to and participation in the three projects, as shown in table 3 

below. 

Table 3:  Data Collection Strategies that were Employed in Relation to the DAC Evaluation Criteria 
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IOM Mission Staff in Cameroon X X X X X X 

POE Task Force Members X X X X X X 

Projects’ Donors X*   X X X 

Other COVID-19 Response Partners X* X X X X X 

 
1 Other COVID-19 Response partners included Solidarité International, United Nations Development Programme (UNDP), United 
Nations Office for the Coordination of Humanitarian Affairs (OCHA), United Nations High Commissioner for Refugees (UNHCR), 
Action Against Hunger, French Red Cross, IOM Displacement Tracking Matrix (DTM), IOM PBF East, International Committee of 
the Red Cross (ICRC), World Food Programme (WFP), Plan International. 
2 https://app.quicklysign.com/login  
3 The same process was followed if interviewees had indicated their preference to be interviewed in French.   

https://app.quicklysign.com/login
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X* Selected questions under the relevance OECD-DAC criterion were posed to IOM Mission partners. 

 

Interviews took place on zoom,4 lasting between 30 minutes and one hour, and were conducted with a French translator 

present if interviewees had indicated French as their preferred language of communication.  All interviews were recorded 

to eliminate recall bias.  Interviews in English were transcribed using otter.ai,5 while those conducted in French were 

transcribed by the translator before they were translated into English.  To improve content validity (Mertens & Wilson, 

2012), transcripts in English were checked against their recordings, while a selection of French transcripts were checked 

against their recordings and matched to their English counterparts by a second translator. 

 

2.3 Data Analysis 

 

Data analysis followed both deductive and inductive reasoning.  Initially, several themes originating from the projects’ 

documents, IOM documentation, national strategies and action plans were identified.  Using documents as well as 

interview transcripts, a code list was developed to code and analyse data using Atlas.ti, a qualitative data analysis 

software programme.  As additional themes emerged during data analyses, they were identified and integrated into the 

code list.  All themes were organised into code families, which were grouped according to codes related to the same 

OECD-DAC criteria.   

 

2.4 Limitations of the Evaluation 

 

Twenty-five IOM partners were invited to participate in interviews, but interviews were only conducted with 14 (56%).  

Sixteen percent (4) declined to be interviewed, and the rest (7; 28%) did not respond to the interviews at all.  Six (86%) 

of those who did not respond at all were other COVID-19 Response Partners.  The lack of response from IOM partners 

was raised and discussed with the Mission in Cameroon, following which the Mission instructed that data collection be 

concluded given time demands associated with the evaluation and because key IOM partners involved in the Migration 

Health Programme already participated in interviews.  The limited participation from some IOM partners like projects’ 

donors, beneficiaries, and other COVID-19 Response actors may result in the findings not being reflective of the views 

of all IOM’s partners that were involved in the implementation of the three projects.  In addition, two of the projects are 

still being implemented, thus not all projects’ activities were observed during the evaluation.  Even though the evaluators 

evaluating the three projects do not speak French, attempts were made to ensure data collection took place in the 

preferred language of the interviewees.  The evaluation invitation, consent form and interview questionnaire were 

 
4All except one interview took place on Zoom because the interviewee requested that the interview be conducted on Microsoft 
Teams. 
5 https://otter.ai/  

https://otter.ai/
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translated into French, and the French translator attended the evaluation team’s training orientation on the evaluation to 

ensure all interviews were conducted according the evaluation’s protocols.  Additionally, a second translator reviewed 

a selection of French transcripts against their recordings together with their English translations. 

The evaluation’s findings on relevance and impact, as these relate to primary beneficiaries like vulnerable migrants, 

may also be limited given restrictions introduced by the scope of the evaluation and restrictions in its time frame project 

findings on relevance as it relates to the needs of beneficiaries may thus be reflective relevance as perceived by the 

Ministry of Public Health, the IOM Mission in Cameroon and their PoE partners operating under the working group for 

PoE.  As the evaluation did not directly assess the projects’ impact as experienced by beneficiaries because such 

assessments were excluded by the project scope a definitive conclusion on impact could not be established. 
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3 FINDINGS 

 

3.1 Relevance 

Relevance refers to the extent to which the objectives and design of a program respond to beneficiaries’, global, country 

and partner needs, policies, and priorities, and continue to do so if circumstances change (OECD DAC, 2019).  The 

evaluation aimed to address the following three questions on relevance:  

1) How relevant are the three projects currently to the IOM strategies and frameworks on Migrant Health?; and 

2) How are the three projects currently relevant in responding to the needs and priorities of the Government, 

vulnerable migrants and of other relevant non-governmental stakeholders? 

 

How relevant are the three projects currently to the IOM strategies and frameworks on Migrant Health?  

To analyse the relevance of the three projects to IOM strategies and frameworks on migrant health, it is important to 

provide a brief overview of the current global perspective on migration health as it relates to the Sustainable 

Development Goals (SDG), the 2030 agenda, and the Global Compact for Safe, Orderly and Regular Migrations (GCM). 

The SDG Target 3.8 on “Universal health coverage (UHC)” and 10.7 on “Orderly and safe migration through well-

managed migration policies” provide strategic opportunities to improve responses to migration and health by ensuring 

that the good health of migrant and mobile populations is translated into direct and/or indirect social and economic 

development (United Nations, n.d.).  As illustrated under the Global Agenda for Advancing Migration and Health Goals, 

GCM’s objective 15 calls for the provision of access to basic services for migrants and objective 7 for addressing and 

reducing vulnerabilities in migration arising from the circumstances in which they travel or the conditions they face in 

and along countries of origin, transit and destination (United Nations, 2017).  IOM’s MHD has the institutional 

responsibility to oversee, support and coordinate migration health services globally (International Organization for 

Migration, 2019), ensuring its services are integrated throughout the work of the organization and are in line with public 

health and human rights principles, enabling migrants to contribute to the socioeconomic development of their 

communities (International Organization for Migration, 2019).  This principle is enshrined in the IOM’s Health, Border 

and Mobility Management (HBMM) Framework that provides guidance and strategic opportunities to support migration 

and health interventions.  It also emphasizes an understanding of population mobility with disease surveillance and 

provides a platform to develop country-specific and multi-country interventions emphasizing health system 

strengthening along mobility corridors in line with the 2005 International Health Regulations (IHR).   

In the context of the ongoing global COVID-19 pandemic, the IOM Mission in Cameroon implemented the three 

projects under evaluation through the Migration Health Programme under the wider IOM COVID-19 Global Strategic 

Preparedness and Response Plan (SPRP).  The SPRP’s objective is to contribute to global, regional, and national 

preparedness and response efforts for COVID-19, reduce associated morbidity and mortality and prepare for and address 

the crosscutting humanitarian and development needs of vulnerable populations, such as migrants and Internal Displaced 

Persons (IDPs), impacted by COVID-19 (McAuliffe et al., 2019).  The SPRP activity pillars include coordination and 
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partnerships; RCCE; disease surveillance; POE; national laboratory system; IPC; case management and continuity of 

essential services; and logistics, procurement, and supply management.  The three projects are relevant to IOM’s 

approach, regional strategy, and current priorities considering the COVID-19 situation in Cameroon, the HBMM 

Framework and the COVID-19 Global SPRP.  In particular, the implementation of some of activities under the SPRP 

activity pillar through the Migration Health Programme.  These activities include coordination and partnerships, which 

enables the IOM Mission in Cameroon to actively participate in the overall coordination mechanism at national and 

regional levels, supporting cross-border coordination as provided through the Canada II and Norway projects.  With 

regards to the RCCE activity, the IOM Mission in Cameroon continues to work with counterparts to ensure that mobility 

is considered in public health messaging, and that migrants and mobile communities have access to timely, context-

specific, and correct information as provided through the Canada I, Canada II and Norway projects.  Furthermore, under 

the disease surveillance systems, the IOM Mission in Cameroon enhanced the existing national level disease control by 

strengthening Community Event-Based Surveillance and linking mobility information to surveillance data, particularly 

among border communities, PoE, and migrant dense areas as provided through the Canada II and Norway projects.  The 

IOM Mission also supported by the Ministry of Public Health and border authorities and partners in Cameroon to 

enhance preparedness of prioritized POE as a response mechanism to the spread of COVID-19 through the management 

of active surveillance, health screening, referrals, and data collection at PoE and the development of training curricula 

and manuals as provided through the three projects.  Under the IPC, and case management and continuity of essential 

services, the IOM Mission in Cameroon supports adequate provision of Waster, Sanitation and Hygiene (WASH) 

services in health care facilities and PoE and provide life-saving primary health care and procurement of critical 

medicines and medical supplies through the Canada I and Norway projects (International Organization for Migration, 

2020a, 2020b). 

When discussing the projects’ relevance to the IOM Mission in Cameroon’s strategies and frameworks, interviewees 

referred to different IOM strategies and frameworks.  Some recalled the SPRP, anchored in the HBMM Framework, 

and articulated through four strategic priorities at various levels.  Others quoted the MHD geared towards delivering 

and promoting comprehensive, preventive, and curative health programmes (International Organization for Migration, 

2015).  In both instances, respondents were quick to note that the IOM Mission in Cameroon provided technical 

assistance on PoE, international border management and strengthened government capacities related to health, which 

includes integrating a health response into international border management processes.  When probed on what each of 

the projects specifically contributed to IOM’s strategies and frameworks, reference was made to the Canada I project 

that was implemented to provide effective COVID-19 screening and IPC measures at PoE in partnership with the 

National Observatory in the Ministry of Public Health, to improve its capacity to contain the spread of COVID-19.  Also 

referenced was the development of joint SOPs the IOM Mission in Cameroon and its partners provided through the 

Norway project to streamline border processes at international PoE with Cameroon.  In terms of strengthening 

government capacity, respondents remarked on the Mission’s efforts to enhance coordination and partnerships through 

the Canada II project, which aimed to provide a more effective and streamlined response to the COVID-19 pandemic at 

Cameroon’s PoE.  Respondents also highlighted the three projects’ relevance to IOM’s global appeal on disease 

surveillance, noting to how disease surveillance was strengthened through the participatory mapping efforts undertaken 

under the Norway project, and information management through the Canada II project, which engaged government in 
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identifying high risk transmission mobility corridors, and linked mobility information to surveillance data by providing 

information on the preparedness and response status of its PoE through the Mobility Restrictions Dashboard that the 

IOM Mission in Cameron published regularly. 

Given that Cameroon was more vulnerable to the spread of COVID-19 through mobility corridors to its neighbouring 

land-locked countries, respondents have also linked the IOM Mission in Cameroon’s projects to the RCCE, discussing 

the organization’s approach to sensitization that’s aimed at reducing the risks of COVID-19 along mobility corridors; a 

key objective addressed under the Norway project.  Although the IOM Mission in Cameroon may have signed up to 

several international strategies and frameworks as discussed above, interviewees were able to link the interventions 

implemented under the three projects to some of the key strategies that inform the Mission’s strategic and operational 

work in Cameroon, namely the SPRP and the MHD.  This evaluation is therefore of the opinion that the three projects 

were of relevance to IOM’s strategies and frameworks. 

 

How are the projects in line with donor priorities? 

The Canadian International Development Agency’s (CIDA) Global Health Diplomacy aims to capture the multi-level 

and multi-actor negotiation process that shapes and manages the global policy environment for health (Kickbusch et al., 

2007).  The Canadian government has been working with international partners including IOM since the beginning of 

the COVID-19 epidemic to address the outbreak.  This commitment has resulted in dedicated funding of $52.6 million 

allocated to research teams to conduct research with collaborating institutions in Africa and Asia to study and enhance 

the clinical and public health responses, and to improve global health security (Public Health Agency of Canada, 2020). 

The Norwegian Agency for Development Cooperation (Norad) responds to the Covid-19 pandemic through its three 

main pillars, namely major additional funding for health and vaccine projects, priority to the UN and multilateral funding 

channels, and increased flexibility and rapid disbursements of funds in ongoing projects and programmes.  Norad 

earmarked NOK 236 million for COVID-19 related efforts.  It also provided NOK 150 million to a new UN Trust Fund 

– the UN COVID-19 Response and Recovery Multi-Partner Trust Fund.  Furthermore, additional humanitarian aid – 

mainly through the UN - was provided as well as additional funding for the Coalition for Epidemic Preparedness 

Innovations (CEPI) (NORAD, 2019). 

The IOM’s Global SPRP to COVID-19 approach has been recognised as relevant by both CIDA and Norad:  “The global 

response plan for COVID-19 builds on a joint inter-agency analysis of the immediate health and nonhealthy needs of 

vulnerable populations and offers a multi-partner multi sectoral response to the pandemic.  It is articulated around three 

strategic priorities, namely, to contain the spread of the COVID-19 pandemic and decrease morbidity and mortality; 

decrease the deterioration of human assets and rights, social cohesion and livelihoods; and protect, assist and advocate 

for refugees, internally displaced people, migrants and host communities particularly vulnerable to the pandemic (United 

Nations Office for the Collaboration of Humanitarian Affairs, 2020).”  The Migration Health Programme fully aligns 

to the global response plan of the two donor agencies – health diplomacy strategy of the Canadian government to build 
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a safer future for humanity, which is the goal of global public health security as well as the Norad Corporation's three 

main pillar policies toward Covid-19. 

From the interviews that were conducted, IOM Cameroon’s intentions to sensitize vulnerable people on the prevention 

and control of COVID-19, including migrants and travellers passing through PoE that connected Cameroon with Chad 

and the CAR as well as people living in surrounding communities, it is evident that the Canada I project had great appeal 

for the Canadian Embassy.  Considering limited access to screening opportunities, its focus on awareness creation would 

have supported vulnerable people to understand their own vulnerabilities, ensuring that they work towards protecting 

themselves (International Organization for Migration, 2020).  Addressing vulnerability to COVID-19 of those who were 

already vulnerable, was one of the key reasons the CFLI bought into sponsoring the IOM Mission projects in Cameroon. 

Analysis of the interview data also confirms that the Canadian Embassy had a history funding UN agency projects, 

having funded UN agencies like the United Nations Population Fund (UNFPA).  However, this would have been the 

first time the CFLI Fund would have been employed specifically to fund a UN agency in Cameroon.  In choosing to 

fund the IOM Mission in Cameroon’s projects, the Canadian Embassy adopted a deliberate strategy in favour of funding 

projects that were strategically orientated towards supporting the implementation of government policy.  A consideration 

that motivated funding the Canada II project that targeted coordination and partnerships was the opportunity to expand 

its support across the region, having already invested in IOM projects that were implemented in Chad and the CAR.  In 

this instance, mitigating the spread of COVID-19 through enhanced engagement, collaboration and information between 

Cameroon and neighbouring Chad and CAR, while ensuring that internal and cross-border mobility continued, offered 

the Canadian Embassy an opportunity to expand its funding efforts at the regional level (International Organization for 

Migration, 2020a). Given both the review of documents and the analysis of interview data, it is clear that the three 

projects meet key donor priorities related to containing the spread of the COVID-19 pandemic and decreasing morbidity 

and mortality; decreasing the deterioration of human assets and rights, social cohesion and livelihoods; and to protect, 

assist and advocate for refugees, internally displaced people, migrants and host communities particularly vulnerable to 

the pandemic. 

 

How are the three projects currently relevant in responding to the needs and priorities of the Government, 

vulnerable migrants and of other relevant non-governmental stakeholders? 

Cameroon holds particular significance for a greater understanding of mobility trends and migration practices given its 

strategic position of being the main point of access by road to the Chad and the CAR, both land-locked countries that 

rely heavily on the continued and uninterrupted transport of freight and persons for a range of essential goods and 

services (International Organization for Migration, 2020a).  While safeguarding trade and livelihoods, these mobility 

corridors represent a factor of vulnerability to the further transmission of COVID-19.  Transnational commercial 

movements present a risk to inter-African cross-border transmission of COVID-19 as they risk transporting infected 

cases to other geographic areas domestically or across borders, leading to a general rise in community-based 

transmission and the resulting loss of life.  As part of the response to the COVID-19 pandemic, the Government of 

Cameroon adopted a “whole-of-government” participatory approach, which involved the Ministry of Public Health in 
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collaboration with its technical and financial partners to strengthen activities for the preparedness and response to 

slowing down and controlling the COVID-19 virus.  Within the Economic Community of Central African States 

(ECCAS), Cameroon has the highest number of positive cases confirmed at over 24,000 active cases, including 443 

deaths that have been reported as of 9 December 2020 (Johns Hopkins, 2020).  The MHP is thus relevant to the country’s 

priorities in terms of preparedness and response to slowing down and controlling the virus and offers possibilities to 

create synergies between the three projects by aligning their objectives as well as understanding related mobility trends 

and migration practices. 

The IOM Mission in Cameroon has been operational since 2017, supporting the Government of Cameroon on migration, 

mobility displacement, public policy capacity strengthening, direct humanitarian assistance to vulnerable mobile 

populations and resilience building interventions for communities (International Organization for Migration, 2020).  

However, the three projects were specifically introduced to support Cameroon’s response to the COVID-19 pandemic 

at PoE.  Some interviewees highlighted the support the IOM Mission in Cameroon has provided to the Ministry of 

Public Health to strengthen the national health system, quoting how the ministry, the IOM Mission, and partners have 

worked collaboratively, and in partnership through the POE working group to meet regularly, consult with stakeholders, 

discuss, and learn about implementation as intended through the Canada II project.  For others, relevance to government 

needs and priorities is more illustrative through the combined efforts of the IOM Mission in Cameroon and the WHO 

to enhance various types of capacities at PoE.  In this case, reference was made to strengthening border staff capacity 

on disease preparedness and response and distributing equipment on health screening and IPC as provided through the 

Canada I project.  Interviewees also quoted the provision of relevant and up to date disease surveillance information 

pertaining to the mapping of mobility corridors implemented under the Norway project and the presentation and 

distribution of regular Mobility Restrictions dashboards under the Canada II project, to ensure up to date information 

on the status of preparedness and response measures at PoE.  Both these efforts were regarded as critical in managing 

Cameroon’s response to the COVID-19 pandemic, given its vulnerability of exposure to COVID-19 with mobility 

corridors passing through Cameroon to neighbouring land-locked Chad and CAR.  All three projects were relevant to 

the needs and priorities of the Ministry of Public Health, given their focus on coordination and partnerships, capacity 

building, and information on disease surveillance. 

In terms of relevance to vulnerable migrants and of other relevant non-governmental stakeholders, migration is a 

complex global phenomenon that is recognised as a determinant of health, as migrants and mobile populations face 

many obstacles in accessing essential health-care services due to several factors, including lack of knowledge and 

awareness on increased susceptibility to transmission of COVID-19, lack of access to near-by health facilities, social 

factors associated with mobility and behaviours, and risk of exposure due to travel between non-endemic and endemic 

areas.  In addition to these factors, many vulnerable migrants and their host communities trading across borders can be 

a major driver of COVID-19 susceptibility risk.  In partnership with WHO and the Ministry of Public Health, particularly 

the MHP, the IOM Mission in Cameroon enhanced cross-border coordination, surveillance and prevention activities, 

analysing mobility trends to target efforts in minimizing the COVID-19 transmission to new areas and across borders.  

Using an IOM DTM approach, rapid mappings of population movements in affected areas (population mobility mapping 

or PMM) was conducted to inform the government and the health sector’s preparedness and response.  The IOM Mission 
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in Cameroon also trained over 200 front-line workers to identify key signs of COVID-19 symptoms among travellers 

and raise alerts, provided essential equipment and supplies to screening points to strengthen the capacity of health 

authorities to oversee screening and infection prevention and control activities at various PoE and PoI (International 

Organization for Migration, 2020c).  In this context, the MHP is relevant to the needs of vulnerable migrants and their 

host communities in terms of contributing towards the physical, mental and social well-being of migrants and host 

communities and their social and economic development through enhanced cross-border coordination, surveillance and 

prevention activities, RCCE, analysing mobility trends to target efforts in minimizing COVID-19 transmission to new 

areas and across borders. 

Feedback from interview respondents indicates a dual recognition that providing care services to migrants required the 

Ministry of Public Health and the IOM Mission in Cameroon to collaboratively work together to ensure the needs of 

migrants are adequately addressed during the COVID-19 pandemic.  Whereas some respondents acknowledged that the 

Ministry of Public Health was overwhelmed with providing adequate care and support to migrants during the COVID-

19 pandemic, others opined that the IOM Mission in Cameroon would not have been able to adequately support migrants 

and travellers moving through the migration corridor had it not worked in partnership with the Ministry of Public Health.  

Moreover, by working collaboratively, both parties were able to extend support to communities situated near border 

towns along the corridor, which allowed them to reduce community risk of exposure to COVID-19, in addition to 

fighting stigma and discrimination associated with the COVID-19 pandemic.  Judging from this feedback, the three 

projects were deemed relevant to vulnerable migrants and of other relevant non-governmental stakeholders.  Their 

relevance should, however, be caveated with the explanation that given the scope of the evaluation, migrant beneficiaries 

were not directly interviewed.  As such the project’s relevance to the needs of migrants and travellers may be more 

reflective of relevance as perceived by the Ministry of Public Health, the IOM Mission in Cameroon and their PoE 

partners operating under the working group for PoE that was established under the Canada II project. 

 

3.2 Coherence 

 

The coherence criterion examines a project’s compatibility with other projects in a country, sector, or institution, and 

may be indicative of the extent to which policies support or undermine the project, and vice versa (OECD DAC, 2019). 

OECD DAC (2019) further distinguishes between internal coherence and external coherence, with the former addressing 

the synergies and interlinkages between the project and other projects carried out by the same organisation in addition 

to the consistency of the project with the relevant international norms and standards to which the organization adheres.  

External coherence considers the consistency of a project with that of other actors’ projects in the same context, and 

includes complementarity, harmonisation and coordination with others, and the extent to which the intervention is 

adding value while avoiding duplication of effort.  To assess coherence, the evaluation included one question to cover 

both internal and external coherence, namely:  How do the three projects synergize and interline with interventions by 

IOM, the government and other COVID-19 response actors in Cameroon? 
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How do the three projects synergize and interlink with interventions by IOM, the government and other COVID-

19 response actors in Cameroon?  

While each of the three projects under the Migration Health Programme had its own underlying policy framework and 

objectives, they are interlined by IOM COVID-19 Global SPRP, which guided the implementation of the activities. 

IOM Cameroon staff believed that the three projects were in synergy with others being implemented by IOM Cameroon 

at the time.  According to staff, the projects may have been headed by different people positioned in different 

departments, specializing across different technical domains, like Migration Health, Emergency Services, and 

Integration, yet allocated some of the same human resources to work across the three projects.  Given the short lifespan 

of the three projects, a decision was made internally to implement the three projects using existing human resource 

capacity in the IOM mission in Cameroon.  Synergies were thus created when the three projects took advantage of 

existing capacity, including both human resources as well as operational capacity stemming from the use of existing 

assets within the mission to support the implementation of the three projects.   In the IOM Mission, staff believe that 

prior to the introduction of the three projects, they were not working as collaboratively as they could have, mentioned 

two factors that enhanced synergies between the three projects being evaluated and others housed within the IOM 

Cameroon mission.  The projects’ design was undertaken collaboratively which required the design team to draw upon 

input from a variety of different staff across different departments in the Mission.  Similarly, as with projects’ design, 

the projects’ implementation was also undertaken collaboratively, drawing on staff across different departments.  As 

one staffer noted:  “We had to work together to be able to implement them [the three projects]. So different departments 

had to work together, and it was kind of a new experience that we managed to carry out all these projects together 

successfully”. 

The overall perspective from the Government of Cameroon from the onset of the COVID-19 pandemic was that a set 

of preparedness and response plans had been put in place with the potential to be mutually reinforcing, in terms of 

synergies and complementarities, with international partners and donor interest.  Being a country that facilitates huge 

commercial movements of goods and services, the risk of transporting infected cases to other geographic areas 

domestically or across borders, leading to a general rise in community-based transmission and the resulting loss of life 

is enormous.  The Migration Health Programme is coherent with governments efforts on border preparedness & 

response, IPC, sensitization of communities to reduce the spread of COVID-19, and in strengthening coordination and 

partnerships.  Interviewees believed even though the IOM Mission in Cameroon developed the three projects 

independently, their designs were executed with the Ministry of Public Health’s vision in mind.  They believe that the 

three projects were then presented to the Ministry to determine their feasibility, and for it to assess whether they are in 

synergy with the government’s plan to respond to the COVID-19 pandemic.  Accordingly, the projects’ planning, 

implementation and evaluation was discussed with the Ministry of Public Health to determine whether these would 

satisfy the government’s requirements.  As noted in the IOM Cameroon SPRP COVID-19, May – December 2020, 

interviewees agreed that the IOM Mission in Cameroon’s three projects complemented the Ministry of Public Health’s 

COVID-19 response by targeting capacity gaps in health services at PoE under the Canada I project, enhancing disease 

preparedness and surveillance as part of the Norway project, and strengthening coordination of the national response 

through the Canada II project.  Interviewees further expressed the opinion that combined the three projects presented a 
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great opportunity for the IOM Mission in Cameron to showcase its expertise and experience in PoE, international border 

management, and disease surveillance as prior to the implementation of the three projects the Mission’s activities were 

leaning towards working in silo to ensure it meets its own organizational objectives.   

 

3.3 Effectiveness 

 

Effectiveness refers to whether an intervention is achieving its objectives.  According to the OECD DAC criteria, 

effectiveness determines the extent to which interventions achieved or are expected to achieve their objectives and 

results (OECD DAC, 2019).  To respond to questions on effectiveness, the evaluation answered the following questions:   

1) How do the projects align with and complement other related national or international initiatives? 

2) What factors present barriers to (or act as facilitators in) realizing projects’ outcomes?;  

3) How have the three projects met stakeholder expectations in response to the COVID-19 pandemic?; and 

4) How have the three projects adapted to changing circumstances to ensure value for money? 

Under the Canada I, the IOM Mission in Cameroon implemented three distinct activities (table 4), namely  providing 

needed IPC materials and supplies at four identified PoE, implementing COVID-19 sensitization activities for RCCE at 

the PoE and conducting training for border health personnel to ensure that they are well-informed of their roles and 

responsibilities under the Ministry’s protocols (International Organization for Migration, 2020b). 

 

Table 4:  Comparison of Output Targets and Performance for the Canada I Project 

Activity Outputs Indicator Target Achieved 

Outputs 

Supply of needed IPC 

materials and supplies at 

four PoE identified. 

IPC materials include handwashing 

stations with soap and water or 

chlorinated water, provide water 

storage equipment (tank), personal 

protective equipment for border 

staff as well as medical health 

screening supplies 

Not listed in 

project 

proposal 

Not listed in 

project 

proposal 

Not listed in 

project reports 

Implementation of COVID-

19 sensitization activities for 

the risk communication and 

community engagement at 

four PoE identified. 

RCCE activities include posters, 

community instructions in local 

languages on pandemic measures 

such as social distancing and 

hygiene practices, awareness-

raising campaigns in bordering 

Not listed in 

project 

proposal 

Not listed in 

project 

proposal 

9945 
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communities through community 

mobilizers. 

Conduct trainings for border 

health personnel by IOM 

staff at four key PoE to 

ensure that border health 

personnel are well-informed 

of their respective roles and 

responsibilities under 

Ministry of Health protocols 

Training at four identified PoE will 

include the effective screening of 

travellers for potential COVID-19 

infection, detection of suspect 

cases, isolation measures and the 

referral system of suspect cases for 

COVID-19. The training will also 

include infection prevention and 

control measures to prevent the 

spread of the infection among 

travellers, to the border staff and 

their communities. 

Not listed in 

the project 

proposal 

Not listed in 

the project 

proposal 

38 

 

The document review reveals that 38 people benefited directly from the IPC training, which was held in the East and 

Far North regions where 25 and 13 people, respectively, attended the training.  Project documents further indicate that 

overall, 84% of people were satisfied with the quality of training, while self-reports obtained from participants during 

an after-training follow-up telephonic call indicate that 48% of those who were contacted had applied what they were 

taught three weeks after training.  Although the project ended up reporting on several different indicators, none were 

initially listed in the project proposal as indicators will be used to track the achievement of outputs for this activity.  

Also, it is difficult to assess whether targets were achieved or not because the project proposal is silent on whether 

targets were established for IPC training.  Reports on the Canada I project further indicate that 9945 people passing 

through PoE benefitted from the project’s sensitization activities that were implemented as part of the RCCE activities 

at the four PoE that were targeted.  According to the results framework, RCCE activities under sensitization included 

posters, community instructions in local languages on pandemic measures such as social distancing and hygiene 

practices, and awareness-raising campaigns in bordering communities through community mobilizers.  Project 

documentation, including photographs, indicate that sensitization activities took place.  However, documentary evidence 

on the identity of the 9945 people and how they could be traced to verify their exposure to the project’s sensitization 

activities was not available  and following up questions to the project team revealed that the 9945 people reached through 

sensitization activities was calculated based on an estimate instead of actual reach achieved by the project.  As with the 

supply and distribution of IPC materials, the project’s proposal is silent on both the targets for the types and quantities 

of sensitization activities that were planned for implementation.  Moreover, site evaluations at three of the four PoE, 

namely Garoua-Boulai, Kentzou, Kousseri, and Pont Bongor Yagoua were undertaken prior to the provision of materials 

and personal protective equipment (PPE) to assess existing needs for border health infrastructure that will ensure 

continuous screening and referral of suspect cases.  An assessment carried out at some of the border posts, like the one 
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at Zebe Pont Bongor showed that some PoE did not have fixed structures where PoE activities could take place, nor was 

there water or electricity, staff did not have PPE, no hand washing stations were available nor was there any sign of the 

information on COVID-19 at the PoE.  Documentary evidence confirm that the materials, PPE, and infrastructure were 

provided to the four PoE, as detailed in the project proposal, yet precise information on the types and quantities that 

were distributed remains unclear as the project reports are silent on this detail.  With no targets listed in the project 

proposal, it is also unclear whether the Canada I project under- or over-performed or completed the activity successfully. 

Under the Canada II project, the IOM Mission in Cameroon implemented three distinct activities (table 5), which 

included operationalizing the working group on PoE with a three-day PoE workshop, conducting a field trip for the 

working group to a chosen PoE for an IPC simulation exercise and producing at regular intervals updated COVID-19 

Mobility Restriction dashboards to show the preparedness and response capacities across key PoE in Cameroon 

(International Organization for Migration, 2020a).  

 

Table 5:  Comparison of Output Targets and Performance for the Canada II Project 

Activity Output Indicator Target Performance 

Achieved  

Operationalization of the 

working group on PoE, 

with a three-day PoE 

workshop launched 

through the working group. 

Regular information-sharing and 

communications for the working 

group for PoE in Cameroon, 

including the coordination and 

organization of a three-day 

workshop on best practices, lessons 

learned and next steps on the PoE 

response in Cameroon. 

Not listed in 

project 

proposal 

Not listed in 

project 

proposal 

Not listed in 

project reports 

A field trip for the working 

group on PoE to a chosen 

PoE for an IPC simulation 

exercise. 

Members of the working group 

were invited to a strategically 

important PoE for the COVID-19, 

to witness first-hand best practices 

and needs. 

Not listed in 

project 

proposal 

Not listed in 

project 

proposal 

Not listed in 

project reports 

Produced at regular 

intervals (twice) updated 

COVID-19 Mobility 

Restriction dashboards, 

showing the preparedness 

and response capacities 

across key PoE in 

Cameroon for a 

coordinated response by 

The production of an updated PoE 

dashboard for sharing with the 

working group on PoE and other 

interested parties based on a phone 

survey exercise and a continuously 

improving methodology that still 

allows for comparison of indicators. 

Not listed in 

the project 

proposal 

Not listed in 

the project 

proposal 

Not listed in 

project reports 
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actors with accurate and 

up-to-date information. 

 

Through reports, the evaluation could establish that programme activities like the intended working group was set-up.  

Feedback from interviewees show that the working group was well received by the Ministry of Public Health, WHO 

and other COVID-19 response partners with many confirming a functioning working group coordinating Cameroon’s 

response to the COVID-19 pandemic at PoE.  Although tracking this information appears to be straight forward, the 

project’s proposal is silent on the selected indicator that will be used and the target to be attained.  Similarly, from the 

project documentation we could deduce that the working group went on a field trip to expose its members to a simulation 

exercise to gain first-hand knowledge on IPC measures that could be adopted in response to the COVID-19 pandemic, 

and available examples of the Mobility Restriction dashboards are evidence that the associated activity took place.  Yet, 

as with the rest of the activities implemented under the Canada II project, no indicators are listed against both activities, 

and the project proposal is silent on the targets to be achieved and the indicators that will be used for monitoring.  

The activities implemented under the Norway project comprised conducting a comprehensive mapping of the strategic 

mobility corridors between Cameroon and the CAR, supporting the development of SOPs on standards for testing and 

referrals, and delivering top-up trainings at selected PoE between Cameroon and the CAR, including a simulation 

exercise of proper screening and referral of cases (Table 6) (International Organization for Migration, 2020c).  

 

Table 6:  Results Matrix for the Norway Project 

Activities Output Indicator Target Achieved 

Outputs 
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Activities that lead to Output 1.1: 

 Activity 1.1.1: Conduct a comprehensive 

participative mapping of strategic mobility 

corridors between Cameroon and the CAR, 

including information on official routes 

used and general points of interest 

concerning potential COVID-19 

transmission (resting areas along the 

mobility corridors used by truck drivers, 

localities where trucks are being loaded 

before and during the journey, the main 

PoE for cross-border trade, the main 

service providers involved in the 

transportation of cross-border supplies etc) 

 Activity 1.1.2: Support in the development 

of joint SOPs between Cameroon and the 

CAR on standard practices for testing and 

referrals 

 Activity 1.1.3: Deliver additional top-up 

trainings at selected PoE between 

Cameroon and the CAR, including a 

simulation exercise of proper screening 

and referral of cases 

Output 1.1: 

Priority mobility 

corridors between 

Cameroon and the 

CAR which are 

used by travellers 

and cross-border 

commercial 

traders are jointly 

identified and 

enhanced with 

more efficient 

infection 

prevention and 

control protocols 

  

Proportion of 

PoE border 

staff reporting 

that they have 

increased 

knowledge of 

screening and 

referral 

practices of 

suspect 

COVID-19 

cases 

  

Not listed in 

the project 

proposal 

  

Not listed in 

the project 

reports 

 Activities that lead to Output 1.2: 

Activity 1.2.1: Conduct sensitization 

activities along the whole mobility 

corridors between Cameroon and the CAR 

at strategic points of interest identified 

with the use of community mobilisers and 

COVID-19 sensitization materials 

(including targeting service providers who 

are involved in the transportation of 

goods/supplies from CMR to the CAR). 

Activity 1.2.2: Distribute sanitary and 

hygiene materials for usage by border 

agents and other workers or travellers 

(including truck drivers) along mobility 

corridors (at departure points, transit points 

and/or PoE) between Cameroon and the 

CAR, including masks, gloves and hand 

Output 1.2: 

Mobile 

populations 

(including truck 

drivers and cross-

border 

commercial 

traders) along 

mobility corridors 

are properly 

sensitized to 

COVID-19 risks 

and precautions, 

as well as those 

with a permanent 

presence (border 

agents and other 

workers) given 

appropriate 

Number of 

beneficiaries 

travelling 

along 

Cameroon/the 

CAR mobility 

corridor 

sensitized to 

COVID-19 

(including at 

the departure 

points, at 

transit points 

and at PoE) 

Not listed in 

the project 

proposal 

Not listed in 

the project 

reports 
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sanitizers, and where needed, support 

improvements to PoE infrastructure. 

sanitary and 

hygiene materials. 

 

From the review of project reports, at least one of the three activities that feed into the identification of the priority 

mobility corridors was implemented at the time of the evaluation was conducted.  The mapping exercise to outline 

strategic mobility corridors between Cameroon and CAR took place on 25 August 2020 in the Eastern city of Bertoua 

and was attended by 15 people from 19 organizations that identified 10 formal and 15 informal PoE.  Yet, it is difficult 

to determine whether the project met, attained, or exceeded targets for this activity as none were reported in the project 

proposal, and reports were not clear on whether actual performance was measured.  Also, at the time of conducting the 

evaluation, the joint development of the SOPs between Cameroon and the CAR were still underway, and the additional 

top-up trainings at selected PoE between the two countries, including the simulation exercise were still in their planning 

phase.  Using project reports, the evaluation established that IPC materials were delivered to border agents along the 

mobility corridors, and that sensitization activities were implemented.  However, in the absence of on information on 

the project targets and actual achievements, it remains difficult to assess whether activities fell short of targeted outputs, 

met, or exceeded targets. 
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How do the projects align with and complement other related national or international initiatives?  

IOM’s approach in preparing and responding to disease outbreaks and future health threats through the three projects 

under evaluation aligned with the wider Global Humanitarian Response Plan to COVID-19 and the IOM COVID-19 

SPRP.  In particular, the implementation of activities like Coordination and Partnerships; RCCE, Disease Surveillance; 

PoE; Infection Prevention and Control; Case Management and Essential Service; Logistics, Procurement and Supply 

Management; and Protection fall under the SPRP activity pillar through the Migration Health Programme.  At the 

national level, considering the COVID-19 situation in Cameroon (positive cases confirmed at over 24,000 active cases, 

including 443 deaths have been reported as of 9 December 2020) and neighbouring countries like Chad and the CAR, 

the three projects complement IOM’s HBMM Framework, which links an understanding of population mobility with 

disease surveillance, providing a platform to develop country-specific and multi-country interventions emphasizing 

health system strengthening along mobility corridors in line with the 2005 IHR.  In addition, the IOM Mission in 

Cameroon also supported the Ministry of Public Health, border authorities and partners in Cameroon to enhance 

preparedness of prioritized PoE in response to the spread of COVID-19 through the management of active surveillance, 

health screening, referrals and data collection at PoE and the development of training curricula and manuals as provided 

through the Canada I, Canada II and Norway projects. 

 

What factors present barriers to (or act as facilitators in ) realizing projects’ outcomes?  

Certain factors that either facilitated achieving the projects’ outcomes or created obstacles to realizing projects’ 

outcomes.  The three projects’ were stellar in crafting mutually beneficial partnerships both within the UN system as 

well as externally with government, creating opportunities where technical partners could support the government’s 

response to COVID-19 by contributing their relevant expertise to operationalize aspects of the government’s Health 

Policy.  In doing so coordination between partners strengthened communication and exchange, reducing duplication of 

resources, and enhancing value for money.  Partners also expressed the positive role by the Ministry of Public Health’s 

involvement and participation as a factor facilitating the realization of project outcomes. 

Barriers to realising the projects’ outcomes were experienced internally within the IOM Mission in Cameroon as well 

as externally with partners.  Internally, the three projects may have achieved synergies in resource utilization, but this 

caused strain on staff with the Mission, resulting in additional workload and overtime for staff who were expected to 

execute their normal tasks in addition to those introduced by the projects.  Externally, coordination challenges within 

government led to information communicated in preparation of field activities not always reaching intended government 

officials in time, thus delaying the implementation of such activities in some instances.  Finally, the limited time frame 

of the projects is also seen as a barrier with some partners feeling that just as the projects were about to stabilize, they 

were coming to an end. 

 

How have the three projects met stakeholder expectations in response to the COVID-19 pandemic?  
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According to interviewees, meeting stakeholder expectations can make or break a project.  Within the key partnership 

with the Ministry of Public Health and WHO, the IOM Mission in Cameroon managed the expectations of both partners.  

the Ministry of Public Health’s expectations were met through the Mission’s provision of technical assistance and the 

continuation of its Health Programme, as expressed through a letter in which the Minister of Public Health shared his 

appreciation for IOM Mission in Cameroon’s contributions to the national response to COVID-19 at PoE.  The Ministry 

of Public Health further endorsed formal proposal writing efforts that were undertaken to seek additional funding for 

the continuation of the three projects.  Meeting WHO’s expectations are more evident in the continued working 

relationship with the IOM Mission in Cameroon, which culminated in the two organizations working together in 

partnership with four other UN agencies to write two concept notes to source funding to address the socio-economic 

impact of international remittances.   

 

How have the three projects adapted to changing circumstances to ensure value for money?  

Interview respondents felt that the IOM Mission in Cameroon had demonstrated great agility to changes in 

circumstances related to project planning and resource management to ensure it gets the most value for its money.  Some 

recalled the IOM Mission in Cameroon’s initial plan to train staff on IPC at two big PoE in the East region, which was 

adapted to target 60-120 participants when it discovered that WHO could co-fund the training, enabling it to enhance 

its reach and coverage.  Another recalled merging two sensitization activities across different projects to enhance their 

synergy and reach.  When learnings from implementation in the fields suggested more could be done with current 

projects, the IOM Mission in Cameroon did not hesitate to motivate for, and amend project objectives and budgets to 

ensure more could be done with the resources it has been allocated.  Interviewees also recalled amending project 

objectives and budgeting, upon approval from donors, when lessons from implementation in the field revealed the IOM 

Mission could do more with the resources it had been allocated. 

 

3.4 Efficiency 

 

Efficiency refers to the extent to which a project delivers or is likely to deliver, results in  an economic and timely way 

(OECD DAC, 2019).  In this instance, the term economic refers to the conversion of inputs into outputs, outcomes and 

impact, in the most cost-effective way possible, and timely takes into account that delivery happens with the intended 

timeframe (Lehtonen, 2005).  To assess efficiency, the evaluation intends to answer the following evaluation questions:  

1) What aspects of the three projects under the Migrant Health Programme are not operating efficiently? and 

2) How were projects’ resources and activities monitored and managed regularly, and in a transparent and 

accountable manner to guarantee efficient implementation of activities? 
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What aspects of the three projects under the Migrant Health Programme are not operating efficiently?  

Some of the programmatic aspects identified as not functioning efficiently were the inconsistencies observed in how 

IOM Headquarters related to individual countries and the current implementation of sensitization activities.  Some of 

the donors had specifically chosen IOM, not only to contribute to national policy and programming, but also disburse 

funding quickly.  When donors were working across countries, they discovered that IOM Headquarters would accept 

one form of contribution in one country but rejected the same contribution agreement in another country, creating 

frustration for those whose funding covered several countries and required them to deal with different IOM country 

offices. 

As can be seen from project reports, there is no doubt that education and sensitization activities were implemented.  

However, the absence of a monitoring system capable of tracking beneficiaries experiences, connecting outcomes to 

projects’ objectives, reporting on the extent to which projects’ outcomes have been met and targets achieved casts a 

shadow over the impactfulness of the projects’ that were evaluated. 

 

How were projects’ resources and activities monitored and managed regularly, and in a transparent and 

accountable manner to guarantee efficient implementation of activities? 

The document review reveals that the majority of activities took place  However, it is difficult to assess whether targets 

were achieved or not because the project proposals are silent on whether targets were established at the onset of activities, 

did not select indicators to track the performance of some activities, did not collect actual data to identity some 

beneficiaries, or failed to provide precise information on the types and quantities that were distributed as project reports 

too are silent on this detail.  With no targets listed in the project proposals it is also unclear whether the three projects 

under- or over-performed or completed the activity successfully.  Similar concerns were observed for measuring the 

impact of three projects, which is discussed in more detail in section 4.5 below.  In this instance there were challenges 

associated with defining and operationalizing some outcomes, not collecting objective data on others outcomes 

Assessing outcomes under the evaluation was also not possible as contact details on beneficiaries were either not 

collected by the project, outcomes fell beyond the scope of the evaluation or required the use of methodologies that were 

not approved by the IOM Mission in Cameroon.   

 

3.5 Impact 

 

OECD DAC (2019) defines impact as the extent to which a project has generated or is expected to generate significant 

positive or negative, intended or unintended effects.  According to OECD DAC (2019), the impact criterion identified 

social, environmental and economic effects of a project that are longer term or boarder in scope than those already 

captured under the effectiveness criterion.  The evaluation included two questions to assess the impact of the three 

projects, namely: 
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1) How have the three projects informed actual or planned future projects?; 

2) What, if any, positive or negative unintended consequences do the three projects have on the public health crises 

at Cameroon’s PoE? 

Project impact, which is often also described as long-term effects, are indicative of the extent to which projects have 

achieved their stated goals.  Projects employ a result framework to make explicit the casual pathway between the 

attainment of project objectives and the achievement of their results.  

Under the Canada I, the project’s objectives were to strengthen the COVID-19 preparedness and response capacity of 

Cameroon’s PoE with Chad and the CAR and mitigate the negative impact of a potential second wave of the COVID-

19 outbreak (International Organization for Migration, 2020a).  According to the project’s results framework (Table 7), 

its objectives would have been achieved through 1) Enhanced capacity to prevent and control the continued spread of 

COVID-19 across Cameroon’s borders; 2) Enhanced community awareness on COVID-19 mitigating actions for the 

reduced spread of COVID-19; and 3) Strengthened human resource capacities at PoE to effectively screen travellers and 

refer suspected cases, and prevent of the spread of infections (International Organization for Migration, 2020b). 

Table 7:  Results Framework for the Canada I Project 

Activity Outputs Time Frame Immediate results 

(Outcomes) 

Supply of needed IPC 

materials and supplies 

at four PoE identified. 

IPC materials include handwashing 

stations with soap and water or 

chlorinated water, provide water 

storage equipment (tank), personal 

protective equipment for border 

staff as well as medical health 

screening supplies 

1-31 July 2020 Enhanced capacity to prevent 

and control the continued 

spread of COVID-19 across 

Cameroon’s borders. 

Implementation of 

COVID-19 

sensitization activities 

for the risk 

communication and 

community 

engagement at four 

PoE identified. 

RCCE activities include posters, 

community instructions in local 

languages on pandemic measures 

such as social distancing and 

hygiene practices, awareness-

raising campaigns in bordering 

communities through community 

mobilizers. 

1 July – 30 

September 2020 

Enhanced community 

awareness on COVID-19 

mitigating actions for the 

reduced spread of COVID-

19. 
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Conduct trainings for 

border health 

personnel by IOM 

staff at four key PoE 

to ensure that border 

health personnel are 

well-informed of their 

respective roles and 

responsibilities under 

Ministry of Health 

protocols 

Training at four identified PoE will 

include the effective screening of 

travellers for potential COVID-19 

infection, detection of suspect 

cases, isolation measures and the 

referral system of suspect cases for 

COVID-19. The training will also 

include infection prevention and 

control measures to prevent the 

spread of the infection among 

travellers, to the border staff and 

their communities. 

1 July – 30  

September 2020 

Strengthened human resource 

capacities at PoE to 

effectively screen travellers 

and refer suspected cases, 

and the prevention of the 

spread of infections 

 

From project reports it emerges that enhanced capacity to prevent and control the continued spread of COVID-19 was 

measured through a rudimentary survey requesting trainees to self-report on the application of their knowledge.  

Similarly, assessing whether human resource capacities were strengthened at PoE entailed subjective self-report on their 

use of sanitary techniques and awareness creation tools.  At no point did the project venture out to obtain more objective 

feedback, through for example, structured observations that assessed the application of knowledge amassed through 

training, to determine whether these results had materialized as planned and that trainees applied their knowledge as 

intended.  This evaluation too did not assess any changes in staff capacity as this was beyond the scope approved by the 

IOM Mission in Cameroon.  Even though project documents provide anecdotal evidence that sensitization activities took 

place, the project did not attempt to specifically assess whether generalized community awareness on mitigating COVID-

19 emerged and was indicative that the outcome could be linked to reductions in the spread of COVID-19.  Contact 

details of beneficiaries exposed to the sensitization activities were not available when requested by the evaluation to 

assess a sample of beneficiaries to determine awareness levels, and the exercise was abandoned when it became evident 

that such an assessment was beyond the scope of the evaluation as evaluating the emergence of outcomes in beneficiaries 

was not included in, neither were the use of qualitative methodologies required to assess levels of awareness. 

The objectives of the Canada II project were to strengthen coordination mechanisms and partnership opportunities for 

a more effective and streamlined COVID-19 response at PoE in Cameroon and halt the spread of the disease whilst 

maintaining the benefits of human mobility, migration, and trading corridors between countries.  In the project’s results 

framework (Table 8), the Canada II project intended to achieve this by 1) Engaging all relevant PoE partners within 

Cameroon on sharing information and best practices for a better PoE response; 2) Imparting to the working group on 

PoE, first-hand knowledge of intended PoE IPC measures; and 3) Increasing knowledge on the needs of PoE in 

Cameroon to effectively coordinate the distribution of materials and trainings and avoid duplication of efforts 

(International Organization for Migration, 2020a).  

Table 8:  Results Framework for the Canada II Project 
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Activity Output Time frame Immediate results 

(outcome) 

Operationalization of the 

working group on PoE, with a 

three-day PoE workshop 

launched through the working 

group. 

Regular information-sharing and 

communications for the working 

group for PoE in Cameroon, 

including the coordination and 

organization of a three-day workshop 

on best practices, lessons learned and 

next steps on the PoE response in 

Cameroon. 

1 August – 31 

December 2020 

  

  

An engagement from all 

relevant PoE actors within 

Cameroon on sharing 

information and best 

practices for a better PoE 

response. 

A field trip for the working 

group on PoE to a chosen PoE 

for an IPC simulation exercise. 

Members of the working group were 

invited to a strategically important 

PoE for the COVID-19, to witness 

first-hand best practices and needs. 

A further first-hand 

knowledge of intended PoE 

IPC measures for the 

working group on PoE. 

Produced at regular intervals 

(twice) updated COVID-19 

Mobility Restriction dashboards, 

showing the preparedness and 

response capacities across key 

PoE in Cameroon for a 

coordinated response by actors 

with accurate and up-to-date 

information. 

The production of an updated PoE 

dashboard for sharing with the 

working group on PoE and other 

interested parties based on a phone 

survey exercise and a continuously 

improving methodology that still 

allows for comparison of indicators. 

Increased knowledge of the 

needs of PoE in Cameroon 

to effectively coordinate the 

distribution of materials and 

trainings and avoid 

duplication of efforts. 

 

Whether the working group succeeded in engaging all partners working on PoE in Cameroon to share information and 

best practices that improved the PoE response is difficult to assess objectively.  From the project documents it is difficult 

to determine how the project defined, operationalized, and measured levels of engagement, which makes it challenging 

to determine whether any changes in the PoE response can be ascribed to engaged partners sharing information and best 

practices.  As previously mentioned, the evaluation methodologies approved by the IOM Mission in Cameroon excluded 

the use of quantitative methodologies that are required to adequately measure whether changes in engagement among 

partners led to an enhanced PoE response.  Moreover, as noted under the evaluation’s limitation in section 3.3, given 

restrictions on the timeframe within which the evaluation needed to be completed, not all COVID-19 response partners 

participated in the evaluation.  Furthermore, although the project’s proposal details increased knowledge attainment for 

working group members, on IPC measures at PoE and the needs of PoE, its monitoring efforts stopped short at tracking 

outputs associated with the numbers of Mobility Restriction dashboards that were distributed, instead of assessing 

whether the Canada II project achieved the knowledge levels the project was designed to attain. 

The objectives detailed under the Norway project include preventing or minimizing the risk of cross-border transmission 

of COVID-19 while maintaining essential traffic and cross-border movements (International Organization for 
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Migration, 2020c).  The project’s results matrix displayed in table 9 shows that its objectives would have been achieved 

if effective health measures are in place for the prevention of COVID-19 transmission along the priority Cameroon/the 

CAR mobility corridors (International Organization for Migration, 2020c).  
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Table 9:  Results Matrix for the Norway Project 

Outcome Output Indicators 

Outcome 1: 

Effective health measures are 

put in place for the prevention 

of COVID-19 transmission 

along the priority Cameroon/the 

CAR mobility corridors. 

Output 1.1: 

Priority mobility corridors between Cameroon and 

the CAR which are used by travellers and cross-

border commercial traders are jointly identified and 

enhanced with more efficient infection prevention 

and control protocols 

Proportion of PoE border staff 

reporting that they have increased 

knowledge of screening and 

referral practices of suspect 

COVID-19 cases 

Activities that lead to Output 1.1: 

 Activity 1.1.1: Conduct a comprehensive participative mapping of strategic mobility 

corridors between Cameroon and the CAR, including information on official routes 

used and general points of interest concerning potential COVID-19 transmission 

(resting areas along the mobility corridors used by truck drivers, localities where 

trucks are being loaded before and during the journey, the main PoE for cross-border 

trade, the main service providers involved in the transportation of cross-border 

supplies etc) 

 Activity 1.1.2: Support in the development of joint SOPs between Cameroon and the 

CAR on standard practices for testing and referrals 

 Activity 1.1.3: Deliver additional top-up trainings at selected PoE between Cameroon 

and the CAR, including a simulation exercise of proper screening and referral of cases 

  

  Output 1.2: Mobile populations (including truck 

drivers and cross-border commercial traders) along 

mobility corridors are properly sensitized to 

COVID-19 risks and precautions, as well as those 

with a permanent presence (border agents and other 

workers) given appropriate sanitary and hygiene 

materials. 

Number of beneficiaries 

travelling along Cameroon/the 

CAR mobility corridor sensitized to 

COVID-19 (including at the 

departure points, at transit points 

and at PoE) 
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Activities that lead to Output 1.2: 

Activity 1.2.1: Conduct sensitization activities along the whole mobility corridors 

between Cameroon and CAR at strategic points of interest identified with the use of 

community mobilisers and COVID-19 sensitization materials (including targeting 

service providers who are involved in the transportation of goods/supplies from 

Cameroon to the CAR). 

Activity 1.2.2: Distribute sanitary and hygiene materials for usage by border agents 

and other workers or travellers (including truck drivers) along mobility corridors (at 

departure points, transit points and/or PoE) between Cameroon and the CAR, 

including masks, gloves and hand sanitizers, and where needed, support 

improvements to PoE infrastructure. 

  

 

Given that some of the activities planned under this project were yet to be implemented at the time the evaluation was 

conducted, and thus their associated outputs had yet to materialize, it was not possible for this evaluation to assess 

whether the health measures that were put in place were effective enough to result in minimizing the risk associated 

with the cross-border transmission of COVID-19 along the mobility corridors. 

 

How have the three projects informed actual or planned future projects?  

According to some interviewees, prior to the implementation of the three projects, the working relationship between the 

Ministry of Public Health, the IOM Mission in Cameroon and WHO, on strategies related to PoE were not particularly 

noteworthy.  What the three projects thus achieved, was to strengthen relationships between the trio of primary partners 

responding to the COVID-19 pandemic at PoE.  For example, in implementing the large-scale trainings on new SOPs 

for IPC processes at PoE, the IOM Mission in Cameroon and WHO worked together to jointly cover the costs of the 

training.  Another example illustrative of the good working relationships between partners is the letter from the Ministry 

of Public Health, in which the Minister thanks the IOM Mission for its technical contributions and the continuation of 

its Health Programme in Cameroon.  Preliminary evidence suggests that the relationship between the partners have 

already culminated in concrete actions, like the concept note informed by the five-pilar response written collaboratively 

between the IOM Mission and WHO, in favour of continuing the three projects, or the development of concept notes 

written in collaboration with different UN agencies to source funding for projects that will address the short-and long-

term socio-economic impacts associated with international remittances. 

 

What, if any, positive or negative unintended consequences do the three projects have on the public health crises 

at Cameroon’s PoE? 

Given the challenges associated with the measurement of project impact discussed above, measuring unintended 

consequences, whether positive or negative, intended, or unintended was practically impossible given challenges 
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associated with defining and operationalizing some outcomes, not collecting objective data on some outcomes or 

because some of their activities had not concluded when the evaluation was conducted, making it challenging to assess 

whether outcomes emerged.  Assessing outcomes under the evaluation was also not possible as contact details on 

beneficiaries were either not collected by the project, and thus available for sampling through the evaluation, outcomes 

fell beyond the scope of the evaluation or required the use of methodologies that were not approved by the IOM Mission 

in Cameroon.  When the evaluation did set out to qualitatively discover unintended consequences, interview respondents 

were convinced that the three projects bore no unintended consequences for beneficiaries, which as mentioned above 

could not be assessed objectively by the evaluation.  Given that not all partners who were invited to participate in the 

evaluation did so, this finding is more reflective of those who did participate. 
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3.6 Sustainability 

 

Sustainability refers to the extent to which the benefits of a project continue or are likely to continue (OECD DAC, 

2019).  To assess the sustainability of the three projects, the following evaluation questions were posed:  

1) What features or aspects of the three projects require additional attention?; 

2) What is the likelihood that local institutions will sustain and grow the three projects into the future? And 

3) How could the projects’ planning and implementation be improved? 

 

What features or aspects of the three projects require additional attention?  

IOM’s COVID-19 Global SRPR emphasizes a holistic response to ensure affected migrants have access to basic services 

and commodities, including health care, protection, and social services (International Organization for Migration, 2019).  

Despite including in the working group, established under the Norway project, partners who could complement the 

health response with socio-economic efforts, sufficiently integrating the provision of social services into Cameroon’s 

response to the COVID-19 pandemic at PoE appear to be lacking. Also, the mapping exercise, also implemented under 

the Norway project, had highlighted some opportunities that could have been exploited to ensure the provision of health, 

protection, and social services even if there was no public health facility in a specific area.  As one of the interviewees 

noted:  “The projects also put an emphasis on the fact that public health centers must be complimented with all these 

private health care centers, church-based health care centers, and so on, because there are some places where you don't 

find a public health point.  When we did the mapping, it was good to see that there is something to be done to make sure 

that even private or conventional Faith Based Health Care Centers must be involved in the fight against COVID and 

other diseases.” Thus, requiring project’s features requiring more attention is greater involvement from partners that 

can complement the health response with a socio-economic response that ensures migrants needs and priorities are 

addressed in the holistic man captured by the SRPR. 

The Ministry of Public Health is to be commended for formulating a strategy to respond to the COVID-19 pandemic as 

quickly as it did.  In collaboration with its technical and financial partners, the Ministry adopted activities to strengthen 

the preparedness and disease response at PoE in slowing down and controlling COVID-19.  Interviewees acknowledge 

that the COVID-19 response as implemented under the three projects was done to the best of abilities and resources, yet 

in the same vein highlight the very short life span of the three projects, with the Canada I lasting three months, and the 

Canada II and Norway projects both being five months in duration.  Respondents expressed concern that at the time of 

the evaluation, there were no plans in place support the continuous supply of IPC materials and PPE after the Norway 

project would conclude at the end of December 2020.  Similar concerns were raised about the Canada I project, as it 

relates to training border staff on disease preparedness and response related to infectious diseases.  In this instance too, 

there are no plans in place to cater for updates, follow-up, or refresher trainings, nor how gaps in staff capacity will be 

addressed given staff mobility and turnover over time. 
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One of the key components under the Norway project entailed developing joint SOPs on screening, testing and referrals 

not only to support PoE to respond to the COVID-19 pandemic but also enhance their disease readiness and preparedness 

in case of a second COVID-19 wave or future pandemics.  Although, the work on developing SOPs has given rise to a 

platform where strategic, regional issues can be discussed and regional, bilateral initiatives tabled in preparation for 

public health crises, interviewees believed regional collaboration could have been strengthened earlier had the projects 

reached out to OCHA sooner.  OCHA is the UN agency responsible for bringing humanitarian partners together to 

ensure a coherent response to emergencies at the regional level, often enhancing emergency responses through a 

framework that identifies how partners can contribute to the overall response effort (United Nations Office for the 

Coordination of Humanitarian Affairs, 2016).  As one respondent opined: “one organization, which we haven't worked 

with so much so far [is OCHA], because we just didn't have their contact [details] at the beginning.  They're basically 

in Yaounde, so it was definitely a missed opportunity with OCAC, the organization responsible for the coordination of 

pandemics in Central Africa”.   

 

What is the likelihood that local institutions will sustain and grow the three projects into the future? 

Through the Canada II project, the IOM Mission in Cameroon and the Ministry of Public Health jointly led coordination 

and partnership activities to strengthen Cameroon’s response to COVID-19.  Interviewees believe that the coordination 

efforts created through the working group on PoE were successful in establishing relationships that could facilitate more 

effective responses to future pandemics.  Some interviewees were confident that combined the three projects have 

significantly enhanced the Ministry of Public Health’s capacity to respond to the COVID-19 pandemic at PoE, including 

enhancing disease preparedness and response capacity, health screening and IPC under the Canada I project, 

strengthening coordination and partnerships in response to PoE programming and providing reliable information on 

disease preparedness at PoE through the Canada II project, and under the Norway project, improving disease 

surveillance, RCCE along the mobility corridors and distributing hygiene and sanitation materials.  

This optimism is, however, not shared by all with critics who highlight two issues that may jeopardize the future 

sustainability of the three projects.  First, the COVID-19 pandemic required an immediate emergency response that has 

left little room to explore what is needed to sustain the three projects in the medium and long-term to ensure their 

continuity, leaving many to doubt the projects’ sustainability should the IOM Mission in Cameroon’s support end.  To 

reduce this uncertainty would require urgently determining what is needed to sustain the Ministry of Public Health’s 

capacity under each of the three projects, which may possibly require redefining projects’ visions to cater for a long-

term approach to disease preparedness and readiness.  Second, and more detrimental to the continued existence of the 

three projects is financial resources to sustain and grow the three projects into the future.  Many are convinced that the 

Ministry of Public Health lacks the financial resources needed to ensure these three projects grow into the future.  It is 

the IOM Mission in Cameroon, with an endorsement from the Ministry of Public Health, together with four different 

UN agencies that have documented two concept notes in search of additional funding to ensure the continuity of the 

three projects. 
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How could the projects’ planning and implementation be improved?  

Feedback from the interviews indicate that staff needed more concrete information to plan for activities.  Some staff felt 

that planning lacked accurate information on the actual costs of activities because the IOM Mission in Cameroon had 

not previously implemented some of the activities under the three projects and were thus not familiar with their exact 

costs.  As budgeting was done in a rush, and without actual costs, some activities were either being under-budgeted and 

while others were over-budgeted.  As once staffer noted:  “What I learnt is to try and get the actual cost and to have 

kind of a mark-up of the prices so that we don't end up with [a] small budget that [does] not cover all the activities we 

intended to do.  [It is also important] …to understand the actual activities that will be done because from these projects, 

we learnt how to organize those trainings, how to work with partners [and] their expectations, [which] we did not have 

before.  I think the … experience [from] implementing these activities, will help us to plan well for future activities that 

may be similar or that can be adapted to that.  For better planning, I would suggest having an actual view or image of 

how things will be done.”   Other staff believed that better coordination between programmatic and resource 

management teams could have improved planning during implementation to engendered up to date information that is 

reflexive of actual resource levels on the ground, indicating budget levels still available for spending. “It could be quite 

useful, just [to] have a little bit more concrete information for planning the next steps in terms of how many people 

you're going to invite to your next training, what kind of venue you're going to use.  This relationship is very, very 

important for the managing of any projects. And so, it's a challenge…towards the end, when you're trying to close a 

project, when you're trying to look at… how much is left, and you're thinking: Okay, what else can we implement?  If 

there's no good coordination between resource management and programmatic staff, then it's harder to make those kind 

of strategic decisions” 

To inform comprehensive planning of projects’ activities, there is room to improve project during their planning phase 

by sourcing more accurate costing information, as well as during the implementation phase by regularly updating 

budgets to show how much of the budget has been consumed at any time during implementation. 
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4 RECOMMENDATIONS 

 

The evaluation findings indicate that the three projects were relevant in several respects.  First, they were related to 

several strategies and frameworks that inform the strategic and operational work of the IOM Mission in Cameroon, 

including the Global SPRP, and the MHD, which is geared towards delivering and promoting comprehensive, 

preventive, and curative health programmes.  Second, the projects’ donors, CIDA and Norad, also recognise the SPRP 

as a global response plan for COVID-19 that builds upon the immediate health and nonhealthy needs of vulnerable 

populations, offering a multi sectoral response to the COVID-19 pandemic that is informed by government policy, and 

capable of reducing morbidity and mortality, preventing further deterioration of human assets and rights, social cohesion 

and livelihoods as well as protecting and advocating for vulnerable populations like migrants and host communities that 

are particularly susceptible to the COVID-19 pandemic.  Third, given Cameroon’s “whole-of-government” approach, 

the MHD is particularly pertinent to the country’s priorities in terms of disease preparedness, slowing down and 

controlling the COVID-19 virus, and offers numerous possibilities to create synergies informed by understanding 

existing mobility trends and migration practices.  Fourth, migration remains a complex global phenomenon that is 

recognised as a determinant of health.  The Migration Health Programme is particularly relevant to the social and 

economic development needs of vulnerable migrants and host communities through enhanced cross-border 

coordination, surveillance, and prevention activities, RCCE, and analysing mobility trends to target efforts aimed at 

minimizing the COVID-19 transmission to new areas and across borders. 

The evaluation findings further support the projects’ coherence, both internally and externally.  Internal compatibility 

with other projects within the IOM Cameroon Mission was achieved by interlinking the projects to IOM’s Global SPRP 

to guide their implementation and demonstrated through synergies that were created when the three projects took 

advantage of both human resource and operational capacity by using existing resources within the Mission to support 

their implementation.  External coherence is demonstrated through the Migration Health Programme’s coherence with 

the Government of Cameroon’s efforts on border preparedness and response, IPC, sensitization of communities to 

reduce the spread of COVID-19 and strengthening coordination and partnerships.  The three projects may have been 

developed independently, but their designs were executed with the government’s vision in mind and presented to the 

Ministry of Public Health to determine whether they are in synergy with the government’s plan to respond to the 

COVID-19 pandemic.   

 

The projects’ achievements on relevance and coherence are, however, imperilled by challenges associated with 

determining their effectiveness, aspects of the projects that are not operating efficiently, measuring their impact, and 

ensuring their long-term sustainability. On effectiveness, the evaluation’s findings reveal that activities were 

implemented. However, failure to set targets and identify indicators that will be used to monitor the performance of 

project activities against target, during the design and planning phases of the projects, resulted in the evaluation being 

unable to ascertain whether the projects’ performance met, exceed or are below target.  Common areas requiring 

improvement include not setting targets or identifying indicators for project monitoring, reporting on several indicators, 

none of which were identified during the project design and planning phases, choosing to report on estimated reach 

instead of actual numbers of people reached and selecting indicators that are not relevant to activities being tracked.  
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Targets set up a clear course of action and guide future direction. With relevant indicators, targets provide a measure of 

how successful projects have been and determine required adjustments to improve performance and results.  In the 

absence of setting targets and identifying indicators, projects struggle to definitively know whether planned results have 

been achieved, and why deviations occurred if they have not been achieved.  

The evaluation’s findings on efficiency also reveal a key area for improvement, namely donors operating at the regional 

level, and working with different IOM Missions in Cameroon, Chad and the CAR were frustrated by the inconsistencies 

in donor policies and practices between different IOM Missions that delayed the disbursements of funds, with IOM 

Headquarters accepting one form of donor contribution in one country, but rejecting the same form of contribution in 

another. 

The evaluation’s findings on the impact of the three projects indicate challenges with impact measurement that is 

complicated by several factors.  The Canada II project captured but did not define nor operationalize outcomes like 

engagement in its results framework, creating difficulties to determine whether any changes in PoE response could be 

ascribed to partner engagements associated with sharing information and best practices.  Other limitations to evaluating 

the impact of the project’s outcomes emerged through restrictions in the time frame of the evaluation, which excluded 

the timeous participation of all COVID-19 response partners.  Also limiting were, quantitative methodologies required 

to assess outcomes like engagement among partners, but which were excluded by the evaluation scope set by the IOM 

Mission.  The Canada I project’s reliance on self-report from trainees fell short of assessing the application of knowledge 

amassed through training, and thus failed to determine whether trainees applied their knowledge as intended.  

Documentary evidence anecdotally support the implementation of sensitization activities, but the project made no 

attempt to assess whether levels of awareness materialised among the project’s beneficiaries nor whether awareness 

could be linked to and/or generalised to mitigating efforts on the impact of COVID-19 at community level, and further 

to reductions in the spread of COVID-19.  This project’s outcomes that are associated with beneficiaries were also not 

assessed by the evaluation because evaluating changes in beneficiaries fell beyond the evaluation scope set by the IOM 

Mission in Cameroon. Some of the activities planned under the Norway project were yet to be implemented at the time 

the evaluation was conducted, and thus their results had not materialised.  The evaluation could therefore not assess 

whether health measures that were put in place were effective enough to minimize the risk associated with cross-border 

transmission of COVID-19 along the mobility corridors. 

On the sustainability of the three projects, the evaluation findings highlight the need to ensure the COVID-19 response 

on the ground is as holistic as documented in the Global SRPR, calling for greater involvement of partners that could 

complement the health response with a socio-economic response to ensure migrants needs and priorities are addressed 

holistically.  Given the short life span of the three projects, no plans appear to be put in place to support the long-term 

viability of some projects’ activities that will continue beyond their lifespan, like guaranteeing the continuous supply of 

IPC materials and PPE and ensuring border staff knowledge on disease preparedness and response do not become dated 

and staff capacity gaps remain unfilled following mobility and turnover over time.  Although the work on developing 

SOPs has given rise to a regional platform where strategic, bilateral issues can be discussed and tabled in preparation 

for public health crises, the projects have not adequately taken advantage of strengthening their relationship with OCHA 

to ensure a more coherent response to emergencies at the regional level capable of enhancing emergency responses 

through a framework that identifies how partners can contribute to the overall response effort.  Also jeopardising the 

future sustainability of the three projects is that in responding to the immediate emergency created by the COVID-19 
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pandemic, little appears to have been done to explore what is needed to sustain the three projects in the medium and 

long-term to ensure their continuity, leaving  many to doubt their future sustainability in the absence of continued support 

from the IOM Mission in Cameroon.  Finally, to inform comprehensive planning of projects’ activities, there is room to 

improve projects during both their planning and implementation phases by sourcing more accurate costing information 

during the former, and regularly updating budgets during the latter to show how much resources are available for 

spending. 

 

4.1 Recommendations for IOM Regional Office and Headquarters 

 

It is recommended that the IOM Regional Office and Headquarters review and assess how policies and practices that 

relate to donor funding, and apply to several Missions, could be streamlined, and standardised to facilitate timely sign-

off of contracts and documents, thus avoiding potential loss of funding due to excessive delays and non-standardised 

processes across IOM duty stations in different countries. To aid this process IOM could also consider allowing 

individual country missions to sign preliminary contracts and documents. 

 

4.2 Recommendations for the IOM Cameroon Management Team 

 

To improve projects’ management, it is recommended that the IOM Mission in Cameroon: 

1. Explore greater involvement of partners capable of complementing its health response with a socio-economic 

response to ensure migrants needs are holistically catered for as intended by IOM’s Global SRPR. 

2. Together with the working group on PoE identify projects’ activities that need to be sustained beyond the 

lifespan of the three projects, and develop plans to ensure how such activities could be supported as part of 

Cameroon’s response to the COVID 19 pandemic. 

3. Strengthen relationship with OCHA to ensure a more coherent response to emergencies at the regional level. 

4. Together with the working group on PoE enhance the sustainability of the three projects through a process that 

identifies what is needed to sustain the projects into the future as part of Cameroon’s COVID-19 response 

strategy specifically, and its disease preparedness and response strategy generally 

5. Improve planning of projects’ activities by sourcing more accurate costing information during the planning 

phase, and regularly updating budgets during the project’s implementation to track how much budget have been 

expended 
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4.3 Recommendations for Projects 

 

It is recommended that the IOM Mission in Cameroon strengthen the monitoring and evaluation (M&E) of its projects 

by developing M&E plans for projects during a project’s design and planning phases.  Specifically, M&E plans should 

address: 

1. The identification of appropriate indicators to track the performance of project activities.  Indicators should be 

matched to the type of activity to the monitored, ensuring they provide sufficient information to track the 

performance of activities over a project’s lifespan; 

2. Setting realistic targets that projects aim to achieve over the course of their lifespan. 

3. Formalising performance monitoring into reporting practices, capable of comparing actual project performance 

against target to determine whether project activities are performing as planned, fall short of or are exceeding 

targets.   

4. Formalise an internal M&E system and reporting structure capable of tracking actual people reached through or 

exposed to sensitization activities. 

5. Define the outcomes to be achieved, for whom, how and by when, and indicate how each of the outcomes will 

be operationalised or measured over the project’s lifespan. 

6. A plan for evaluation, outlining the methods required to assess a project’s outcomes, and informing the scope 

of evaluations that will assess the impact of projects. 
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Appendix 1:  Evaluation Terms of Reference 

 

 

External evaluation for Migration Health Programme 

“Assessing the results and added value of IOM’s interventions at Points of Entry (PoE) and Points of 

Interest (PoI) to assist the government in preparedness and response measures for controlling the 

spread of the COVID-19 pandemic in Cameroon” 

Commissioned by: IOM Cameroon Country Office 

 

Evaluation context 

Present in Cameroon since 2007, the IOM mission in Cameroon has witnessed a large growth in the size of its 

programming, to include: 

● Humanitarian activities (Shelter/NFI), protection assistance (Displacement Tracking Matrix); 

● Counter-Trafficking and general border management; 

● Peacebuilding and community stabilization; 

● Migration health services; 

● Migration and development research and policy; 

● And most recently, assistance to the government under the COVID-19 national and regional response. 

Cameroon is a lower-middle-income country in central Africa with a total population of 25.22 million and a GDP per 

capita of $1497 in 2018.  It is the largest economy in the Central African Economic and Monetary Community 

(CEMAC), ranking 150th on the human development index, and is placed 153rd on the transparency international 

corruptions perceptions index.  The country is frequently referred to as being the ‘Africa in miniature’, with an 

extraordinary level of biodiversity, a combination of both English and French speaking regions, and various types of 

temperate climates across its nine regions that represent Africa at large. 
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The COVID-19 pandemic has been taking its toll on Cameroon since arriving in March 2020.6  As of 16 September 

2020, Cameroon has registered the third highest number of cases in West and Central Africa, with more than 20,000 

cases,1 the highest of all CEMAC countries.  Humanitarian operational needs have had to be drastically readjusted in 

light of the COVID-19 pandemic to avoid contributing to greater community transmission of the disease. Public health 

measures to stem to spread of the virus have been paramount and adopted by all actors operating for the COVID-19 

response, including the increased supply and usage of hand washing stations, public information campaigns, public 

screening and referral of suspect cases, and general social distancing measures.  Disruptions as a result of border closures 

are expected to continue to have a serious effect on supply chains and material distributions to vulnerable groups, as 

levels of international and national mobility has been severely impacted.  As Cameroon prepares to soon reopen its 

borders to allow for pre-COVID-19 levels of freedom of movement, IOM wishes to support to government of Cameroon 

in ensuring that health and border management practices are mainstreamed throughout the country to ensure that the 

subsequent higher levels of international cross-border movements between Cameroon and its neighbours does not 

present significant risks for the continued spread of the virus. 

In support to the government under its preparedness and response plan to COVID-19 in Cameroon, IOM has been 

implementing a series of projects under its Migration Health Programme aimed at strengthening the capacities of PoE 

in Cameroon to further control and limit the spread of the virus across international borders, with a particular focus on 

Cameroon’s Points of Entry with neighbouring Chad and the Central African Republic (CAR). Previous and current 

projects under its programme include: 

1) ‘Strengthening Infection Prevention and Control Measures Along Mobility Corridors Between Cameroon and 

the Central African Republic’, funded by the Government of Norway, 1 August to 31 December; 

2) ‘Reinforcing Capacities for Disease Prevention and Control at Key Border Points of Entry in Cameroon with 

Chad and the Central African Republic’, funded by the Government of Canada, 1 June to 31 August 2020; 

3) ‘Strengthening Coordination and Partnerships for a More Effective and Streamlined COVID-19 Response at 

Points of Entry in Cameroon’, funded by the Government of Canada, 1 August to 31 December. 

This evaluation seeks to take stock of the activities that have been delivered upon or are now coming to an end under 

IOM’s Migration Health Programme, with an analysis of the extent to which IOM Cameroon has achieved the results 

aimed towards these three projects, for which the first began activities from 1st June 2020 onwards. 

 

Evaluation purpose 

The overall objective is to assess the relevance of the four projects’ design, effectiveness and performance of the 

projects’ activities so far, the efficiency of project management and implementation, sustainability, as well as the extent 

to which the projects have been able so far to address cross-cutting issues (gender and migration). The evaluation will 

 
6 https://coronavirus.jhu.edu/map.html  

https://coronavirus.jhu.edu/map.html
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also look at the degree to which the projects have been innovative, and impactful for demonstrating best practices or 

lessons learned for other COVID-19 actors in Cameroon. 

The evaluation will be used primarily by IOM and will be shared with the projects’ donors, Canada and Norway, to 

assess relevance, coherence, effectiveness, efficiency, impact and sustainability and to inform future decision-making 

by IOM on the strategic direction of its overarching Migration Health Programme. The evaluation is designed to be 

conducted in the closing two months of the current programming cycle for IOM Cameroon COVID-19 activities, and 

thus will mostly take place in the months of November and December 2020, to allow for a timely analysis of the best 

practices and lessons learned so far in active communication with IOM’s current project managers and coordinators. 

The evaluation is being conducted for practical use by the: a) IOM Migration Health Programme management team to 

improve the implementation of the activities under IOM Cameroon’s respective programme; b) COVID-19 response 

actors in Cameroon, to get familiar with good practices, and evaluate the impact in the long run for information when 

designing and implementing similar activities; and c) project donors who will consider supporting similar projects in 

the future, to ensure the greatest value for money.  In addition to the above primary users, the evaluation report and 

translated two-page brief will also be shared with relevant government stakeholders, as well as interested actors in other 

countries. 

 

Evaluation scope 

The evaluation will cover the entire period starting from the concerned projects’ implementation of COVID-19 related 

activities (1 April 2020) right up to present and will analyse all activities delivered upon including all capacity building 

training, sensitization activities, procurement and infrastructure supply, coordination efforts and others.  The geographic 

scope will cover all regions in Cameroon.  The evaluation will analyse the decisions that were made under each project 

for their strategic direction under the Migration Health Programme, the results that were aimed for and achieved, and if 

any lessons can be learned or best practices shared for the activities delivered moving forward. 

The evaluation will be carried out by an external evaluator, in close collaboration with IOM Cameroon’s main office in 

Yaoundé. 

Due to ongoing COVID-19 mobility restrictions that still impact working modalities, remote evaluation methodologies 

will be proposed and assessed so as to optimize as much as possible available resources, timing and ability for 

stakeholders to meet in person. 

 

Evaluation criteria 

The evaluation will use the six main OECD-DAC (2019) criteria of relevance, coherence, effectiveness, efficiency, 

impact, and sustainability as well as the cross-cutting issues of gender and migration. 
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Evaluation questions 

Relevance 

● Are the projects aligned with and supportive of IOM national, regional, and/or global strategies and the 

Migration Governance Framework? 

● Are the projects aligned with and supportive of national strategies? 

● Are the projects in line with donor priorities? 

● Do the  expected projects’ outcomes and outputs remain valid and pertinent as originally planned? 

● Have the projects responded to the needs of the target beneficiaries? 

● Do the projects still respond to the needs of the other target groups/stakeholders? 

● Are the project documents well designed with a logical framework approach, including results, indicators, 

budget, and M&E planning? 

● To what extent do the projects’ expected results remain valid and pertinent either as originally planned or as 

subsequently modified in responding to the needs and priorities of the government, vulnerable migrants and of 

other relevant non-governmental actors? 

● To what extent was a gender sensitive approach used in the design and implementation of the projects? 

Coherence 

● (Internal Coherence):  To what extent does each individual project synergize and interlink between other 

projects being implemented by IOM Cameroon under its Migration Health Programme? 

● (External Coherence):  To what extent do the projects synergize and interlink between interventions of the 

government and other COVID-19 response actors in Cameroon? 

● Are the projects aligned with and do they support IOM Cameroon’s own Strategic Preparedness and Response 

Plan to COVID-19, launched on the 19 June 2020? 

● How do the projects align with and complement other related initiatives, whether implemented by IOM, the 

government, or other national and international actors? What is the added value, if any, of these projects 

compared to those other efforts? 

Effectiveness 

● Have the projects’ outputs and outcomes been achieved in accordance with the stated plans? What is the quality 

of the results/services/products provided? 

● Were the activities sufficiently well implemented to reach intended results? 

● To what extent have the projects and their outputs met stakeholder expectations, both government and other 

COVID-19 response actors, in Cameroon? 

● To what extent have the projects adapted to changing circumstances to ensure project outcomes are achieved 

with value for money? 
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● Are the target beneficiaries being reached as expected? Are the target beneficiaries satisfied with the services 

provided? 

Efficiency 

● To what extent were resources (time, funds, expertise) adequate to implement the activities and achieve the 

outputs? 

● Were the project activities undertaken as scheduled and were outputs delivered on time? 

● How well were the resources (funds, expertise, and time) converted into results?  

● When and how have monitoring and evaluation activities (M&E) been carried out?  Are the M&E resources 

(human and financial) sufficient and appropriate?  What are M&E lessons learned and good practices? 

● Were project resources monitored regularly and managed in a transparent and accountable manner to guarantee 

efficient implementation of activities? 

Impact 

● To what extent can long-term changes be observed (whether intended or unintended, positive, or negative), 

particularly in relation to levels of preparedness and response to public health crises at Cameroon’s PoE? 

● Have the projects served to design or inform discussion of follow-up projects both at the Cameroon and global 

level (actual or planned)? 

Sustainability 

● Are the benefits generated likely to continue once external support ceases? 

● To what extent were the projects and their results supported by local institutions and embedded in institutional 

structures that are surviving beyond the life of these projects? 

● To what extent have relevant COVID-19 response stakeholders been involved in the projects’ planning and 

implementation? In particular with a focus on the government of Cameroon. 

● What are the major factors affecting sustainability, including any identified challenges faced by the 

implementing organization? 

 

IOM is interested in all conclusions that can be reached by the evaluator on the above questions, but the conclusions 

(including lessons learned) and recommendations should give particular focus, if possible, to assessing the extent to 

which the projects were innovative and presented new solutions through IOM’s added value as the UN agency with 

strong migration health and mobility expertise. 
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Evaluation methodology 

The methodology will involve a combination of a desk review and in-depth interviews with project management 

for qualitative information on the extent to which the projects delivered on their set outcomes and results. 

Specifically, the following methodology is proposed, to be revised as needed during the inception phase: 

● Review of project documents (proposals, reports, work plans, monitoring data, budgets, additional annexes, 

etc.); relevant IOM documents such as the mission’s strategic preparedness and response plan, relevant 

national strategies, and action plans (home-based, desk study); 

● Key in-depth informant interviews with IOM Cameroon staff, relevant state authorities, and available 

beneficiaries (in-person interviews, Yaoundé-based); 

● Collect and analyse key findings, make informed and analysis-based conclusions including best practices 

and lessons learned, and develop recommendations (home-based); 

● Produce final evaluation deliverables in English or French (home-based). 

The monitoring data to be provided to the Evaluator will include information on progress against certain activity 

indicators in the programme’s results matrix and feedback from participants from IOM-led trainings conducted. 

The Evaluator will execute the evaluation with the support and oversight of IOM Cameroon’s Project Support Unit, 

who will serve as the Evaluation Manager to support and oversee the evaluation process and will coordinate with 

the relevant project managers to ensure a streamlined process. They will also provide country specific information, 

relevant documents, and information on follow up actions that illustrate achievements of the projects.  IOM 

Cameroon will also support the administrative and calendar arrangements, including helping to organize meetings 

and arranging interpreters, as needed. 

The Evaluator will be responsible for preparing for and carrying out data collection and analysis and producing the 

evaluation deliverables outlined below. The Evaluator should provide periodic feedback as needed to the Evaluation 

Manager on progress and any challenges faced. The Evaluation Manager will be responsible for managing the 

process including feedback and comments to the Inception Report and draft evaluation report and helping to address 

any issues or challenges flagged by the Evaluator. 

The Evaluator will create an Inception Report that will provide more details on the methodologies to be used, and 

will include an evaluation matrix, initial drafts of interview guides, and the agenda for interviews and field visits (to 

be coordinated with IOM Cameroon). 

Finally, the Evaluator must follow the IOM Data Protection Principles, UNEG norms and standards for evaluation, 

and relevant ethical guidelines. 
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Evaluation team 

This evaluation will be carried out by an external Evaluator selected from a range of candidates who choose to apply 

for the role.  The Project Support Unit will facilitate the selection of the external evaluator and ensure that necessary 

support and coaching is provided. 

 

Evaluation deliverables 

The deliverables expected from the Evaluator include the following: 

● An Inception Report will be prepared by the Evaluator and shared with IOM Cameroon. The report should 

include an evaluation matrix and a draft interview guide, along with any other needed data collection tools.  

The Evaluation Matrix will demonstrate the Evaluator’s understanding of the ToR and outline data 

collection and analysis plans, to be completed and reviewed with the Project Manager prior to any field 

visits or interviews. 

● Following the desk research phase and the key in-depth informant interviews, the Evaluator will prepare a 

short presentation of the initial findings and tentative conclusions and recommendations.  This will be used 

to debrief the Evaluation Manager and other relevant parties, to identify and address any misinterpretations 

or gaps. 

● Building on the debrief and initial feedback received, the Evaluator will produce a Draft Report that will 

be shared with the Evaluation Manager for review. The Evaluation Manager will solicit and consolidate 

feedback (including from the Chief of Mission for IOM Cameroon, Regional Thematic Specialists at IOM’s 

Regional Office in Dakar, and relevant project managers) and present it to the Evaluator.  Feedback should 

focus on technical aspects and not on the conclusions or findings, unless those are based on inaccurate or 

incomplete information, in which case corrected or supplemental information should be provided. 

● Once feedback is provided by the Evaluation Manager, the Evaluator will prepare the Final Report. The 

report will follow the same presentation logic and include, at a minimum: executive summary, list of 

acronyms, introduction, evaluation context and purpose, evaluation framework and methodology, findings, 

conclusions, and recommendations. Annexes should include the TOR, inception report, list of documents 

reviewed, list of persons interviewed or consulted and data collection instruments.  The minimum report 

content requirement is as follows: 

▪ Cover page,  

▪ List of acronyms 

▪ Table of contents 

▪ Executive summary 

▪ Methodology 

▪ Findings 

▪ Conclusions 
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▪ Recommendations in order of priority 

▪ Annexes (itinerary, people met, question guides, etc.) 

● The Evaluator will also prepare a two-page Evaluation Brief to facilitate sharing of the key findings, 

conclusions, and recommendations.  The Evaluation Brief will include identification of audience of the 

learning brief; project information (project titles, regions covered, project durations, project periods, 

donor(s), and budgets); evaluation background (evaluation purpose, evaluation team, evaluation timeframe, 

type of evaluation, methodology); and evaluation results: key findings and/or conclusions, including best 

practices and lessons learned, and key recommendations. 

● The Evaluator will also prepare the first draft Management Follow-up Response Plan (MRF) with the 

main recommendations.  The IOM Cameroon Country Office will be requested to complete and fill in the 

MRF and plan the steps forward following the Evaluation. 

All deliverables are to be written in either English or French and meet good language standards.  Competency in 

both English and French is a requirement due to project documents being in both languages.  The Final Report 

should meet the standards laid out in the UNEG Quality Checklist for Evaluation Reports. 

 

Evaluation workplan 

Based on the TOR, the Evaluator will carry out a review of documents provided by the Evaluation Manager and 

draft the Inception Report for review by the Evaluation Manager.  The Evaluation Manager will arrange an initial 

management meeting to ensure a common understanding of the evaluation process, to confirm final logistics, and 

review and give inputs into data collection plans as outlined in the Inception Report. 

The evaluator will be provided with all project documents relevant to the projects throughout the implementing 

period and after, including the original proposal and budget, final narrative and financial reports, relevant annexes, 

research papers, and more.  The evaluation will also include interviews of all the stakeholders involved, as and when 

necessary. 

The evaluation is planned to take place between November-December 2020.  A precise timeline will be established 

with the selected Evaluator, and will consist of the following stages (dates are tentative and can be adjusted): 

1. Planning and Desk Research Phase 

In the Desk Research Phase, the relevant project documents should be reviewed:  The project proposals, budgets, 

the progress and monitoring reports and any relevant annexes. 

Deliverable:  The Evaluator will prepare a detailed evaluation matrix with an indicative list of people to be 

interviewed, and the methodological tools to be used. 
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2. Interactive Phase 

The Evaluator will carry out the assessment (9 working days visiting IOM Cameroon’s main office in Yaoundé).  

The data will be collected according to the following methods and the Evaluation Sheet will serve to compile the 

data: 

✔ In-depth interviews with the key project management staff and relevant stakeholders including certain 

available beneficiaries and government partners; 

Deliverable:  Following the Interactive Phase, the Evaluator will prepare a short presentation of the initial findings 

and tentative conclusions and recommendations, delivering it over a debriefing meeting at the end of the field phase. 

3. Synthesis Phase.  This phase is devoted to the development and submission of the evaluation report and two-

page brief. 

Deliverable: The Evaluator will submit a Draft Evaluation Report (within one month after the Interactive Phase).  

Based on comments to the draft report, the Evaluator will submit the Final Report along with the two-page brief 

(within three months after the Interactive Phase). 

The estimated workload and responsibilities allocation reads as follows: 

Activities Days Responsible Location Weeks 

1 2 3 4 

Compile and share relevant documentation 1 Evaluation 

Manager  

Home based     

Review documents and prepare a detailed 

Inception Report, including the evaluation matrix 

and the data collection tools 

3 Evaluator Home based     

Planning and facilitation of interactive activities 

(meetings, focus groups, phone calls) and agenda 

1 Evaluation 

Manager 

Home based     

Meetings, Interviews 5 Evaluator Home based     
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Draft Presentation and debrief Evaluation 

Manager on the initial findings and tentative 

conclusions 

1 Evaluator Home based     

Draft Report 3 Evaluator Home based     

Review and comment on the Draft Report 1 Evaluation 

Manager 

Home based     

Final Report and two-page Evaluation Brief 3 Evaluator Home based     

Translation of the brief and sharing it with 

stakeholders 

2 Evaluator Home based     

 

Evaluation budget 

A total budget of up to USD 8,000 has been allocated for the evaluation of the concerned projects’ activities.  This 

includes the fee and all associated costs with the evaluation. 

 

ANNEX A 

 

PROPOSAL EVALUATION AND WEIGHTING CRITERIA 

Proposals will be weighted according to technical (80%) and financial (20%) considerations.  Submitted proposals 

will be evaluated using the cumulative analysis method.  Technical proposals must achieve a minimum of 60 points 

to qualify and be considered.  The financial proposal will only be open for requests that reach 60 points or more.  

The criteria and points for the technical and financial proposals are as follows: 

a) Technical proposals 

1) Overall response (15 points) 

- General compliance with the specifications and requirements of the call for tenders 

- Understanding of the scope, objectives and completeness and consistency of the response 

- The company/team is properly registered, has the required certifications, membership, etc. 

2) Methodology and approach proposed (35 points) 

- Approach/methodology/tools and management control system proposed 

- Proposed implementation plan, e.g., how the bidder will undertake each task and maintain project 

schedules; 
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- The deliverables are processed in accordance with the mandate; the proposed deadlines are 

respected 

3) Technical capacity of the evaluation team (30 points) 

- Range and depth of experience with a similar rating 

- Meet academic requirements 

- Years of experience 

- Strong analytical skills and applications of qualitative and/or quantitative statistical data processing 

- Excellent writing and language skills 

Technical score: 75% of 80 points = 60 points 

b) Financial proposal 

The financial proposal will be assessed for completeness, clarity and relevance. 

The maximum number of points is awarded to the lowest financial proposal that is opened/evaluated and 

compared among technically qualified applicants who have achieved a minimum of 60 points in the technical 

evaluation.  Other financial proposals will receive points in inverse proportion to the lowest price. 

Total Financial: 20 

Only technically qualified financial proposals will be opened (score of at least 60). 

 

SUBMISSION GUIDELINES 

Proposals are evaluated according to a two-step procedure, during which the evaluation of the technical proposal 

will be completed before the evaluation of the financial proposal.  Applications should therefore contain the 

following required documentation: 

Technical proposal: Applicants should prepare a proposal in accordance with these Terms of Reference, ensuring 

that the purpose, objectives, scope, criteria and deliverables of the evaluation are considered.  The proposal should 

include a detailed breakdown of the start-up phase and data collection methodology, the suggested approach and 

the proposed sampling to be used in the assessment.  A brief explanation of the data collection, analysis and report 

writing phases should also be included, along with a draft work plan and timeline for the evaluation.  The technical 

proposal must also include: 

● updated CVs of experts to form part of the assessment; 

● electronic links to the two most recent and relevant assessments performed by the applicant. 
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Financial proposal: Offer with cost breakdown: consultant fees, international travel costs (economy class), daily 

subsistence allowance (DSA) and translation costs and other required costs.  The financial proposal should be 

submitted in a separate file, clearly named Financial Proposal.  No financial information should appear in the 

technical proposal. 

Travel costs will be based on the most direct route and economy fare.  Quotes for a business class fare will not be 

taken into account. 

Interested applicants must provide financial proposals including at least the following: 

- Cost 

- DSA 

- Travel costs: international (if applicable) and local 

- Other costs 

 

SUBMISSION OF APPLICATIONS: 

All submissions with a complete set of documents should be sent by email no later than 26 October 2020 to the 

addresses hbaverstock@iom.int and mnina@iom.int (subject line: IOM CMR Evaluation Migration Health) with 

scans of the mentioned documents attached.  Applicants are encouraged to apply early. 

A selection committee will review all applicants upon arrival.  All proposals must meet the minimum requirements 

described above and those which are unable to meet these requirements will not be considered. 

The evaluation team has the right and should discuss the questions relevant to this evaluation with the people and 

organizations concerned.  The evaluation team does not represent the International Organization for Migration in 

any way. 

All intellectual property rights over the results of the services mentioned in the contract will belong exclusively to 

IOM, including the right to make changes and hand over material to a third party.  IOM may publish the final result 

in order to promote transparency and public use of the evaluation results.

mailto:hbaverstock@iom.int
mailto:mnina@iom.int
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Appendix 2:  Evaluation Matrix 

 

Evaluation Questions  Target  

Respondents  

Data 

Collection 

Techniques 

Sample 

Size 

Sampling 

Frame 

1. Relevance:  The extent to which the objectives and design of the three projects under the Migration Health 

Programme respond to beneficiaries and stakeholder needs, policies, and priorities, and continue to do so if 

circumstances change 

a. How relevant are the three projects 

currently to the International 

Organization for Migration (IOM) 

strategies and frameworks on 

Migrant Health? 

● IOM staff involved in 

managing the 3 projects 

● Members of the Points of 

Entry (PoE) Response Task 

Force7 

● Document 

review 

● Key 

informant 

interviews 

13 Interviews ● List of IOM staff 

involved in managing 

the 3 projects 

● List of members of 

the PoE Response 

Task Force 

b. How are the projects in line with 

donor priorities?  

● Projects’ Donors8 2 Interviews List of Projects’ Donors 

c. How are the three projects 

currently relevant in responding to 

the needs and priorities of the 

government, vulnerable migrants 

and of other relevant non-

governmental stakeholders? 

● IOM staff involved in 

managing the 3 projects 

● Members of the PoE 

Response Task Force 

● Other stakeholders that 

played a role in Cameroon’s 

COVID-19 preparedness 

and response 

15 Interviews ● List of IOM staff 

involved in managing 

the 3 projects 

● List of members of 

the PoE Response 

Task Force 

● Projects’ Donors 

2. Coherence:  The extent to which the three projects under the Migration Health Programme support IOM 

Cameroon’s COVID-19 response 

a. How do the three projects 

synergize and interlink with 

interventions by IOM, the 

government and other COVID-

19 response actors in 

Cameroon? 

● IOM staff involved in 

managing the 3 projects 

● Members of the PoE Response 

Task Force 

● Other stakeholders that played 

a role in Cameroon’s COVID-

19 preparedness and response9 

● Document 

review 

● Key 

informant 

interviews 

25 interviews ● List of IOM staff 

involved in managing 

the 3 projects 

● List of members of 

the PoE Response 

Task Force 

 
7 The PoE Response Task Force Members comprise IOM, Ministry of Public Health, World Health Organization (WHO) and Deutsche 
Gesellschaft für Internationale Zusammenarbeit (GIZ). 
8 Although both Canada and Norway sponsored the three projects, only the former will be interviewed because it has a local 
presence in Yaoundé, Cameroon.  The latter has no donor presence in Cameroon.  Funds awarded to IOM Cameroon were released 
on a global level and were flexible so long as activities included areas in Cameroon that are also covered by the Cameroon 
Humanitarian Response Plan (HRP), thus covering North-West, South-West, East and Far-North regions.  

9 Stakeholders comprise the World Food Programme (WFP), United Nations Children's Fund (UNICEF), United Nations High 
Commissioner for Refugees (UNHCR), Solidarité International, United Nations Office for the Coordination of Humanitarian Affairs 
(OCHA), United Nations Development Programme (UNDP), Action Contre la Faim, Plan International, Association Mains, Solidaires, 
Womed, CrioxRouge Française, Africa Humanitarian Action (AHA), World Bank and the Belgium government. 
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● List of stakeholders 

involved in 

Cameroon’s COVID-

19 response 

3. Effectiveness:  The extent to which the objectives of the three projects under the Migration Health 

Programme have been achieved 

a. How do the projects align with 

and complement other related 

national or international 

initiatives? 

● IOM staff involved in 

managing the 3 projects 

● Members of the PoE Response 

Task Force 

● Projects’ Donors 

● Other stakeholders that played 

a role in Cameroon’s COVID-

19 preparedness and response 

● Document 

review 

● Key 

informant 

interviews 

25 interviews ● List of IOM staff 

involved in managing 

the 3 projects 

● List of members of 

the PoE Response 

Task Force 

● List of Projects’ 

Donors 

● List of stakeholders 

involved in 

Cameroon’s COVID-

19 response 

b. What factors present barriers to 

(or act as facilitators in) 

realizing projects’ outcomes? 

c. How have the three projects met 

stakeholder expectations in 

response to the COVID-19 

pandemic? 

d. How have the three projects 

adapted to changing 

circumstances to ensure value 

for money? 

4. Efficiency:  The extent to which the three projects under the Migration Health Programme used the least 

costly resources possible to achieve the desired outcomes 

a. What aspects of the three 

projects under the Migrant 

Health Programme are not 

operating efficiently? 

● IOM staff involved in 

managing the 3 projects 

● Members of the PoE Response 

Task Force 

● Projects’ Donors 

● Other stakeholders that played 

a role in Cameroon’s COVID-

19 preparedness and response 

● Document 

review 

● Key 

informant 

interviews 

25 interviews ● List of IOM staff 

involved in managing 

the 3 projects 

● List of members of 

the PoE Response 

Task Force 

● List of Projects’ 

Donors 

● List of stakeholders 

involved in 

Cameroon’s COVID-

19 response 

b. How were projects’ resources 

and activities monitored and 

managed regularly, and in a 

transparent and accountable 

manner to guarantee efficient 

implementation of activities? 

5. Impact:  The positive and negative changes produced by the three projects under the Migration Health 

Programme, directly or indirectly, intended, or unintended.  

a. How have the three projects 

informed actual or planned 

future projects? 

● IOM staff involved in 

managing the 3 projects 

● Members of the PoE Response 

Task Force 

● Projects’ Donors 

● Document 

review 

● Key 

informant 

interviews 

25 interviews ● List of IOM staff 

involved in managing 

the 3 projects 

● List of members of 

the PoE Response 

Task Force 

● List of Projects’ 

Donors 

b. What, if any, positive or 

negative unintended 

consequences do the three 

projects have on the public 
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health crises at Cameroon’s 

PoE? 

● Other stakeholders that played 

a role in Cameroon’s COVID-

19 preparedness and response 

● List of stakeholders 

involved in 

Cameroon’s COVID-

19 response 

6. Sustainability:  The sustainability of the Migrant Health Programme in Cameroon 

a. What features or aspects of the 

three projects require additional 

attention? 

● IOM staff involved in 

managing the 3 projects 

● Members of the PoE 

Response Task Force 

● Projects’ Donors 

● Other stakeholders that 

played a role in Cameroon’s 

COVID-19 preparedness 

and response 

● Document 

review 

● Key 

informant 

interviews 

25 interviews ● List of IOM staff 

involved in managing 

the 3 projects 

● List of members of 

the PoE Response 

Task Force 

● List of Projects’ 

Donors 

● List of stakeholders 

involved in 

Cameroon’s COVID-

19 response 

b. What is the likelihood that local 

institutions will sustain and grow 

the three projects into the future? 

c. How could the projects’ planning 

and implementation be improved? 

 

 



 

48 

 

Appendix 3:  List of Documents Reviewed 

 

General/Foundational/IOM Guidance Documents  

1. IOM Global Appeal – March 2020  

2. IOM Global Appeal – April 2020  

3. IOM Global Appeal – September 2020  

4. Government of Cameroon COVID-19 Response Phase II – April 2020   

5. IOM Cameroon Global Crisis Response Plan 2020  

6. IOM Cameroon COVID-19 Appeal – June 2020  

7. IOM Cameroon COVID-19 Appeal Launch Presentation – 18 June 2020  

8. IOM Cameroon Mobility Restrictions Dashboard No. 1 May 2020  

9. IOM Cameroon April-June Newsletter  

10. Presentation – Upcoming COVID-19 Activities June 2020 (Internal Coordination Document)  

11. Economic Impact of Remittances in Cameroon Research Document  

12. IOM Guidance Document: PoE in an IOM context  

13. IOM Guidance Document: MHPSS and COVID-19  

14. IOM Policy Paper: Cross-border human mobility amid and after COVID-19  

 

Reinforcing Capacities for Disease Prevention and Control at Key Border Points of Entry in Cameroon with 

Chad and the Central African Republic (Canada I) 

15. Project Proposal 

16. Final Narrative Report  

17. Mission Report to Bertoua June 2020  

18. Mission Report to Far-North July 2020  

19. Mission Report Evaluation of Needs in East region  

20. Report – Survey on IPC Trainings, Bertoua  

21. Sensitization training report – Sept 2020  

 

Strengthening Coordination and Partnerships for a More Effective and Streamlined COVID-19 Response at 

Points of Entry in Cameroon (Canada II) 

22. Project Proposal  

23. Participative Mapping Terms of Reference  

24. Participative Mapping Preliminary Findings Presentation  

25. Participative Mapping Report – English  

26. Participative Mapping Report – French   

27. Sensitization – Community Radios East Region Schedule  

28. 22 – 23 October Cross-border meeting Invitation  
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29. 22 – 23 October Cross-border meeting report  

31. OCEAC 24 November Invitation  

32. OCEAC 24 November ToR  

33. PPE Garoua-Boulaï PoE Deed of Donation Contract (Internal)  

 

Strengthening Infection Prevention and Control Measures Along Mobility Corridors Between Cameroon and 

the Central African Republic (Norway) 

34. Project Proposal   

35. Project Modification Request  

36. 7 – 9 October Garoua-Boulaï Mission ToR  

37. 7 – 9 October Garoua-Boulaï Mission Report  

38. 7 – 9 October Garoua-Boulaï Participant List  

39. 7 – 9 October Garoua-Boulaï Post Mission Survey Results 

40. IOM Cameroon Mobility Restrictions Dashboard No. 2 November 2020  

41. 3 – 4 December COVID-19 Conference ToR  

 

Projects’ sensitization activities: 

42. Monthly Report of Educational talks Carried out in the Eastern Region – August 2020 

43. Monthly Report on Various Awareness-Raising Activities on COVID-19 

44. Final Report of the COVID-19 awareness project “Project Canada”: Kousseri site and Pont Bongor 

45. Monitoring Sheet 

46. COVID awareness strategy 
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Appendix 4:  Key Informant Questionnaire 

 

International Organization for Migration (IOM) Cameroon: 

Key Informant Questionnaire:  External Evaluation of the Migration Health Programme 

 

 

Only pose questions to a partner group if marked with an X. 

 

Interview Question Partner groups to whom  

Interview Questions should be Posed  

IOM 

Staff  

PoE 

Response 

Task Force 

Projects’ 

Donors 

Other 

Stakeholders 

Section 1: Relevance 

a. How relevant are the three projects currently to the 

International Organization for Migration (IOM) 

strategies and frameworks on Migrant Health? 

X X   

b. How are the projects in line with donor priorities?   X  

c. How are the three projects currently relevant in 

responding to the needs and priorities of the 

government, vulnerable migrants and of other 

relevant non-governmental stakeholders? 

X X  X 

Section 2: Coherence 

a. How do the three projects synergize and interlink 

with interventions by IOM, the government and other 

COVID-19 response actors in Cameroon? 

X X  X 

Section 3: Effectiveness 

a. How do the projects align with and complement other 

related national or international initiatives?  

X X  X 

b. What factors present barriers to (or act as facilitators 

in) realizing projects’ outcomes? 

X X  X 
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c. How have the three projects met stakeholder 

expectations in response to the COVID-19 pandemic? 

X X  X 

d. How have the three projects adapted to changing 

circumstances to ensure value for money? 

X X  X 

Section 4: Efficiency 

a. What aspects of the three projects under the 

Migration Health Programme are not operating 

efficiently? 

X X X X 

b. How were projects’ resources and activities 

monitored and managed regularly, and in a 

transparent and accountable manner to guarantee 

efficient implementation of activities? 

X X X X 

Section 5: Impact 

a. How have the three projects informed actual or 

planned future projects? 

X X X X 

b. What, if any, positive or negative unintended 

consequences do the three projects have on the public 

health crises at Cameroon’s PoE? 

X X X X 

Section 6: Sustainability   

a. What features or aspects of the three projects require 

additional attention?  

X X X X 

b. What is the likelihood that local institutions will 

sustain and grow the three projects into the future? 

X X X X 

c. How could the projects’ planning and implementation 

be improved?  

X X X X 
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Organisation internationale pour les migrations (OIM) Cameroun: 

Questionnaire pour les Enqueteurs clés: évaluation externe du programme de santé des migrations 

  

 Ne posez des questions à un groupe de parties prenantes que si elles sont marquées d'un X. 

  

Question d'entrevue Groupes de parties prenantes à qui 

Les questions d'entrevue doivent être posées à 

Personnel 

de l'OIM 

Groupe de 

travail 

d'intervent

ion PoE 

Donateurs 

de projets 

Autres 

parties 

prenantes 

Section 1: Relevance   

a. Dans quelle mesure les trois projets sont-ils 

actuellement pertinents sur les stratégies 

et les strutures de l' Organisation 

internationale pour les migrations (OIM) sur 

la santé des migrants? 

X X   

b. Comment les projets sont-ils conformes aux 

priorités des donateurs? 

  X  

c. Dans quelle mesure les trois projets sont-ils 

actuellement pertinents pour répondre aux 

besoins et aux priorités du Gouvernement, 

des migrants vulnérables et des autres parties 

prenantes non gouvernementales concernées? 

X X  X 
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Section 2: Cohérence 

a. Comment les trois projets sont-ils 

synergiques et liés aux interventions de 

l'OIM, du gouvernement et des autres acteurs 

en réponse au COVID-19 au Cameroun? 

X X  X 

Section 3: Efficacité 

a. Comment les projets s'alignent-ils avec et 

complètent-ils d'autres initiatives nationales 

ou internationales connexes? 

X X  X 

b. Quels facteurs présentent des obstacles (ou 

agissent en tant que facilitateurs) dans la 

réalisation des résultats du projet? 

X X  X 

c. Comment les trois projets ont-ils répondu aux 

attentes des parties prenantes en réponse à 

la pandémie de COVID-19? 

X X  X 

d. Comment les trois projets se sont-ils adaptés 

aux circonstances changeantes pour garantir 

l'optimisation des ressources? 

X X  X 

Section 4: Efficacience 

a. Quels aspects des trois projets du Programme 

de santé des migrants ne fonctionnent pas 

efficacement? 

X X X X 

b. Comment les ressources et activités des 

projets ont-elles été suivies et gérées 

régulièrement, de manière transparente et 

responsable pour garantir une mise en œuvre 

efficace des activités? 

X X X X 

Section 5: Impact 

a. Comment les trois projets ont-ils informé 

les projets futurs actuels ou prévus? 

X X X X 

b. Au cas échéant , quelles sont les 

conséquences imprévues positives ou 

négatives des trois projets sur les crises de 

santé publique aux points d'entrée du 

Cameroun? 

X X X X 

Section 6: Durabilité 

a. Quelles caractéristiques ou quels aspects des 

trois projets nécessitent une attention 

supplémentaire? 

X X X X 
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b. Quelle est la probabilité que les institutions 

locales vont soutenir et feront croître les trois 

projets dans l'avenir? 

X X X X 

c. Comment la planification et l' exécution des 

projets pourraient etre  améliorées? 

X X X X 

  

1 
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Appendix 5:  Invitation to Participate in an Interview 

 

International Organization for Migration (IOM) in Cameroon: 

Invitation to Participate: External Evaluation of the IOM Migration Health Programme 

 

Merve Konjore has been commissioned by the International Organization for Migration (IOM) in Cameroon to conduct 

an external evaluation of the Migration Health Programme, specifically on IOM Cameroon’s COVID-19 interventions 

made with assistance of the Government of Cameroon. 

The evaluation will cover three projects.  It will assess project design, effectiveness and results of implemented activities, 

in addition to evaluating the efficiency of project management and implementation, sustainability as well as the extent 

to which the projects have been able to address cross-cutting issues like gender and migration.  The evaluation will 

further review the extent to which the projects have been innovative and impactful in demonstrating best practices or 

lessons learned about the COVID-19 response in Cameroon. 

The evaluation study will mostly comprise interviews.  You have been identified as a focal person for the Migration 

Health Programme.  I would appreciate it if you could cooperate with the evaluators by sharing your experiences either 

on 30th November 2020, 1st or 2nd December 2020.  

The interview is expected to take approximately 30 minutes.  Please select a suitable time for the interview by clicking 

on the link https://doodle.com/poll/fsb9qih3hdbywm8d?utm_source=poll&utm_medium=link, then by adding your 

name, surname and organisation.  Choose any of the time slots if you are happy to have the interview conducted in 

English.  Should you wish to have the interview conducted in French, I recommend that you specifically choose an 

interview slot within the timeframes listed below, when the translator will be available:   

● Monday, 30th November 2020:  from 09h00 to 16h30.  

● Tuesday, 1st December 2020:  from 11h00 to 15h00. 

● Wednesday, 2nd December 2020:  from 09h00 to 16h30. 

Should you not be available for an interview on the listed dates and times, please inform the evaluator at +27 72 907 

4428 (on WhatsApp) or at mervyan.konjore@cgu.edu so that a more appropriate date and time can be identified.

https://doodle.com/poll/fsb9qih3hdbywm8d?utm_source=poll&utm_medium=link
mailto:mervyan.konjore@cgu.edu
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We thank you for your support of the External Evaluation of the Migration Health Programme.  Should you have any 

questions with regard to the evaluation study, kindly contact the Programme Support Officer, Mr Hamish Baverstock at 

+237 697 08 94 19 or at hbaverstock@iom.int. 

Yours sincerely, 

 

 

Hamish Baverstock 

  

mailto:hbaverstock@iom.int
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Organisation internationale pour les Migrations (OIM) au Cameroun: 

Invitation à Participer:  Évaluation Externe du Programme de Santé des Migrations de l'OIM 

 

Merve Konjore a été mandaté par l’Organisation internationale pour les migrations (OIM) au Cameroun pour mener une 

évaluation externe du Programme de Santé des Migrations, en particulier sur les interventions COVID-19 de l’OIM 

Cameroun réalisées en aide au gouvernement du Cameroun. 

L'évaluation couvrira trois projets. Il évaluera la conception du projet, l'efficacité et les résultats des activités mises en 

œuvre, en plus d'évaluer l'efficacité de la gestion et de la mise en œuvre du projet, la durabilité ainsi que la mesure dans 

laquelle les projets ont été en mesure de traiter des questions transversales telles que le genre et la migration.  

L'évaluation examinera plus en détail la mesure dans laquelle les projets ont été innovants et ont eu un impact sur la 

démonstration des meilleures pratiques ou des leçons apprises concernant la réponse au COVID-19 au Cameroun. 

L'étude d'évaluation comprendra principalement des entretiens. Vous avez été identifié comme une personne focale pour 

le Programme de Santé des Migrations.  Je vous serais reconnaissant si vous pouviez coopérer avec l'évaluateur en 

partageant vos expériences le 30 Novembre 2020, le 1er ou le 2 Décembre 2020. 

L'entrevue devrait durer environ 30 minutes.  Veuillez sélectionner un moment approprié pour l'entretien en cliquant 

sur le lien https://doodle.com/poll/fsb9qih3hdbywm8d?utm_source=poll&utm_medium=link, puis en ajoutant vos nom, 

prénom et organisation.  Choisissez l'un des créneaux horaires si vous souhaitez que l'entretien se déroule en anglais.  Si 

vous souhaitez que l'entretien se déroule en français, je vous recommande de choisir spécifiquement un créneau 

d'entretien dans les délais indiqués ci-dessous, lorsque le traducteur sera disponible: 

● Lundi 30 Novembre 2020:  de 09h00 à 16h30. 

● Mardi 1er Décembre 2020:  de 11h00 à 15h00. 

● Mercredi 2 Décembre 2020:  de 09h00 à 16h30. 

Si vous n'êtes pas disponible pour un entretien aux dates et heures indiquées, veuillez en informer l'évaluateur au +27 

72 907 4428 (sur WhatsApp) ou à mervyan.konjore@cgu.edu afin qu'une date et une heure plus appropriées puissent 

être identifiées. 

Nous vous remercions de votre soutien à l’évaluation externe du Programme de Santé aux Migrations.  Si vous avez des 

questions concernant l'étude d'évaluation, veuillez contacter le responsable du soutien au programme, M. Hamish 

Baverstock au +237 697 08 94 19 ou à hbaverstock@iom.int. 

https://doodle.com/poll/fsb9qih3hdbywm8d?utm_source=poll&utm_medium=link
mailto:mervyan.konjore@cgu.edu
mailto:hbaverstock@iom.int
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Sincèrement votre, 

 

Hamish Baverstock 
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Appendix 6:  Consent Form 

International Organization for Migration (IOM) Cameroon: 

Key Informant Consent Form:  External Evaluation of the Migration Health Programme 

 

The external evaluation of the Migration Health Programme and the nature of the questions have been explained to me. 

I consent to take part in an interview about my experiences and knowledge regarding the Migration Health Programme.  

I understand that my feedback will be used to inform a comprehensive written report regarding the Migration Health 

Programme in Cameroon. 

I further understand that this interview will be recorded to accurately document the information I convey and thus 

consent to being audio-recorded during this interview.  I understand that all audio-records will be kept and will only be 

accessible to the evaluation team before they are finally destroyed. 

My participation in this evaluation is voluntary.  It has been explained to me that I am free to end the interview at any 

time if I so choose without any consequences. 

It has also been explained to me that any of my experiences or information divulged during the interview will not be 

shared with anyone outside the evaluation team unless all identifying information is removed first. 

Finally, I can contact Mervyan J. Konjore at +27 72 907 4428 or mervyan.konjore@cgu.edu should I have any concerns 

or queries regarding this interview 

 

_______________________   __________________    ___________ 

Full Names and Surname   Signature     Date 

 

_______________________   __________________    ___________ 

Evaluator     Signature     Date 

 

mailto:mervyan.konjore@cgu.edu
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 Organisation Internationale pour les migrations (OIM) Cameroun: 

Questionnaire pour les Enqueteurs clés: évaluation externe du programme de santé des migrations 

  

L'évaluation externe du programme de santé migratoire et la nature des questions m'ont été expliquées. 

Je consens à participer à un interview sur mes expériences et connaissances concernant le programme de santé aux 

migrations. Je comprends que mes commentaires seront utilisés pour donner un rapport écrit complet concernant le 

programme de santé des migrations au Cameroun. 

Je comprends en outre que cet entretien sera enregistré pour documenter avec précision les informations que je transmets 

et que je consens donc à un enregistrement audio lors de cet entretien. Je comprends que tous les enregistrements audio 

seront conservés et ne seront accessibles à l'équipe d'évaluation qu'avant d'être finalement détruits. 

Ma participation à cette évaluation est volontaire. Il m'a été expliqué que je suis libre de mettre fin à l'entretien à tout 

moment, si je le souhaite, sans aucune conséquence. 

Il m'a également été expliqué qu'aucune de mes expériences ou informations divulguées au cours de l' entretien ne sera 

partagée avec qui que ce soit en dehors de l' équipe d' évaluation à moins que toutes les informations d'identification ne 

soient d'abord supprimées. 

Enfin, je peux contacter Mervyan J. Konjore au +27 72 907 4428 ou mervyan.konjore@cgu.edu si j'ai des inquiétudes 

ou des questions concernant cet entretien. 

 

_______________________   __________________    ___________ 

Nom et Prenoms    Signature     Date 

 

_______________________   __________________    ___________ 

L'évaluateur     Signature     Date 

mailto:mervyan.konjore@cgu.edu

