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EXECUTIVE SUMMARY

PROJECT BACKGROUND  

The project “Fostering health and protection to vulnerable migrants transiting through Morocco, 

Tunisia, Libya, Egypt, Yemen and Sudan”, funded by the Ministry of Foreign Affairs of Finland, is being 

implemented by International Organization for Migration (IOM) missions in six targeted countries and 

is coordinated by IOM Morocco. The project currently includes Morocco, Tunisia, Libya, Egypt, Yemen 

and Sudan and has gone through three phases since inception in 2015: Phase I from May 2015 to 

January 2018; Phase II from February 2018 to August 2020 and the current Phase III from 

August 2020 to May 2023, in which Sudan was included. The project aims to contribute to 

improving the health and wellbeing of migrants in vulnerable situations and to advance towards 

Universal Health Coverage (UHC) in its implementing countries, through the following three 

Outcomes: (1) National policies and strategies make provisions for the health needs and rights of 

migrants and their communities in line with international, regional and national commitments; (2) 

Increased accessibility and use of health and protection services by vulnerable migrants; (3) 

Strengthened multi-sectoral partnership alliances towards a harmonized and sustainable response to 

the health needs of vulnerable migrants and their host communities.  

Across the region, migrants continue to be vulnerable to harsh and inhumane conditions along 

migratory routes. Travel and transit conditions in the region have worsened due to the increasing use 

of unworthy immigration detentions, abuse and human rights violations by smugglers, traffickers and 

occasionally by authorities. This is compounded by structural challenges faced by migrants to access 

critical information on their rights, well-being and services as well as inadequate health-care services, 

often delivered in unfamiliar sociocultural and linguistic environments. While understanding that 

migration can lead to greater exposure to health risks it can also be linked to improved health, 

especially for those seeking safety from harm.1 Through the project, IOM has remained committed to 

ensuring migrants are integrated into national health policies and strategies while providing essential 

health services to migrants until national health systems are capable of meetings these needs in the 

long-term. The project’s budget amounts to a total of EUR 6,100,000 across Phase II and Phase III 

(Phase II: EUR 2,600,000; Phase III EUR 3,500,000).  

An independent evaluation was conducted from March to April 2022, which includes a combined Final 

Evaluation of Phase II and Mid-term Evaluation of Phase III.  

PURPOSE AND SCOPE OF EVALUATION  

The overall purpose of the study was to conduct an independent twofold project evaluation to assess 

the overall design, management and implementation of the regional project. As requested by IOM, the 

following joint evaluation includes a Final Evaluation of Phase II (1st February 2018 – 1st August 2020), 

which was postponed in July 2020 due to the COVID-19 pandemic, and a Mid-term Evaluation of Phase 

III (1st August 2020 – 31st December 2021).  

The evaluation assessed the performance of the project against the OECD-DAC criteria of relevance, 

efficiency, effectiveness, impact and sustainability. The objective of the final evaluation of Phase II 

was to assess the performance of the project and achievement of results, including the extent to which 

the project has achieved the objectives of Phase II and if the effects are sustainable; effectiveness of 

the strategy of intervention; efficiency of project management and implementation; impact of COVID-

19 on project implementation and the mitigation strategies; perception and value of the project by 

beneficiaries and partners; lessons learned, good practices and recommendations for improvement. 

 
 
1 Project Proposal: Fostering Health and Protection to Vulnerable Migrants Transiting Through Morocco, Tunisia, Egypt, 
Libya and Yemen and Sudan (Phase III). IOM 



 

3 
 

The objective of the Mid-term evaluation of Phase III was to assess whether this new phase is on track 

to achieve its intended results, and more specifically to assess the relevance and coherence of the 

project design by testing the theory of change that was reviewed between Phase II and Phase III; 

perception of the Phase III of the project by beneficiaries and partners; extent of achievement of 

outcomes; unexpected results and factors affecting the project implementation (positively and 

negatively); including the impact of COVID-19 on project implementation and the mitigation strategies 

put in place; institutional set-up, capacity for project implementation and coordination mechanisms; 

lessons learned, good practices and recommendations for improvement.  

The evaluation also assessed the extent to which the project integrated cross-cutting issues of gender 

and human rights and the environment.  

EVALUATION FRAMEWORK AND METHODOLOGY  

The evaluation approach depended primarily on qualitative data collected from program management 

and other key staff at implementing IOM country offices, various stakeholders including the Ministry 

of Foreign Affairs Finland (donor representative), national authorities, implementing partners, and 

affected and interested stakeholders in all implementing missions. Primary data was triangulated with 

secondary sources of information provided by IOM and other stakeholders, to provide an in-depth 

evaluative analysis of the project.  

The evaluation covered the five countries of implementation for Phase II (Morocco, Tunisia, Libya, 

Egypt and Yemen), and included Sudan for Phase III (total of 6 countries). In person field visits were 

carried out in Morocco, Tunisia and Egypt by the Lead Evaluators, and remaining interviews were 

conducted remotely by the expert field research team at CPCD.  

Given the qualitative nature of the exercise, the evaluation sampling ensured different stakeholders 

were interviewed and consulted. The tools used included semi-structured Key Informant Interviews, 

beneficiary interviews and Focus Group Discussions with beneficiaries, and case studies/success 

stories. In total, the evaluation conducted 15 KIIs with IOM country teams (10), Ministry of Foreign 

Affairs Finland (1), and national partners across all six countries (4); 7 beneficiary Interviews with 

national authorities/government officials in Morocco (1), Tunisia (2), Egypt (2) and Yemen (2); 3 FGDs 

with migrant beneficiaries/community leaders supported by the project (2 in Egypt and 1 in Tunisia); 

2 migrant success stories (1 in Morocco and 1 in Tunisia); and 3 case studies highlighting the 

project’s three main outcomes (policy, direct assistance, regional exchange). Upon completion of data 

collection, the data was translated (as needed), cleaned and verified, and organized for analysis. 

LIMITATIONS AND SAFEGUARDS 

The evaluation was successfully carried out in line with the scope of work, however there were some 

limitations throughout the process. The evaluation was inherently limited by the nature of data 

available that was mainly qualitative. Therefore, findings from the evaluation’s primary data collected 

may not be generalizable to the larger population of beneficiaries. At the inception phase of the study 

it was unclear how the specific methodology would apply to each country as the project situation is 

country-specific. This required initial discussions with program managers in each country, which also 

led to delays in the data collection. Furthermore, it was challenging in some countries to arrange the 

necessary meetings due to lack of response, follow up from both IOM and partners on the ground. 

The evaluation extended data collection by a couple of weeks and ended the phase by the first week 

of April to be able to complete the report within a reasonable timeframe. As a result, there are 

inconsistencies in the coverage across some countries, especially those done remotely including Libya, 

Yemen and Sudan. Lastly, the combination of the Final Evaluation of Phase II with the current Mid-

term of Phase III presented some challenges as there were some changes in IOM staff, partners and 

officials involved in the project’s prior phase. There may also be some recollection bias due to the 

extended time period in which the final evaluation was carried out after the end of Phase II, nearly 

two years ago.  

Throughout the evaluation, CPCD coordinated closely with IOM and comply with their IOM Data 

Protection Principles, UNEG norms and standards for evaluation, and relevant ethical guidelines. 
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EVALUATION FINDINGS  

RELEVANCE 

From Phase II to Phase III the project has remained a high degree of relevance both within global, 

regional and national frameworks as well as to migrant beneficiaries and stakeholders. While the 

overall design of the project has not changed from Phase II to Phase III, there was greater emphasis 

placed on policy change (under Outcome 1) in Phase III. The development of both phases was done 

in consultation with stakeholders, IOM country teams and IOM Morocco, and the donor. At the 

country level stakeholders were involved in the development of activities, however the ease of this 

process was not the same for each country. For example, it was far easier to involve ministries and 

other stakeholders in the initial development stages in Morocco and Tunisia than it was for other 

countries such as Yemen or Egypt. In most countries, IOM utilized its direct humanitarian support 

(under Outcome 2) as a gateway to reach and support migrants directly while gaining the support and 

establishing relationships with local authorities and organizations. As Sudan was newly added in Phase 

III, the country is working towards building relationships with local authorities and stakeholders to 

facilitate progress towards migrant sensitive policies (under Outcome 1).  

One of the greatest strengths of the project is its inherent flexibility and adaptability based on the 

unique situations and evolving needs within each country. Therefore, the project design is broad, 

leaving room for the country teams to determine how to best utilize resources within each project 

outcome to achieve maximal results and meet the needs of the situation on the ground. Based on 

interviews in each country, this strategy appears to be quite effective and appreciated by IOM and 

stakeholders alike as it recognizes the need for greater flexibility within the changing context of 

migration.  

The project is well aligned with national, regional and global strategies and frameworks pertaining to 

migrants and health. Overall, a main component of IOM is the protection of migrant populations and 

this project aligns completely with this component through access to health. Additionally the project 

aligns with IOMs component on governance of migration, by ensuring that national, regional and 

migration policies respect the rights of migrants. IOM also works in partnership with other projects 

within IOM towards this mission, such as the assisted voluntary return project. Regionally, IOM 

country projects and offices are well integrated within the pillars of IOMs regional strategy, and are in 

alignment with IOMs guidance’s on gender and human rights.  

Furthermore, the project is logically linked to the Sustainable Development Goals as well as the Global 

Compact for Migrations, the first-ever intergovernmental negotiated UN agreement on a common 

approach to international migration.  

EFFICIENCY 

Overall, IOM has efficiently implemented the project in accordance with its budget with a high degree 

of flexibility to allow for movement of funding based on the most relevant needs. Throughout Phase 

II and Phase III IOM added additional staff to support the project based on recommendations from the 

Mid-term Evaluation of Phase II, including an M&E Officer to improve data collection and reporting 

and a Financial Coordinator to ensure all countries are on track in terms of expenditures in alignment 

with the budget. In terms of cost efficiency, IOM has a rigorous and cost effective analysis process to 

secure the best quality vendors at the cheapest cost. IOM policies require a process of comparing 

various quotations from suppliers which are analyzed based on the parameters of cost effectiveness, 

lead time and quality. Furthermore, IOM ensures that its utilization of resources such as staff time and 

office costs are done in a controlled manner to ensure further cost effectiveness. These measures are 

critical to success as the project is not cofounded like other projects at IOM, yet it has significant 

targets to reach with limited funding spread out across the six countries. 

By the end of Phase II, the project had a burn rate of 94%, with €164,805 remaining, based on the 

Final Financial Report from the period of February 2018 to July 2020. These remaining funds 

(underspent) were transferred to the balance of the Phase III budget at the start of August 2020. By 

the Mid-term of Phase III the project reached a total burn rate of 41% within 18 of the periods 34 
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months (53% of Phase III timeline). Overall, the project is well on track to spend its resources on time, 

in an efficient manner towards achieving its outcomes. 

EFFECTIVENESS 

The project has been very effective in reaching and surpassing its targets based on its M&E Framework 

in both Phase II and Phase III. While the project has amassed remarkable results based on the targets 

under each project Outcome, it is equally important to observe the more nuanced changes brought 

on by the project, in particular policy change, which is achieved over a longer term and is challenging 

to quantify. 

By the end of Phase II, the project met and surpassed all set targets considerably under all four 

Outcomes. This was achieved with an overall 94% burn rate in terms of expenditures, demonstrating 

a high effectiveness of the project in Phase II. So far in Phase III the project is well on track to meeting 

its targets, as it has already reached targets under Outcome 1 and 3 with one year left in the project 

phase timeline. 

Outcome 1: Policy  

The most notable achievement of the project has been the inclusion of migrants in national strategies 

and policies related to health in all countries and most significantly in Morocco, Tunisia and Egypt 

(under Outcome 1). These are sustainable developments that the donor is confident will support the 

project to achieve its stated objectives in the long-term.  

In Phase II, IOM continued efforts to network through activities and other events with partners and 

institution involved with migrant issues, to advocate for the operationalization and better management 

of migrant health in the region. Towards achievement of project Outcomes, IOM achieved significant 

results under Outcome 1 pertaining to the main Outcome indicators 1.1 and 1.2. Towards Outcome 

1.1 the project organized a successful knowledge exchange trip that took place in the second year of 

Phase II, bringing together 12 countries from Asia and MENA in a three day event, as further described 

below. Government officials from Morocco, Tunisia, Egypt and Libya participated, exceeding the total 

target by two members (total 17 officials), therefore meeting the project target by 113%. Under 

Outcome 1.2 activities towards the sensitization training of policy influencers and makers has 

surpassed the original target by 1,497%, nearly 15 fold. Additionally, of these 1,123 members sensitized, 

905 (81%) were female. This achievement is a huge success of the project in Phase II.  

In Phase III, the project has continued its progress from Phase II by supporting the development of 

existing policies, strategies, guidelines and regulations to be sensitive to the health needs and rights of 

migrants. Pertaining to the main Outcome indicator (1), from August 2020 until January 2022 (most 

recent M&E tracking) the project has recorded a total of 17 policies/strategies that are migrant 

sensitive from Morocco (4), Tunisia (3), Egypt (5), Libya (2) and Sudan (3). Overall, this has met the 

final project target of at least new policies/strategies (including revision of existing documents) within 

only half of the Phase III project timeline.  

Outcome 2: Direct Humanitarian Support 

IOM has provided health and protection services to migrants through a variety of mechanisms across 

its target countries. In Egypt, Libya and Yemen, IOM health staff directly provide medical assistance to 

migrants as an entry point to healthcare. Whereas, in Morocco and Tunisia IOM partners with CSOs 

to provide medical, humanitarian and psychosocial support. All IOM missions work with a network of 

public and private institutions for referrals for secondary and tertiary healthcare services. By funding 

CSOs and referring to public and private institutions, IOM country teams contributed to the 

strengthening of local capacity and provided the best suitable response to migrant’s needs. 

In Phase II, the project achieved considerable success under Outcome 2. Pertaining to the main 

Outcome indicator 2.1, the project provided direct medical, humanitarian and psychosocial assistance 

to 94,809 migrants (55,662 male, 39,147 female) in total from 2018 to 2020, exceeding the set target 

by 145%. Furthermore, the project provides sensitization to the migrants through these services. The 

project was able to achieve these results within the allocated budget with a burn rate of 108%, which 

is within the expected range of expenditures. This is a fantastic result and demonstrates the efficiency 

of the project towards maximizing reach within a set budget.  
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Thus far in Phase III, under Outcome 2 the project has reached 39% of its target towards providing 

migrants with direct medical, humanitarian and psychosocial assistance. Thus far a total of 29,069 

migrants (19,467 male and 9,602 female) have received services in Morocco (995), Tunisia (1,874), 

Egypt (10,856), Libya (5,783) and Yemen (9,561). The project has utilized 64% of the budget under 

Outcome 2 in this phase; to be able to meet its Phase III targets effectively will require some strategic 

planning and review of current spending versus reach. Overall, the approach to delivering direct 

medical, humanitarian and psychosocial assistance has not changed much from Phase II.  

Outcome 3: Regional Exchange   

In Phase II the project contributed to the capacity building of health providers in terms of strengthening 

health systems, universal health coverage and protection of vulnerable migrants underlined in the 

GCM, GAP and SDGs.2 In terms of gender mainstreaming within these trainings, there was a strong 

representation of females working in and or studying the specific health challenges that female migrants 

and youth frequently face. In Phase II the project attracted equal or higher numbers of female 

compared to male participants.3 By Phase III, Outcome 3 was revised (previously Outcome 4 in Phase 

II) to cover ‘strengthened multi-sectoral partnership alliances towards a harmonized and sustainable 

response to the health needs of vulnerable migrants and their host communities’. This revised 

Outcome included two main outputs: Strengthened South-South coordination and advocacy policy 

dialogue platforms and mechanisms towards improving the health and protection of the most 

vulnerable migrants; and Key stakeholders are better equipped with comprehensive knowledge on the 

link between mobility and determinants of health.  

Under Outcome 3 in Phase II the project focused on providing training to national and local actors 

including public sector stakeholders, health workers, CSOs and peer educators. Similar to Outcomes 

1 and 2, the project reached significant achievements under Outcome 3 in Phase II. Pertaining to the 

main outcome indicators 3.1 and 3.2 the project reached a final achievement of 332% and 1,606%, 

respectively. The most significant achievement under Outcome 3.2 pertaining to the capacity building 

of health workers in Morocco, Tunisia, Egypt and Libya; the majority taking place in Egypt. The project 

was able to achieve these successes having spent 73% of the budget for Outcome 3. The underspent 

budget in Phase II was transferred to Phase III.  

Outcome 3 in Phase III was focused on developing partnerships to strengthen the response to the 

health needs of migrants regionally. To achieve this IOM supported partnership development, practice 

exchanges and coordination initiatives via South-South cooperation and policy dialogue platforms. 

There has been little regional collaboration between countries in the MENA region, and this is 

something that other donors are not funding. Therefore, this is a crucial element of the project that 

the donor feels is very important towards the achievement of the project’s larger objectives. While 

the vast majority of activities planned under Outcome 3 were put on standby due to Covid-19, the 

project has reached a good start under this outcome. In terms of coordination initiatives, by the Mid-

term of Phase III the project facilitated 14 partnerships (13 in Egypt and 1 in Morocco) between 

different actors in the region to exchange practices and harmonize the response to the health needs 

of migrants. Towards strengthened South-South cooperation, IOM and the National School of Public 

Health in Morocco organized a regional training to train a pool of trainers in Tunisia, Egypt, Libya, 

Yemen and Sudan on migration health, including the development of a manual and materials shared 

with the five participating countries. IOM plans to conduct additional in-person activities under 

Outcome 3 in 2022 and beginning of 2023 to allow for greater engagement, including an in-person 

closure of the regional training exercise in June 2022; South-South Cooperation symposium on climate 

change, migration and health in Egypt in September 2022; and a regional academic forum in 

January/March 2023 for countries to present research on migration health funded by the project.  

IMPACT  

 
 
2 IOM Interim Report – Phase II (1 May – 31 Oct 2019).  
3 IOM Interim Report – Phase II (1 May – 31 Oct 2019). 
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In terms of impact measurement, the project does not have any impact indicators per se, and the 

measurement of results under Outcomes 1(policy) and 3 (regional exchange) takes time to observe. 

However, in interviews with stakeholders and beneficiaries it is apparent that IOM’s interventions are 

having a positive impact towards the achievement of its overall objective to improve vulnerable migrants’ 

health and wellbeing, and to advance towards universal health coverage (UHC) in Morocco, Tunisia, Egypt, 

Libya, Yemen and Sudan.  

Migrant sensitive national policies and strategies (Outcome 1 – Phase II and III) 

The project has progressed well towards strengthening the commitment of migration health 

champions and enhancing their skillset to develop and implement public health and social protection 

policies that enable universal access to essential health services, including for vulnerable migrants. This 

has been achieved through multi-stakeholder policy dialogue and exchange workshops at regional and 

national levels. Governments have taken serious initiatives in improving health services for migrants in 

Phase II and Phase III of the project, as evidenced by the following main achievements: 

• National Strategic Plan on Migration & Health 2021-2025 in Morocco and national 

dialogues on health coverage; 

• Migration Health Desk at the MoH in Sudan for data collection, studies, trainings; 

• Inclusion of migrants in the COVID-19 national vaccination campaigns, including 

those in irregular situations (all 6 countries by Phase III); 

• Inclusion of migrants in the National Aids Program in Egypt. 

 

Increased accessibility and use of health and protection services (Outcome 2 – Phase II and III) 

In Phase II and Phase III IOM, in collaboration with implementing partners, has provided medical 

assistance (treatment, medication, translation, mobile clinics), direct humanitarian assistance (food and 

non-food items), and psychosocial support to vulnerable and hard to reach migrants and host 

communities. This project was the first at IOM to create a dedicated budget line for psychosocial 

support, which allowed IOM to provide adequate and quality mental health services to migrants, which 

oftentimes is covered under the general scope of health.   

In Phase II the project reached a total of 94,809 migrants (55,662 male, 39,147 female) through its 

direct medical, humanitarian and psychosocial support services in Morocco (24,150), Tunisia (3,100), 

Egypt (34,718), Libya (5,959) and Yemen (26,882). In Phase III (from August 2020 to December 

2021), IOM has reached a total of 29,069 migrants (19,467 male and 9,602 female) across Morocco 

(995), Tunisia (1,874), Egypt (10,856), Libya (5,783) and Yemen (9,561).  

Relevant national and local actors have the knowledge and skills to respond effectively to the health 

and protection needs of vulnerable migrants including VoTs, victims of GBV and UASCs (Outcome 3 

– Phase II) 

To support the increased accessibility and use of health services by migrants, in Phase II IOM provided 

sensitization and enhanced the knowledge of health professionals of governmental and non-

governmental stakeholders, so they are able to champion migrant-friendly health and protection 

services in their respective countries. The results of these efforts included the following main 

achievements (from February 2018 to July 2020): 

• 343 public sector stakeholders improved their knowledge on migrants health (194 female, 

149 male) (figure 6); 
• 1,606 service providers from institutions/organizations attended capacity building trainings 

(947 female, 659 male); 
• 32,044 migrants were reached by health providers and informed about available services and 

their right to health and protection, including sensitization on health issues (11,393 female, 

12,721 male, 4,776 girls and 3,154 boys) (figure 7); 
• 1,374 CSOs, peer educators and CHWs benefitted from training on migrant health rights 

(856 female, 518 male) (figure 8); 
• 3,323 public sector stakeholders and educators trained (1,997 female, 1,326 male). 
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Strengthened multi-sectoral partnership alliances (Outcome 3 – Phase III/ Outcome 4 – Phase II) 

In Phase II and Phase III IOM has worked towards strengthening multi-sectoral partnership alliances 

towards a sustainable response to the health needs of vulnerable migrants and their host communities. 

In Phase II, this was achieved through the promotion of regional and South-South cooperation to 

improve health and protection for vulnerable migrants and in promoting awareness and understanding 

of migration and health through research events/initiatives. In Phase III, IOM continued to strengthen 

South-South cooperation and policy dialogue platforms on health improvement and protection of 

migrants and equipping key stakeholders with evidence-based knowledge on Migration Health. The 

main achievements of this work included: 

• The first Regional Winter School on Sexual, Reproductive Health and Rights (SRHR) linked 

to Mental Health and Psychosocial Support (MHPSS) including the participation of the five 

countries involved in the project (Phase II); 

• South-South cooperation: The National School of Public Health of Morocco trained 37 

trainers from Tunisia, Libya, Egypt, Yemen and Sudan (Phase III); 

• Cascade trainings for health professionals are expected on communicable and non-

communicable diseases; interculturality, mental health, etc. 

SUSTAINABILITY 

While there is not an explicit exit strategy in place, the project’s Outcomes 1 and 3 are designed to 

support IOM to be able to achieve its objectives towards fostering health and protection for migrants 

in the long term by supporting national authorities to develop and operationalize migrant inclusive 

policies and strengthening regional and national level cooperation. These efforts included relationship 

building, change in mindset, and developing migration champions for greater advocacy, which lead to 

longer term positive changes for migrants in the region. Whilst the direct medical assistance (Outcome 

2) is not part of a financial sustainability plan, it is evident that these services (according to stakeholders 

and migrants themselves) would currently not be available without IOM. Therefore, it is critical that 

IOM fill these essential gaps in the interim, while working towards more sustainable changes on a 

policy and systems level. Unfortunately, healthcare systems were further taxed during the Covid-19 

pandemic resulting is a greater reliance on the direct support provided by IOM.  

The likelihood of project results being sustained in the long-term is largely dependent upon the global, 

regional and country-level adoption of migrant inclusive policies. Globally, the Global Compact for 

Migration was a significant milestone towards ensuring the health of migrants is a priority. Regionally 

and for Morocco, the National Strategic Plan on Migration & Health 2021-2025 in Morocco and 

national dialogues on health coverage has set a strong foundation for lasting changes initiated through 

the project. The inclusion of migrants within national Covid-19 vaccination campaigns is also a major 

step in the right direction toward greater sustainability, regionally.  

CROSS CUTTING ISSUES  

Overall, IOM has done an excellent job at ensuring gender mainstreaming, non-discrimination and 

human rights across all of its interventions. In Phase II and Phase III gender equality and human rights 

promotion were the main cross-cutting themes addressed by the project. From inception, the project 

was developed based upon the principle that health is a human right; every effort under the project is 

done to advance the health coverage of migrants to ensure their health needs are met. In both Phase 

II and Phase III IOM has worked to ensure, as much as possible, migrants access to existing public 

health services and to complete this access by providing health services either to directly through 

IOM’s medical teams (in Egypt, Libya and Yemen) or through implementing partners (in Morocco and 

Tunisia). IOM demonstrates commitment to reinforcing public health systems through trainings of 

health professionals and capacity-building of decision-makers. Gender has been well mainstreamed in 

the project, despite the fact the most migrants are men IOM has been able to prioritize women and 

children in its initiatives. The degree to which women are represented in the project is also dependent 

upon the demographic context of migrants in each country. 
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In 2022, IOM incorporated a commitment to include climate change as another major cross-cutting 

theme (beginning in Phase III), recognizing the impact that climate change is having on migration and 

health of migrants in the countries covered by the project.4 Towards this commitment, IOM plans to 

focus the South-South Cooperation symposium on the linkages between climate change, migration, 

and health.  

To ensure strong accountability in its programming, IOM has feedback mechanisms in place across all 

countries, to ensure a high degree of relevance and response to the needs and challenges of 

beneficiaries. The most common feedback channel used in relation to this project is the IOM hotline. 

Additionally, there are comment boxes in IOM waiting rooms, and feedback sessions are held at the 

end of events to capture any feedback or complaints from beneficiaries, stakeholders, members, etc. 

While these are the standard feedback mechanisms for IOM, the experience has varied by country.  

BEST PRACTICES  

Several best practices have emerged from the project in Phase II and Phase III, at both a regional and 

country level, some of which include: 

• The project’s flexible and adaptive working structure, based on evidence and learnings, has 

ensured that interventions are relevant and effective despite major contextual challenges (i.e. 

conflict and the Covid-19 pandemic) (Phase II and III).  

• IOM has dedicated its time and efforts to build lasting relationships with local partners and 

governmental actors that are key to enacting long term changes. While these are not necessarily 

direct activities of the project, the results of these efforts are essential to achieving the intended 

impacts (Phase II and III).  

• Regional exchange/ South-South learning (South-South Cooperation Symposium, meetings 

among country teams, and other regional activities) has been supportive to partner countries 

to learn from one another and install best practices in their respective countries.  

• The launch of the National Strategic Plan on Migration and Health (2021-2025) in Morocco and 

national dialogues on health coverage has set a good example for other countries to develop 

roadmaps in this area.  

• The Moroccan National School of Public Health developed a customized (and adaptable) manual 

and trained health professionals in Morocco. Through this initiative, IOM capitalized enormously 

on the Moroccan experience of Phase II to transpose it to a more regional level.  

• IOM advocated for networking and widening the base for dialogue amongst different partners 

working on migration issues to meet for the first time and work on a collaborative manner on 

the issue, e.g. in Libya and Morocco where the project brought together CSOs and government. 

The current agility and flexibility of the team has been very effective towards mobilizing 

organizations and resources towards a shared mission.  

• The Training of Trainers model is an effective method to reach a larger scale, driven locally and 

with limited resources. IOM’s training of migration champions has been an effective way to 

change mindsets over time, that is less affected by frequent changes in governmental offices 

(Phase II and III).  

• IOM capitalized well on opportunities brought on by the Covid-19 pandemic, despite its many 

challenges. Through the public health crisis IOM was able to successfully advocate for 

governments to include all people including migrants into national health and vaccination 

campaigns (Phase II and III).  

• IOM’s approach to medical care is not to replace governmental services; IOM refers to existing 

health infrastructure and works to strengthen these systems locally (Phase II and III). IOM’s 

partnerships with public hospitals and pharmacies has created a system where migrants can 

receive services efficiently while keeping costs low. IOM has set up direct payment plans with 

 
 
4 Ibid.  
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many hospitals so that migrants do not need to pay out of pocket and be reimbursed later.  

LESSONS LEARNED  

IOM has encountered lessons throughout the project in Phase II and Phase III, at both a regional and 

country level, including (but not limited to): 

• In terms of partnerships and coordination, some countries have faced more difficulty in involving 

government counterparts, such as in Egypt and Yemen (Phase III).  

• IOM has done an excellent job at advocating for the inclusion of migrants and formulation of 

new migrant sensitive policies, however the work to translate these discussions and agreements 

into actionable results requires added layers of support.  

• The project has learned the strategic advantage of working through CSOs to deliver services, 

which are a gateway for supporting migrants; most migrants approach CSOs when in need, so 

involving CSOs in direct assistance was key to ensuring migrants are receiving the services they 

need in an accessible and safe way (Phase II and III).  

• In terms of raising capacity of policy influencers and health providers, IOM learned that training 

government officials in lower level positions is more reliable than senior officials as they 

experience a lower turnover rate (Phase II and III).  

• The Covid-19 pandemic strained healthcare systems across all countries in the region and halted 

many activities of the project, however IOM adjusted its programming to fill urgent health gaps 

for migrants as well as fulfilling most activities pertaining to policy and regional exchange to the 

extent possible (Phase II and III).  

• In Egypt IOM learned that despite the widespread availability of the Covid-19 vaccines for 

migrants, there remain gaps in terms of demand as migrants are hesitant to access public 

services. Public announcements for the vaccine are also only in Arabic which presents language 

barriers for many migrants (Phase III).  

• IOM has adjusted its direct assistance to best meet the needs of migrants in each country based 

on information coming through its feedback channels. For example, in Yemen IOM discovered 

that migrants were unable to access the MMT due to the daytime operational hours (Phase III).  

• The MMTs in Yemen may be creating long term sustainability issues as the Health Cluster points 

out that migrants are now relying on the mobile clinics and are not accessing health facilities, 

however IOM Yemen is now working integrate migrants within the existing health structures as 

best as possible and for these structures to meet their needs (Phase III).  

CONCLUSIONS AND RECOMMENDATIONS 

Overall, IOM has exhibited a high degree of commitment towards achieving project outcomes and 

resulting success under each evaluation criteria assessed in Phase II and Phase III, thus far. IOM has 

incorporated learnings from prior phases and remained highly flexible and adaptable to changes 

throughout the tenure of the project. This adaptability has allowed IOM to ensure a high relevance 

in its interventions at both the country and regional level. In terms of efficiency, IOM country teams 

continually adapt their activities, both within the framework of the budget and larger plans as well as 

emerging contextual changes such as Covid-19. IOM’s rigorous and cost effective analysis process has 

further supported the project to achieve maximal results within a limited budget. IOM has been very 

effective in terms of achievement of project targets under all Outcomes in both Phase II and has 

made excellent progress in Phase III. While the pandemic slowed progress, IOM has plans to achieve 

its goals by the end of Phase III, utilizing adapted methods such as online symposiums. As a result, the 

project has had a positive impact towards the achievement of its overall objective to improve 

vulnerable migrants’ health and wellbeing, and to advance towards UHC across all six countries – 

Morocco, Tunisia, Egypt, Libya, Yemen and Sudan. The sustainability of these initiatives is an ongoing 

process and IOM is taking steps on a country and regional level to develop longer term change by 

building capacity of local institutions and actors and migrant sensitive policies.  

Based on findings from both the Final Evaluation of Phase II (considering the Mid-term of Phase II) and 
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Mid-term Evaluation of Phase III, the following recommendations were developed from findings across 

each evaluation criteria to better support IOM to achieve its objectives on a regional and country 

level. 

To increase Relevance  

➔ Ensure ongoing relevance of the project in alignment with the donor’s strategy by continuing to 

strengthen elements under policy and regional cooperation. It is advised if the project pursues a 

fourth phase, to maintain the total budget under 1million Euro per year to be able to meet the 

realistic resource availability of the Ministry of Foreign Affairs Finland. Given the project’s growing 

needs, this may require a revised strategy and cofounding from additional sources.  

➔ Building on previous recommendations from Phase II, it is advised to develop country level 

Theories of Change (ToC) with clear connections to the programme level Outcomes, and specific 

inputs, outputs and outcomes by country. This would be a useful exercise to conduct in a 

workshop type setting with country level management and M&E.  

➔ In terms of partnerships and coordination, consider developing country specific strategies to 

strengthen the coordination in countries where this is still a challenge. It is advised to ensure that  

policy makers are involved in assessments, surveillance and activities moving forward, especially in 

countries where partnership with government have been a challenge (i.e. Egypt, Libya and Yemen).  

To enhance Efficiency 

➔ At the start of a new project phase, it is recommended to conduct a financial briefing with county 

level finance staff on all procedures such as how to do entries, clear demarcation of gender ledger 

and material management codes. Country level finance management has suggested doing this at 

the beginning of each phase will help in analysis and reporting.  

➔ Additionally, it is advised to hold more regular meetings between project management and finance 

(more than monthly), based on recommendations from country teams. Spending and resource 

allocation for medical assistance cannot be predicted too far in advance, so forecasting and 

planning is challenging and must be highly flexible. However, for other activities, regular planning 

helps the teams to find the best quality and avoid any interruption of stock.  

To improve Effectiveness  

➔ It is recommended (based on success and recommendations from country teams) to conduct 

more regular steering committee meetings between the implementing countries. Overall, IOM 

country offices would benefit from even greater coordination and learnings, beyond the annual 

Steering Committee meetings and internal communications at the regional management level. 

Additionally, all country teams are eager for more regional exchange activities to take place in the 

near future.  

➔ It is recommended to provide project summaries and published evaluations to stakeholders for 

transparency and learning, and to further strengthen partnerships.  

➔ IOM has learned the strategic advantage of working through CSOs to deliver services, which are 

a gateway for supporting migrants. It is recommended to continue to involve partners in the design 

of the project (as this is adaptive and ongoing) to ensure activities are most relevant and fit the 

scope of partner organizations.  

➔ IOM has done an excellent job at advocating for the inclusion of migrants and formulation of new 

migrant sensitive policies (Outcome 1), however the work to translate these discussions and 

agreements into actionable results requires added layers of support. The MoH Sudan points out 

that the discussions were very exciting and interesting and the development of plans were 

effective, however they are now struggling to fully turn this into action. It is therefore 

recommended to hold dedicated working groups or forums to support the process of translating 

policy into action. For example, at each event there should be a clear objective with steps on how 

this can be transformed into an outcome that can be measured with time. Morocco can help guide 

this process based on their success with the actionable National Strategic Plan. 

➔ Regarding Covid-19 vaccination campaigns, there are ongoing demand issues in some countries 
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that need to be addressed to ensure universal coverage for migrants. A recent Round Table 

Discussion in Egypt was an effective platform for government, UN and NGOs, the health care 

sector and migrant representatives to come together to discuss ways to address demand issues 

for migrants. It is recommended to take a similar approach in other countries and to regularly 

hold such meetings to find solutions to raise awareness amongst migrants that these services are 

available and safe for them to access, thereby reducing any existing barriers. 

➔ In terms of raising capacity of policy influencers and health providers, it is recommended to 

continue emphasizing migration champions and capacity building for government officials in lower 

level positions, which have proven more reliable over time as senior level positions experience a 

higher turnover rate.   

➔ In terms of training delivery (as learned from the regional training by the Moroccan National 

School of Public Health) it is advised to ensure training content is localized to all in attendance to 

the extent possible. IOM did a great job at facilitating an online event considering the challenges 

of the pandemic, such as incorporating individual coaching sessions by module to facilitate greater 

learning and integration. However, in future online events it is recommended to consider the 

unique language needs of each participant (perhaps with translations directly on the slides) and 

ensure that all technical issues are tested beforehand and to be prepared for troubleshooting on 

the fly to make the most use of the time and space.  

To ensure Sustainability   

➔ It is recommended for IOM to continue to build partnerships with public hospitals and pharmacies, 

where migrants can continue to receive services directly. This will ensure an efficient process for 

all parties involved and keep costs low. IOM Egypt has done a great job at setting up direct payment 

plans with many hospitals so that migrants do not need to pay out of pocket and be reimbursed 

later. This work should be further reinforced across all countries, as relevant.  

➔ Long term funding is necessary to support advancements towards long term policy and systemic 

level changes. It is recommended for IOM to consider the ongoing nature of the programme, 

especially pertaining to Outcome 2, and how this essential work may continue into the future with 

and without donor funding. It is well understood that the nature of this work is unpredictable and 

quickly evolving, however, IOM could benefit from long term strategies within each country.  
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INTRODUCTION 
Since 2015, IOM Morocco has been coordinating the project “Fostering health and protection to 

vulnerable migrants transiting through Morocco, Tunisia, Libya, Egypt, Yemen and Sudan”, funded by 

the Ministry of Foreign Affairs of Finland. The project aims at improving the health and wellbeing of 

migrants in vulnerable situations and to advance towards Universal Health Coverage (UHC) in 

Morocco, Tunisia, Libya, Egypt, Yemen and Sudan. To satisfy this target IOM has identified the following 

outcomes: push national policies and strategies to make provisions for the health needs and rights of 

migrants and their communities in line with international, regional and national commitments; increase 

accessibility and use of health and protection services by vulnerable migrants; and strengthen multi-

sectoral partnership alliances towards a harmonized and sustainable response to the health needs of 

vulnerable migrants and their host communities. 

In February 2022, IOM Morocco commissioned an external project evaluation of Phase II combined 

with a Mid-term evaluation of Phase III. The purpose of the Final Evaluation of Phase II is to assess the 

performance of the project and achievement of results, and more specifically to evaluate the extent 

to which the project has achieved the objectives of Phase II and the rates of sustainability, effectiveness, 

efficiency, impact, perception, lessons learned, good practices and recommendations for improvement. 

The aim of the Mid-term Evaluation of Phase IIIis to assess whether this new phase is on track to 

achieve its intended results, and more specifically to assess the relevance and coherence of the project 

design by testing the theory of change (reviewed between Phase II and Phase III), the perception by 

beneficiaries and partners, the extent of achievement of outcomes, the unexpected results and factors 

affecting the project implementation (including the impact of COVID-19), the institutional set-up, 

capacity for project implementation and coordination mechanisms and the lessons learned, good 

practices and recommendations for improvement. 

These combined findings were developed to enable the management teams and stakeholders to have 

a better understanding of the project implementation and assess whether the project needs to revise 

its implementation strategy to achieve the specific objectives. The evaluation also documented lessons 

and good practices for IOM to consider. 

CONTEXT AND PURPOSE OF EVALUATION  

BACKGROUND AND CONTEXT  

There are estimated 272 million migrants including refugees across the world. This means that one 

person in every 30 is a migrant5. Migration corridors represent an accumulation of migratory 

movements over time and provide a snapshot of how migration patterns have evolved into significant 

foreign-born populations in specific destination countries. In the recently released World Migration 

Report, Tunisia, Libya, Morocco and Egypt are listed among the largest migration corridors between 

North African countries and Europe. The report further states that these migration patterns are 

resulting from the proximity to post-colonial ties, although driven by economic, political, safety 

concerns, and climate changes. Moreover, significant labour migration corridors also exist to the Gulf 

States, as in the case of the migration flow from Sub-Sahara and Horn of Africa through Sudan and 

Egypt to the United Arab Emirates and through Yemen to Saudi Arabia. In fact, Yemen is the tenth 

amongst countries with major population size change during the last ten years due to the large influx 

of displacement and migration that the volatile political situation has been triggering6. Bordering seven 

countries Sudan attracts a large influx of mixed migration flows from the Horn of Africa, East Africa 

and West Africa as a transit and destination. By mid-2019 the total number of international migrants 

 
 
5 UNDESA UN DESA, 2019a; ILO, 2018 
6 World Migration Report 2020 

https://www.iom.int/wmr/
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in the MENA reached nearly 40 million7.  

Throughout the region, individuals affected by mixed migration8 particularly undocumented migrants, 

continue to face a range of serious challenges related to health, well-being and protection before, 

during and after their migration9. Across the region, migrants continue to be vulnerable to harsh and 

inhumane conditions along the migratory routes. Travel and transit conditions in the region have 

worsened due to the increasing use of unworthy immigration detentions, abuse and human rights 

violations by smugglers, traffickers and occasionally by authorities. This is compounded by structural 

challenges faced by migrants to access critical information on their rights, well-being and services as 

well as inadequate health-care services, often delivered in unfamiliar sociocultural and linguistic 

environment. While understanding that migration can lead to greater exposure to health risks it can 

also be linked to improved health, especially for those seeking safety from harm.10 

The 2030 Agenda for Sustainable Development recognizes that migration is a powerful driver of 

sustainable development, for migrants and their communities. It brings significant benefits in the form 

of skills, strengthening the labour force, investment and cultural diversity, and contributes to 

improving the lives of communities in their countries of origin through the transfer of skills and financial 

resources. Established in 1951 and part of the United Nations System since 2016, the International 

Organization for Migration (IOM) is the leading inter-governmental organization on migration, 

promoting humane and orderly migration for the benefit of all. IOM has 174 member states and is 

present in over 100 countries. IOM plays a key role to support the achievement of the Sustainable 

Development Goals through different areas of intervention that connect both humanitarian assistance 

and sustainable development; health is one of those areas.  

As outlined in the Global Compact for Safe, Orderly and Regular Migration11, “migration is a multi-

dimensional reality that cannot be addressed by one government policy sector alone”. IOM therefore 

applies a whole-of-government and whole-of-society approach to migration governance, striving to 

ensure that migration and migrants’ needs are considered across all policy areas, laws and regulations 

from health to education and from fiscal policies to trade.12 IOM promotes access to health services 

for migrants – irrespective of their status – by supporting governments and conducting operational 

research to promote evidence-based migration health policies as well as responding to the health 

needs of migrants through direct assistance. 

PROJECT SUMMARY 

Fostering Health And Protection To Vulnerable Migrants Transiting Through 

Morocco, Tunisia, Egypt, Libya, Yemen And Sudan 

The project “Fostering health and protection to vulnerable migrants transiting through Morocco, 

Tunisia, Libya, Egypt, Yemen and Sudan”, funded by the Ministry of Foreign Affairs of Finland, is being 

implemented by IOM missions in the targeted countries (Morocco, Tunisia, Libya, Egypt, Yemen and 

recently Sudan) since 2015 and is coordinated by IOM Morocco. The project has gone through three 

phases of implementation: Phase I from May 2015 to January 2018; Phase II from February 2018 

to August 2020 and the current Phase III from August 2020 to May 2023, in which Sudan 

was included.  

 
 
7 UN DESA, 2019. 
8 Individuals affected by mixed migration include refugees, asylum seekers, economic migrants, returnees, unaccompanied 
and separated     children, environmental migrants, smuggled persons, victims of trafficking and stranded migrants, as well 
as the host communities. 
9 Mixed Migration Hub 
10 Project Proposal: Fostering Health and Protection to Vulnerable Migrants Transiting Through Morocco, Tunisia, Egypt, 
Libya and Yemen and Sudan (Phase III). IOM 
11 https://refugeesmigrants.un.org/sites/default/files/180711_final_draft_0.pdf  
12 https://www.iom.int/migration-sustainable-development-and-2030-agenda  

https://refugeesmigrants.un.org/sites/default/files/180711_final_draft_0.pdf
https://www.un.org/en/development/desa/population/migration/data/estimates2/estimates19.asp
http://www.mixedmigrationhub.org/wp-content/uploads/2015/11/Conditions-and-Risks-in-Mixed-Migration-in-North-East-Africa.pdf
https://refugeesmigrants.un.org/sites/default/files/180711_final_draft_0.pdf
https://www.iom.int/migration-sustainable-development-and-2030-agenda
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The project aims at contributing to improve the health and wellbeing of migrants in vulnerable 

situations and to advance towards Universal Health Coverage (UHC) in Morocco, Tunisia, Libya, 

Egypt, Yemen and Sudan. This is achieved through the following outcomes:  

1. National policies and strategies make provisions for the health needs and rights of migrants 

and their communities in line with international, regional and national commitments.  

2. Increased accessibility and use of health and protection services by vulnerable migrants.  

3. Strengthened multi-sectoral partnership alliances towards a harmonized and sustainable 

response to the health needs of vulnerable migrants and their host communities.  

The project’s budget amounts to a total of EUR 6,100,000 across Phase II and Phase III (Phase II: EUR 

2,600,000; Phase III EUR 3,500,000).  

EVALUATION PURPOSE AND SCOPE  

The overall purpose of the evaluation is to conduct an independent twofold project evaluation to 

assess the regional project overall design, management and implementation. As requested by IOM, the 

following joint evaluation includes a Final Evaluation of Phase II (1st February 2018 – 1st August 2020), 

which was postponed in July 2020 due to the COVID-19 pandemic, and a Mid-term Evaluation of Phase 

III (1st August 2020 – 15th October 2021). The evaluation has also assessed whether findings from the 

Mid-term external evaluation of Phase II (August 2019) were incorporated in the third phase of the 

project.  

The objective of the Final Evaluation of Phase II was to assess the performance of the project and 

achievement of results, and more specifically to evaluate:  

• The extent to which the project has achieved the objectives of Phase II and if the effects are 

sustainable  

• The effectiveness of the strategy of intervention  

• The efficiency of project management and implementation  

• The impact of COVID-19 on project implementation and the mitigation strategies  

• The perception and value of the project by beneficiaries and partners  

• The lessons learned, good practices and recommendations for improvement.  

The objective of the Mid-term Evaluation of Phase III was to assess whether this new phase is on track 

to achieve its intended results, and more specifically to assess:  

• The relevance and coherence of the project design by testing the theory of change that was 

reviewed between Phase II and Phase III  



 

 
16 

• The perception of the Phase III of the project by beneficiaries and partners  

• The extent of achievement of outcomes  

• The unexpected results and factors affecting the project implementation (positively and 

negatively), including the impact of COVID-19 on project implementation and the mitigation 

strategies put in place  

• The institutional set-up, capacity for project implementation and coordination mechanisms  

• The lessons learned, good practices and recommendations for improvement.  

The findings of this twofold evaluation will enable the management teams and stakeholders to have a 

better understanding of the project implementation and assess whether the project needs to revise 

its implementation strategy to achieve the specific objectives and contribute to the main three 

outcomes. The evaluation was also expected to document lessons and good practices to ensure those 

are built upon in the remaining implementation time. 

The evaluation has assessed the performance of the project against the OECD-DAC criteria of 

relevance, efficiency, effectiveness, impact and sustainability. The evaluation has also assessed the 

extent to which the project integrated cross-cutting issues of gender and human rights and the 

environment. An evaluation matrix (see Appendix) provides a breakdown of the evaluation guiding 

questions based on the abovementioned criteria, the corresponding sources of data and analytical 

approach.  

EVALUATION FRAMEWORK AND 

METHODOLOGY  

METHODOLOGY OVERVIEW  

The two-fold evaluation was conducted to assess the program as outlined in the Terms of Reference 

(TOR). CPCD has developed an evaluation approach that best suits the conditions on the ground 

which provided flexibility based on changing context and access. The methodologies for this evaluation 

were primarily based on the OECD/DAC criteria, which have guided the study in terms of the 

development of methods, tools, analysis, and reporting structure.  

Given the nature of the project, the evaluation approach depended primarily on qualitative data 

collected from program management and other key staff at implementing IOM country offices, various 

stakeholders including the Ministry of Foreign Affairs of Finland (donor representative), national 

authorities, implementing partners, and affected and interested stakeholders in all implementing 

missions. A full breakdown of the data collection methodology is provided in the following section. 

Furthermore, CPCD coordinated closely with IOM and ensured compliance with IOM Data 

Protection Principles, UNEG norms and standards for evaluation, and relevant ethical guidelines. 

DATA COLLECTION AND ANALYSIS METHODS  

The evaluation covered the five countries of implementation for Phase II (Morocco, Tunisia, Libya, 

Egypt and Yemen), and includes Sudan for Phase III (Total of 6 countries). In person field visits were 

carried out in Morocco, Tunisia and Egypt by the Lead Evaluators, and remaining interviews were 

conducted remotely by the expert field research team at CPCD.  

A kickoff meeting with IOM staff and CDPC was held on February 3rd, 2022 to discuss the evaluation 

and for CPCD to better understand the project and its parameters. Following this, a thorough desk 

review was conducted of all relevant documentation supplied by IOM, including material from various 

sources such as project proposals for Phase II and for Phase III, IOM Morocco, Tunisia, Egypt, Yemen, 

Libya, and Sudan reports, M&E tools, financial data, specific agreements and/or sub-agreements, 

technical documentation reports, baseline, published assessments, work plans, articles, analytical 

frameworks, needs assessments, economic assessments, private databases collated from research 
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partners, international NGOs, analysis units, UN agencies etc. Considering that this is an evaluation 

assignment, special attention was paid to the baseline documents, including the indicators and targets 

selected. These target indicators were used to analyze achievement of the project in Phase II and 

progress in Phase III. The data gathered in the desk review was used to design data collection tools as 

well as provide further information to be triangulated with primary data collected. The use of 

OECD/DAC criteria supported the team in analyzing and offering recommendations and overall 

assessment of the project in meeting its stated objectives, thus far.  

In terms of primary data, the evaluation captured information from key stakeholders and beneficiaries 

of the project across the six country missions. The evaluation utilized various data collection methods 

including Key Informant Interviews (KII), beneficiary surveys and Focus Group Discussions (FGD) from 
the following sources: 

• Key Informant Interviews with IOM country teams (programme management and admin 

and finance), The Ministry of Foreign Affairs Finland, and national partners across all six 

countries (in person and remote); 

• Beneficiary Interviews with national government institutions (senior level) across all six 

countries (in person and remote);  

• Focus Group Discussions with government officials/local organizations supported by the 

project and one with migrants in Tunisia; 

• Case Studies highlighting the project’s three main outcomes (policy, direct assistance, 

regional exchange) and Success Stories from migrant beneficiaries (in some countries).  

Data collection began after securing necessary permissions for the fieldwork and the finalization of 

tools in agreement with IOM. No prior training was required to prepare for data collection as the 

interviews were conducted by the Lead Evaluator and other expert evaluators at CPCD. At the 

beginning of each interview and FGD, the moderators sought the permission of interviewees to record 

the discussion. Once transcribed, the data was cleaned, reviewed and audited by the CPCD data 

analysis and quality unit. Any anomalies in data were discussed between the Lead Evaluator and the 

data collection team. CPCD conducted data analysis for all tools throughout and upon completion of 

fieldwork, and triangulated qualitative and quantitative data to examine the same aspects through 

different lenses and perspectives. CPCD has faithfully represented findings and remained committed 

to represent the complete range of viewpoints discovered during data collection. CPCD utilized 

analytical methods appropriate to content analysis of the KIIs, beneficiary interviews and FGDs. The 

analysis of the qualitative data has yielded an in-depth understanding of the situation, from which the 

evaluation provides recommendations and suggested improvements to increase the relevance, 

efficiency, effectiveness, and impact of the project with a forward looking perspective.  

SAMPLING FRAMEWORK  

Given the qualitative nature of the exercise, the evaluation sampling ensured different stakeholders 

were interviewed and consulted. The tools used included semi-structured KIIs, interviews and FGDs 

with beneficiaries, and Case Studies and Success Stories.  

Table 1 provides a breakdown of the proposed data collection methodologies, sources and 

corresponding sample sizes. The tables that follow include a breakdown of the specific sampling by 

country location. A full meeting list is located in Appendix.  

Table 1 - Data collection methods and sampling overview  

Data collection method and respondents Type  Location  Sample 

1 Key Informant Interviews (KII):                 15 

1.1 
IOM country teams – Programme and 

Management/staff/M&E (group) 
KII 

On site: Morocco (1), Tunisia (1), 

Egypt (1) / Remote: Libya (1), 

Yemen (1) , Sudan (1)  

6 

1.2 IOM country teams – Admin and Finance team  KII 
On site: Morocco (1) , Tunisia (1), 

Egypt (1) / Remote: Libya (1) 
4 
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1.3 National partners (CSO/NGOs) KII On site: Morocco (1), Egypt (3) 4 

1.4 Ministry of Foreign Affairs Finland (donor) KII Remote/online  1 

2 Beneficiary Interviews and Focus Group Discussions (FGD): 10 

2.1 National Authorities/govt officials  Interview 
On site: Morocco (1), Tunisia (2), 

Egypt (2) / Remote: Yemen (2) 
7 

2.2 Migrant beneficiaries/Community Leaders  FGD On site: Tunisia (1), Egypt (2)  3 

3 Success Stories: 3 

3.1 Migrant Success Stories  
Success 
Story 

On site: Morocco (1), Tunisia (1), 
Yemen (1) 

3 

4 Case Studies: 3 

4.1 Policy (Outcome 1) Case study Morocco 1 

4.2 Direct Assistance (Outcome 2) Case Study Yemen  1 

4.3 Regional Exchange (Outcome 3) Case study Morocco & all countries 1 

 

CASE STUDIES 

The evaluation captured three case studies, highlighting key successes of the project under each 

project Outcome: Policy, Direct Assistance and Regional Exchange. The case studies are presented 

within the evaluation findings, and are as follows (see figure below): 

➔ Case Study 1: The project’s contribution to the launch of the National Strategic Plan on Migration 

Health 2021-2025 in Morocco, one of its kind in the region. 

➔ Case Study 2: The project’s support of a mobile unit in Southern Yemen that provides medical 

assistance to migrants in extreme vulnerable situations. 

➔ Case Study 3: South-South cooperation activities such as the training of trainers on Migration 

Health delivered by Morocco to the 5 other countries. 
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STUDY LIMITATIONS  

The evaluation was inherently limited by the nature of data available that was mainly qualitative. 

Therefore, findings from the evaluation’s primary data collected may not be generalizable to the larger 

population of beneficiaries. At the inception phase of the study it was unclear how the specific 

methodology would apply to each country as the project situation is country-specific. This required 

initial discussions with program managers in each country, which also led to delays in the data 

collection. Furthermore, it was challenging in some countries to arrange the necessary meetings due 

to lack of response, follow up from both IOM and partners on the ground. The evaluation extended 

data collection by a couple of weeks and ended the phase by the first week of April to be able to 

complete the report within a reasonable timeframe. As a result, there are inconsistencies in the 

coverage across some countries, especially those done remotely including Libya, Yemen and Sudan. 

Lastly, the combination of the Final Evaluation of Phase II with the current Mid-term of Phase III 

presented some challenges as there were some changes in IOM staff, partners and officials involved in 

the project’s prior phase. There may also be some recollection bias due to the extended time period 

in which the final evaluation was carried out after the end of Phase II, nearly two years ago.  

EVALUATION QUESTIONS 

The evaluation was designed to assess the program in accordance with the OECD/DAC evaluation 

quality standards based on the criteria of relevance, efficiency, effectiveness, impact and 

sustainability. The table below presents the key guiding evaluation questions (presented in the TOR) 

in line with the evaluation criteria, as well as Cross Cutting Issues, Best Practices and Lessons Learned.  

 

 

Table 2 - Evaluation Criteria 

Evaluation criteria Evaluation guiding questions  

Relevance 

Involvement of stakeholders  

a) To what extent have target groups and possibly other relevant interest 

groups/stakeholders been involved in the planning/implementation 

process? 

Relevance of intervention and delivery strategies  

a) Was the strategy of the project relevant to the needs of its target 

population and institutional beneficiaries? 

b) Did the project intervention and delivery strategies meet the needs of 

beneficiaries? 

c) Were the project activities and outputs consistent with the intended 

outcomes and objective? 

d) What factors have contributed in achievements or hindrances of the 

output or outcome? 

e) Were the strategies adopted, applied tools, and inputs identified realistic, 

appropriate, and adequate for achievements of results? 

Alignment with strategies and priorities  

a) Was the project aligned with and supportive of IOM national, regional, 

and/or global strategies and the Migration Governance Framework? 

b) Was the project aligned with and supportive of national strategies? 

c) Was the project in line with donor priorities? 

Efficiency  

Resource and cost efficiency   

a) Was the project implemented in the most cost-efficient way compared to 

alternative means of implementation? Specifically did the actual results 

(output/outcome) justify the cost incurred. 

b) How well have resources (funds, expertise, time) been converted into 
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results in the current context of the project without compromising the 

quality of the resultant output and outcome? 

c) Could cheaper alternative implementation strategies/ packages have 

reached similar result or more? Could a different approach have produced 

better results? 

Availability of inputs  

a) Was a regional/national workplan and resource schedule available and used 

by the project management and other relevant parties? 

b) To what degree were inputs provided or available in time to implement 

activities from all parties involved? 

Efficiency of implementation  

a) To what extent were activities implemented as scheduled? 

b) Are there were any specific enablers/ challenges that affect the successful 

implementation of the project? How was it managed? 

Effectiveness 

Achievement of project outputs and outcomes  

a) Have the project outputs and outcomes been achieved in accordance with 

the stated plans? 

b) What observed changes in attitudes, capacities and institutions can be 

causally linked to the project’s interventions? 

Project monitoring and adaptation  

a) How effectively were the project results monitored? 

b) To what extent has the project adapted to contextual challenges and/or 

changing external conditions (e.g. Covid-19 pandemic) in order to ensure 

project outcomes? 

Unplanned effects and obstacles faced  

a) To what extent have there been any unplanned positive or negative effects 

in relation to anticipated results of the project interventions? 

b) Have there been any factors and/or obstacles that prevented beneficiaries 

and project partners from accessing the results/services/products? If yes, 

has the project been successful in addressing them, and how did they affect 

the overall effectiveness of the project? 

c) What were the key barriers/ challenges and lesson learnt from the project 

for future interventions? 

Impact 

Project impact  

a) What impact did the project have on the beneficiaries and what are the 

key project intervention and delivery strategies that contributed to the 

observed impact if any? 

b) Did the impact come from the project activities, from external factors or 

from both? 

c) Which positive/negative and intended/unintended effects have been 

produced by the project? 

Support to beneficiaries  

a) How successful was the project in terms of supporting beneficiaries? 

Unintended impact  

a) Did the project take timely measures for mitigating any unplanned, negative 

and/or unintended impacts? 

Sustainability 

Frameworks for sustainability  

a) Are structures, resources and processes in place to ensure that benefits 

generated by the project continue once external support ceases? 

b) Was the project supported by local institutions and well-integrated into 

local social, cultural and political structures in the 5 countries? 
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c) Do the project partners have the financial capacity and are they committed 

to maintaining the benefits of the project in the long run? 

d) How successful has the project been in leveraging non-project resources 

for guaranteeing sustainability of project results, including but not limited 

to other IOM projects in the five countries? 

Likelihood of sustainability 

a) To what extent are the project results likely to be sustained in the long-

term? 

b) Are there signs that the project results and activities will be scaled up, 

replicated or continued by project partners/stakeholders? 

Areas to improve sustainability  

a) What should/could have been done differently to better guarantee 

sustainability, if applicable? 

b) What are the key factors that will require attention in order to improve 

prospects of project outcome and the potential for replication of the 

approach? 

Cross Cutting 

Issues 

Mainstreaming gender, non-discrimination and human rights  

a) To what extent have cross-cutting issues such as gender, non-

discrimination and human rights been integrated in the project design and 

implementation? 

b) To what extent were gender mainstreaming issues considered in design 

and implementation? 

c) Were any barriers to equal gender participation identified in design or 

implementation, and was anything done to address these barriers? 

d) To what extent were the rights and dignity of beneficiaries upheld by the 

projects and their partners throughout the implementation? 

Project accountability  

a) Did the project have any feedback mechanisms and to what degree was 

the project accountable to beneficiaries?  

Communication and visibility  

a) Have the communication and visibility actions been implemented in an 

appropriate manner and based on IOM’s internal guidelines?  

b) Are there any project success stories generated from the communication 

/ visibility actions? 

Best Practices 

and Lessons 

Learned 

Best Practices  

a) What are the major achievements contributable to the project? b) What 

best practices can be identified to inform the consolidation of the 

programme and implementation strategies to ensure that set performance 

targets are met in Phase III? 

Lessons Learned  

a) What lessons can we draw from this project to inform Phase III (ongoing) 

and future programming? 

EVALUATION FINDINGS  
The evaluation analysis triangulated findings from primary and secondary data sources to inform the 

overall success of the project in Phase II and thus far in Phase III across all six country missions. 

The following sections present the evaluation’s key findings by OECD/DAC criteria, based on analysis 

of data collected from IOM country teams, the donor (MFA Finland), national partners (UN, NGO 

and CSOs), government authorities, and beneficiaries wherever possible.   
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Relevance 

 

Involvement of Stakeholders:   
a) To what extent have target groups and possibly other relevant interest groups/stakeholders been involved 

in the planning/implementation process? 

 
 

Phase II & Phase III  

While the overall design of the project has not changed from Phase II to Phase III, greater emphasis 

was placed on policy change (under Outcome 1) in Phase III. The development of Phase III was done 

in consultation with stakeholders, IOM country teams and IOM Morocco, and the donor. While the 

MFA Finland was not involved in the drafting of the proposal, the donor provided feedback on the 

initial concept note and supported IOM in finalizing the proposal. As a result, the design of the project 

was developed based on the evolving needs in each country. To ensure a relevant and effective design 

in Phase III, IOM brought staff from HQ working on policy advocacy to ensure the project is linked to 

broader global priorities and frameworks, such as the Global Compact for Migration (GCM) and 

Sustainable Development Goals (SDGs). At the country level, stakeholders were also involved in the 

development of activities, however the ease of this process was not the same for each country. 

According to IOM, it was far easier to involve ministries and other stakeholders in the initial 

development stages in Morocco and Tunisia than it was for other countries such as Yemen or Egypt. 

For example, in Egypt the team was unable to communicate let alone coordinate with the Ministry 

of Health and Population (MoHP) until Phase III due to the persistent reluctance of a senior official 

that was weary of UN and INGOs and thus unwilling to coordinate with IOM. This challenge is further 

described in preceding sections. However, IOM Egypt has forged strong partnerships with local 

organizations such as the Egyptian Red Crescent (ERC). ERC confirms that IOM involved them in the 

planning stages of the project and that the scope of the project is very relevant to the context and 

needs in Egypt, in terms of increasing access and quality of healthcare services to vulnerable and 

underserved areas. With the support of IOM, ERC was able to reach more areas and migrant 

beneficiaries. IOM has also helped them to fill gaps that were not supported by other funders/projects, 

based on the changing needs on the ground. ERC shared their appreciation of working within the 

flexible and adaptive structure of IOM, allowing them to have greater impact. ERC also confirmed that 

IOM helps them to plan their respective interventions to ensure services are complimentary without 

overlap.  

In Morocco, IOM worked closely with the MoH, ENSP, local partner AMFP and stakeholders to 

develop the project in Phase II and Phase III. In Tunisia the project was developed with the support 

of direct beneficiaries (migrants), local implementing partners (IPs) and ministries, of which were 

involved in different phases. For example, local ministries were involved to understand the needs of 

trainings, and local partners were involved to understand what support is needed to respond to the 

needs of migrants. The Tunisian MoH confirmed that they were consulted in 2018 regarding the 

development of Phase II of the project, and have been involved throughout implementation since. In 

Tunisia, the project was the first to respond and advocate for the health of migrants (physical and 

mental). In both Morocco and Tunisia IOM provided direct assistance under Outcome 2 via 

implementing partners and the selection of target locations was done through proposal bids (technical 

and financial) from partners.  

In Libya, IOM coordinated with various government departments that are involved with migrants 

including the Ministry of Health, the National Center for Disease Control, as well as the Departments 

for Control of Regular Migration (DCRM) and Illegal Migration (DCIM). However, coordination with 

the government has been challenging in Libya due to political fragility and frequent changes in positions 

at both the official and Minister levels. With the support of these partners, IOM Libya conducted a 

public health risk assessment for migrants in communities and detention centers leading from Phase II 
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to Phase III to identify needs and better inform the project as it evolves. Throughout the planning and 

implementation of the project, IOM Yemen has coordinated primarily with the Ministry of Health 

represented by the Government Health Offices (GHO) and District Health Offices (DHO), as well as 

CSOs (i.e. Yemen Red Crescent) and NGOs (INTERSOS and DRC) in the field of migration. For 

example, in the deployment of the mobile clinic for migrants (under Outcome 2), IOM Yemen 

coordinated with local officials to ensure that the clinics are adequately serving migrants in the 

catchment area. In terms of capacity building activities (i.e. training to health workers on Covid-19 

prevention and risk communication and community engagement), IOM Yemen coordinated with 

health officials to nominate the health workers to be included. All of IOM’s general activities in Yemen 

are integrated with health and protection, and the staff have coordinated closely with protection staff 

to ensure that migrants are treated equally and given access to services, and a strong referral system 

is in place between the protection and health units. Sudan was added to Phase III to operate under 

Outcome 1 (policy) and 3 (regional activities). However, since the military takeover in October 2021, 

activities involving governmental counterparts have been put on hold. Prior to October 2021, IOM 

Sudan primarily coordinated with the Ministry of Health towards advocacy for migration health and 

migrant health policies, and identified partners to work with such as the Red Crescent. At the start of 

Phase III, the MoH Sudan was involved in a technical working group including IOM and various 

departments from the MoH. This group worked to conceptualize how to best address the needs of 

migrants and who should be involved. From this, IOM and the MoH developed a clear road map which 

helped to frame the project. At the start, a consultant was hired to assess the current access issues 

for migrants and to provide policy guidance. The MoH confirmed that the project was developed in a 

relevant and participatory manner, and that the working group was instrumental in this process.  

Beyond the level of national authorities and partners, IOM Egypt and Yemen coordinated closely 

with migrant community leaders to help design activities as well as provide information on the 

accessibility of services for migrants to disseminate to the larger community. These exchange 

processes were highly important to ensure the relevance of project activities/support and for migrants 

to feel treated with dignity. 

One of the greatest strengths of the project is its inherent flexibility and adaptability based on the 

unique situations and evolving needs within each country. Therefore, the project design is broad, 

leaving room for the country teams to determine how to best utilize resources within each project 

outcome to achieve maximal results and meet the needs of the situation on the ground. Based on 

interviews in each country, this strategy appears to be quite effective and appreciated by IOM and 

stakeholders alike as it recognizes the need for greater flexibility within the changing context of 

migration.  

 
Relevance of intervention and delivery strategies: 
a) Was the strategy of the project relevant to the needs of its target population and institutional 

beneficiaries? 

b) Did the project intervention and delivery strategies meet the needs of beneficiaries? 

c) Were the project activities and outputs consistent with the intended outcomes and objective? 

d) What factors have contributed in achievements or hindrances of the output or outcome? 

e) Were the strategies adopted, applied tools, and inputs identified realistic, appropriate, and adequate for 

achievements of results? 

 

 
Phase II & Phase III  

The MFA Finland confirms that the design of the project was relevant overall, and understands that 

the project must be adapted uniquely to the situations of each country, essentially forming six separate 

projects under the same regional umbrella. However, to better streamline and strengthen results and 

coordination regionally, the MFA choose to develop a larger regional project with which the current 

project was born. 
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In Phase II the project was highly relevant to the needs of migrant beneficiaries in that it included heavy 

emphasis on direct assistance (under Outcome 2), which according to IOM, is extremely crucial to 

the growing needs of the migrant populations in each country. Due to the tremendous need for 

medical and lifesaving services, IOM stresses the importance of maintaining these services in ongoing 

phases of the project. IOM country teams were hoping that the budget would be increased in Phase 

III based on the successes of Phase II and increasing demands for migrants. However, country teams 

were faced with reorganizing their services to sustain efforts within a tight budget. The Covid-19 

pandemic further strained an already limited budget in terms of meeting the immediate needs of 

migrants. While the project design in Phase III placed greater emphasis on policy change towards 

migrant inclusive services and systems, the pandemic made it challenging to engage with governmental 

authorities whom were preoccupied in responding to the public health crisis.   

While funds under Outcome 2 were not increased in Phase III, the project worked to ensure a strong 

continuum of care and support to migrants. The pressures from migrants in terms of health services 

is only increasing, especially throughout the Covid-19 pandemic. In fact, IOM utilized the opportunities 

brought on by the pandemic to highlight the crucial link between mobility and infectious disease, which 

contributed to its success at the policy level towards integrating migrants into national health policies 

and campaigns.  

Additionally, the strategy of the project in Phase III was strengthened based on learnings from prior 

phases, including Phase II. While the overall design and structure of the project has remained the same 

from Phase II to Phase III, IOM made some adjustments to project indicators and responded to 

evolving needs, whether at the government level, at the level of the migrant beneficiaries or the level 

of partnership building throughout the project phases.  

In Morocco, in terms of partnerships with the government the project has proven very relevant as 

evidenced by the advocacy that arose from the development of a National Strategic Plan, a 5-year 

roadmap for access to health care for migrants under the national immigration health strategic plan 

(2021 to 2025). Morocco is still the only country in the project that has developed such a national 

strategic plan, with very strong political will behind the initiative from Phase II into Phase III. With 

regard to the needs of migrants in terms of direct assistance, the funds in Morocco were only sufficient 

to contract with two associations. IOM Morocco states that while IOM cannot meet all the health 

needs of migrants, in Morocco there is already a health system in place that that migrants can access 

free of charge without specifying their status. IOM Morocco also provides its partners with the means 

to support migrants with additional support services such as medical consultations, psychosocial 

support and humanitarian assistance such as food baskets, hygiene kits, etc. The National School of 

Public Health (ENSP) stated that the project is very relevant as Morocco as a gateway for migrants 

from Africa, many of which end up staying for long periods of time. Ensuring the support of these 

migrants is therefore critical.   

In Tunisia, the project was the first to initiate contact with the Ministry of Health, and IOM is now 

in direct contact with all key stakeholders, enabling the team to have a concrete and immediate 

understanding of the needs and how they evolve. IOM case workers are consistently assessing the 

needs of migrants at the frontline. The project also cascaded coordination with other ministries in 

Tunisia due to these efforts. For example, the National Board of Family and Population - Department 

of Family Planning (ONFP) prepared a report with recommendations that IOM has integrated into its 

programming. Resulting from the advocacy work of the project, the Ministry issued a policy to 

promote the health of migrants, including a vaccination campaign. Both the MoH and ONFP confirmed 

that the project is relevant to the needs and priorities of the country. The MoH remarked on how 

important the project’s support has been towards integrating migration into development planning 

though the exchange with other countries and in learning from the expertise of IOM. As a result the 

Ministry stated that they have observed strengthened procedures to ensure access to care and better 

health services for migrants. The ONFP recalled that four years ago there was a great need to support 

migrants however service providers were unaware of how to do so and migrants were completely 

unaware of the services available to them. Typically migrants believed that they had no right to access 

the centers without papers. Since working with IOM, this has changed for the better.  
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Previously, countries such as Egypt were unwilling to commit themselves to the health of migrants, 

however since working with IOM everyone seems to now understand the importance of the inclusion 

of migrants. While governments are now more willing to include migrants in health policies, the 

progress on this varies by country. Resulting from the pandemic, partner countries have included 

migrants in their national response plans including national Covid-19 vaccination campaigns. Pertaining 

the IOM’s response, UNHCR confirmed that IOM was highly efficient in engaging people by reaching 

out to communities and mobilizing resources. UNHCR added that this coordination takes a lot of 

effort, and IOM was both agile and responsive to achieve this. IOM Egypt was also quite effective at 

mobilizing and engaging key stakeholders in carrying out interventions. Additionally, local partner 

International Federation of Medical Students’ Associations (IFMSA) stated that IOM has been very 

relevant and effective in its work under both policy and direct humanitarian assistance. For example, 

IFMSA found that the workshop held by IOM in April 2021 was very interesting as it addressed all 

topics they are also covering but from a migrant perspective, such as GBV, human trafficking, mental 

health and access to healthcare.  

In Libya the needs of migrants are unique, complex and pressing, as in all countries. IOM points out 

that it has nearly 18 projects addressing the various needs of migrants, which is still not enough to 

cover 100% of the needs. The project has nonetheless addressed urgent health needs in a long term 

and consistent manner, as well as on a strategic front. IOM Libya remarked how thankful they are in 

regards to the flexibility of the project and donor, which has allowed the team to divert funding to 

more relevant interventions especially during the pandemic.  

Similar to Libya, the long term nature of the project in an emergency situation such as Yemen has 

been conducive to provide reliable support to migrants that are facing many difficulties. The project 

in Yemen overlaps and is jointly funding efforts to meet these vast needs. The capacity of the Ministry 

of Health in Yemen is quite low, and while the project works to address this the project is meeting 

the urgent needs of migrants in a reliant and relevant way. Both the MoH and Health Cluster in Yemen 

confirmed that the project is highly relevant to support them to addressing these needs.  

While the project is relatively new in Sudan, it is highly relevant as the country is currently in a 

transitional period, which presents a lot of challenges for host and migrant communities residing in 

Sudan. Through the project IOM was able to advocate for migration health policies and the inclusion 

of migrants to health services nationally.  

Furthermore, to meet the mental health needs of migrants the project included a dedicated budget 

line for psychosocial support (PSS) in Phase III, which was previously included under the direct medical 

assistance. As a result, with the support of PSS experts the project was able to provide more targeted 

and strengthened PSS services to migrants in Phase III and ongoing.  

 
Alignment with strategies and priorities: 
a) Was the project aligned with and supportive of IOM national, regional, and/or global strategies and the 

Migration Governance Framework? 

b) Was the project aligned with and supportive of national strategies? 

c) Was the project in line with donor priorities? 
 

 
Phase II & Phase III  

The project was well aligned with national, regional and global strategies and frameworks pertaining 

to migrants and health. Overall, a main component of IOM is the protection of migrant populations 

and this project falls completely into this component through access to health. Additionally the project 

aligns with IOMs component on governance of migration, by ensuring that national, regional and 

migration policies respect the rights of migrants. IOM also works in partnership with other projects 

within IOM towards this mission, such as the assisted voluntary return project. Regionally, IOM 

country projects and offices are well integrated with the pillars of IOMs regional strategy, and are in 

alignment with IOMs guidance’s on gender and human rights.  
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Furthermore, the project is logically linked to the Sustainable Development Goals as well as the Global 

Compact for Migrations, the first-ever intergovernmental negotiated UN agreement on a common 

approach to international migration. Within the GCM, the project is linked to the following objectives: 

Obj 1: Collect and utilize accurate and disaggregated data as a basis for evidence-based policies; Obj 

15: Provide access to basic services to migrants; Obj 16: Empower migrants and societies to realize 

full inclusion and social cohesion, action c) Develop national policy goals regarding the inclusion of 

migrants in society, including health. Regionally, the project is aligned with IOM’s MENA region 

strategies objectives under “Resilience” (pillar, priority b: Promote communities and governments’ 

capacities and preparedness to ensure equal access to protection, services and opportunities) and 

“Governance” (pillar, priority d: Initiate and continue partnerships with key stakeholders to support 

policy coherence and increase the effectiveness and sustainability of programmatic interventions). 

Globally, the project is aligned with three SDGs: (3) Good health and well-being; (10) Reduced 

inequalities and (17) Partnerships for the goals.  

Figure 1 - Alignment of project with IOM, Regional and Global strategies and frameworks 

 

IOM has reached several achievements towards supporting countries to elaborate and implement 

migrant inclusive health policies across the project’s three outcome areas, including:13  

Outcome 1:  

• National Strategic Plan on Migration & Health 2021-2025 in Morocco and national dialogues 

on health coverage. 

• Migration Health Desk at the MoH in Sudan for data collection, studies, trainings. 

• Inclusion of migrants in the COVID-19 national vaccination campaigns, including those in 

irregular situations (6 countries). 

• Inclusion of migrants in the National Aids Program in Egypt.  

Outcome 2:  

• More than 35,000 medical assistances were provided to migrants. 

• Humanitarian assistance (clothes, shelter, food) was provided to around 20,000 migrants. 

 
 
13 Presentation - Advancing Health Objectives of the Global Compact for Migration: Role of Regional and 
Mission Staff. MHD Webinar. March 1, 2022. IOM Morocco.  



 

 
 

27 

• MHPSS services were provided to more than 25,000 migrants. 

• Trainings to CSO, health providers and sensitization towards migrant communities. 

Outcome 3:  

• South-South cooperation: The National School of Public Health of Morocco trained 37 

trainers from Tunisia, Libya, Egypt, Yemen and Sudan.  

• Cascades trainings for health professionals are expected on communicable and non-

communicable diseases; interculturality, mental health, etc. 

 

In terms of alignment with strategies at the national level, the project’s level of support and experiences 

have varied by country. Building on efforts in Phase II, Phase III activities in Morocco and Tunisia 

supported the ongoing advancement of respective governments operationalization of migrant inclusive 

policies across sectors. There was a major turning point in Morocco in 2014 before the 

implementation of the project with the national immigration and asylum strategy, which was the first 

national strategy for migrants. Within the strategy there was an objective for health, providing migrants 

the right to access health services in the same way as Moroccan nationals. This strategic framework 

laid the foundation for IOM to launch the project, focusing on further advancing migration health with 

objectives of epidemiological surveillance, health care research, prevention and health promotion. 

Starting in Phase II, IOM Morocco helped approve, validate and launch (by Phase III) a 5-year roadmap 

for access to health care for migrants under the national immigration health strategic plan (2021 to 

2025) in Morocco. This was a major accomplishment of the project, as it goes into the details of the 

activities that can be implemented in the field of migration health, thus helping to guide and validate 

the work of IOM. In Tunisia, IOM works under the guidance of the national constitution that provides 

access to health services to any person on Tunisian soil. Under the project, IOM worked to raise 

awareness to migrants about their rights and access to health services when needed regardless of their 

legal status. These efforts were piloted in coordination with six governorates and then replicated 

nationwide.  

In Egypt, the project struggled with even basic communication with the relevant Ministry (MoHP) up 

until recent in Phase III, however despite these challenges the team has succeeded in supporting the 

Ministry and other local authorities in changing mindsets towards migrant issues towards the 

promotion of migrant health in public as well as private sectors. As described by IOM staff, before the 

project most ministries in Egypt did not understand the difference between migrants and refugees, and 

as a result most state services available for citizens and refugees were not inclusive for migrants. In 

2021, IOM managed to co-write a National Vaccination Development Plan (NVDP 2021) which clearly 

states that both migrants and refugees have the right to be vaccinated. This Plan was instrumental in 

the national Covid-19 vaccination campaign for migrants. Additionally, through the project IOM 

managed to change the national policy in regards to HIV medication access. Previously, there was a 

decree in Egypt that required deportation of non-Egyptian citizens that tested positive for HIV, leaving 

migrants afraid of accessing testing or support services. Laboratories were also intimidated to report 

results, resulting in gaps in testing and adequate medical support services for those affected. Together 

with the support of the National Aids Programme (NAP), IOM managed to encourage the government 

to accept migrants in all HIV services, and as a result they are now protected from deportation and 

have access to voluntary counselling and testing as well as critical medical services such as 

Antiretroviral Therapy (ART). These advances are very positive and serve as a testament to the 

importance of the project on a policy and humanitarian assistance level.  

Despite the dragging peace process in Libya and Yemen, the project has continued to support efforts 

in drafting migrant sensitive polices. In Libya the project further supported the implementation of 

guidelines developed in Phase II to enhance access to healthcare and protection services in detention 

centers while advocating for alternative solutions than incarceration. In Libya, IOM is the Chair of the 

Migration Health and the Migration Help Working Groups, which include all relevant NGOs, INGO's 

and UN agencies working towards the advancement of migrant health and rights. In these joint efforts, 

IOM has supported the government with its vaccination development plan to ensure migrants are 

included free of charge in the same way that Libyan nationals are. The project in Yemen is aligned 

with and supporting the regional migrant response plan for Horn of Africa and Yemen for 2022 as well 
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as IOM Yemen strategies in Phase II and III, with the objective to meet the lifesaving needs of individuals 

and communities through the provision of frontline multi sectoral assistance in Yemen, as well as the 

migration health department's objectives of mitigating the negative impact of migration on health of 

migrants, their families and their societies. In terms of national strategies, there are no specific national 

strategies that are targeting migrants or migrants' health in Yemen. The last National Health strategy 

was developed in 2010 for the health of Yemen before the country split into two different areas of 

control. This health strategy was intended to cover from 2010 to 2025 (15-year strategy), however 

there were no provisions for migrants or vulnerable populations. The political situation from the 

conflict has made it especially challenging to advocate for the rights of migrants, nonetheless the 

project is working hard towards these advancements. In Sudan, IOM supported the MoH to develop 

legislative reforms to improve the legal framework of health and inclusiveness of migrants and refugees 

to public health.  

Phases II and III of the project were funded under the MFA Finland’s regional strategy for MENA, 

which emphasized strengthening regional aspects of addressing migrant issues. Therefore, the regional 

elements of the project under Outcomes 1 and 3 are most relevant to the larger strategic framework 

of the donor. In 2021, Finland released a new Strategy for Development Cooperation in MENA (2021 

– 2024), which includes the following strategic goals: enhanced participation of women in the society; 

and enhanced climate change mitigation and adaptation.14 The project’s policy and regional level work 

remains relevant towards sustainable development. 

Efficiency 

 
Resource and cost efficiency: 

a) Was the project implemented in the most cost-efficient way compared to alternative means of 

implementation? Specifically did the actual results (output/outcome) justify the cost incurred. 

b) How well have resources (funds, expertise, time) been converted into results in the current context of the 

project without compromising the quality of the resultant output and outcome? 

c) Could cheaper alternative implementation strategies/ packages have reached similar result or more? Could 

a different approach have produced better results? 

 

 
Phase II & Phase III  

In terms of the budgeting and financial management of multi-country projects, IOM develops its 

budgets based on a minimum set of activities per country and the remaining amount is dedicated to 

staff and office costs (typically 30%; 20% staff and 10% office). Based on this amount, IOM determines 

which roles can be added to the project. IOM funds it’s staff through a combination of percentages 

across projects based on Level of Effort (LoE). According to staff, it is always a challenge to assign 

sufficient staff to the projects based on the amount available within the budget for staff costs. 

Specifically to this project, there are significant time resources dedicated to coordination with local 

governments which is not considered a direct activity yet takes lots of time and effort to ensure 

continuous advocacy and relationship building. Overall, IOM pointed out that the human resources 

for this project are under-funded to meet the demands of the project towards achieving its outcomes.  

In Phase II the finance team in charge of the project consisted of an Administrative and Financial 

Assistant, Resource Management Officer and support team (HR, purchasing, accounting and cash). In 

Phase III, IOM added the position of Financial Coordinator to support the financial management of the 

project regionally.  To ensure all countries are on track in terms of expenditures in alignment with 

the budget, IOM Morocco added a financial review by the Financial Coordinator and support staff that 

conducts a monthly follow-up of the financial reports to assess how the different countries are 

 
 
14 https://um.fi/middle-east-and-north-africa.  

https://um.fi/middle-east-and-north-africa


 

 
 

29 

consuming the fund, and raise alarm if there is overconsumption on certain lines.  

In terms of cost efficiency, IOM has a rigorous and cost effective analysis process to secure the best 

quality vendors at the cheapest cost. IOM policies require a process of comparing various quotations 

from suppliers which are analyzed based on the parameters of cost effectiveness, lead time and quality. 

For items under €5,000, IOM staff are able to utilize existing pre-selected vendors to ensure a smooth 

and efficient process. Items above this threshold require a procurement order. IOM changed the 

threshold from €3,000 to 5,000 in April 2021 to further maximize efficiency in procurement. This 

allows IOM to be highly responsive to the needs of the project and its beneficiaries, while ensuring a 

high degree of cost efficiency. For example in Egypt, the project needed to purchase equipment (cold 

storage for vaccines) and after being quoted a high price by the vendor the staff went directly to the 

manufacturer and secured a much cheaper rate. As a result, the project was able to provide 36 fridges 

instead of the originally budgeted 13. Project teams also try to use government training institutes 

instead of hotels whenever possible to reduce the costs of training. Furthermore, IOM ensures that 

its utilization of resources such as staff, time and office costs are done in a controlled manner to 

ensure further cost effectiveness. These measures are critical to success as the project is not 

cofounded like other projects at IOM, yet it has significant targets to reach with limited funding spread 

out across the six countries. In Tunisia, IOM collaborated with pharmacies that were geographically 

close to migrants and IOM staff to avoid unnecessary transportation costs; negotiated services with 

public hospitals as it was cheaper for both migrants and IOM; and IOM’s nurse coordinated with public 

hospitals to get appointments for migrants to ensure a smooth and efficient process.  

In terms of value for money, under Outcome 2 (where the project had direct beneficiaries), in Phase 

II the project spent €11 on average per beneficiary receiving direct medical, humanitarian and 

psychosocial support, which demonstrates a high value for money (€1,052,220 expenditures towards 

directly impacting 94,809 migrants). The value for money was not the same across the countries in 

Phase II, ranging from €49 in Tunisia, €24 in Libya, €10 in Yemen, €9 in Morocco and €6 in 

Egypt. In terms of raw cost per beneficiary (not considering the details of relative costs in each 

country), Egypt had the highest value for money per beneficiary in Phase II and Tunisia the lowest.  

Thus far in Phase III (as of December 31st 2021) the project spent an average of €28 per beneficiary 

(€801,923 expenditures towards directly impacting 29,069 migrants). It is not possible to accurately 

measure the value for money in Phase III at this point, however based on raw expenditures per reach 

under Outcome 2, the project has a slightly lower value for money thus far as compared to Phase II. 

Similarly in Phase III, the value for money differed by country, ranging from €269 in Morocco, €42 in 

Tunisia, €22 in Yemen, €16 in Egypt and €12 in Libya. 

IOM teams in all countries highlighted the importance of the project’s support under Outcome 2, 

which is many cases is the only level of health provision for migrants currently. Whilst the importance 

of IOM’s policy work is undeniable towards sustainable solutions, the humanitarian assistance provided 

by IOM in the interim is of critical lifesaving value. As IOM Yemen points out, “we are the last hope 

for these migrants in Yemen, it's very hard to find any other agency or any other partners or any other 

alternative that is way cheaper than what we are providing currently.” IOM Morocco adds that the 

work under Outcome 2 is an important gateway for the other results of the project, which should be 

considered essential to achieving policy change nationally and regionally.  

The project was implemented in a cost efficient manner. Without the cost of staff under Regional 

Coordination, the project in Phase II budgeted 24% for staff and office costs and 18% in Phase III, which 

is quite low. However, adding in Regional Coordination costs bumps these proportions to 33% and 

34% of the budget in Phase II and III, respectively. In Phase II, the project was contributing to the 

salaries of the following IOM staff under Regional Coordination: Chief of Mission (5%), Regional 

Project Coordinator (100%), Regional Finance Assistant (47%), Communication Assistant (5%), 

Resources Management Officer (5%) and Senior Logistic Assistant (5%). In Phase III, the project 

changed the coverage of some of its roles to include the following under Regional Coordination: Chief 

of Mission (5%), Migration Health Coordinator (100%), Admin/Finance Assistant (80%), 

Communication Assistant (5%), Resource Management Officer (5%), Senior Logistics Assistant (5%), 

Admin/HR Assistant (5%) and M&E Officer (80%). In both Phase II and III, the project was funding the 
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Chief of Missions (in Yemen and Tunisia in both Phases and Libya in Phase III) and several other 

management and operational positions (with varying percentages) in each country. 

In terms of the balance of the budget between countries, IOM and MFA Finland discussed that while 

the budget does not have to be the same for each country, the distribution by country between the 

major countries Libya, Egypt, Tunisia, Morocco and Yemen have more or less equal budgets of around 

€500,000. However, Sudan (integrated in Phase III) has a smaller budget of €75,000 as the country is 

primarily involved in Outcomes 1 and 3. The Morocco staff holds the budget for Outcome 3 as it is 

managing the regional coordination activities.  

By the end of Phase II, the project had a burn rate of 94%, with €164,805 remaining, based on the 

Final Financial Report (February 2018 to July 2020). These remaining funds (underspent) were 

transferred to the balance of the Phase III budget at the start of August 2020. As depicted in Table 3 

below, the project’s underspent was under the budget lines of M&E and Project Outcomes 1, 3 and 4. 

The greatest underspent was under Outcome 4.  

Table 3 - Phase II Budget and Burn Rate (Feb 2018 – Jul 2020) 

Phase II Budget & Burn Rate (Feb 2018 - Jul 2020)  30 months / 100% of PII timeline 

Project Budget Morocco Tunisia Egypt Libya Yemen 
Total 

(€) 

 

Overall 

Burn 

rate 

H
R

 &
 s

u
p
p
o
rt

in
g 

Regional 

Coordination 
251,728 

908,666 99% 

Staff & Office 119,280 116,487 141,000 144,420 135,750 

M&E  97,389 66% 

Comms/Vis. 2,400 2,400 2,400 2,400 2,400 12,000 91% 

O
p
e
ra

ti
o
n
s 

Outcome 1 47,000 38,000 40,000 91,000 30,000 246,000 64% 

Outcome 2 215,750 151,250 201,250 145,000 261,250 947,500 108% 

Outcome 3 40,000 42,500 42,500 34,500 35,500 195,000 74% 

Outcome 4 -  115,000 53% 

TOTAL 2,726,953 94% 

 

By the Mid-term of Phase III, the project reached a total burn rate of 41% within 18 of the period’s 

34 months (53% of Phase III timeline). The project is well on track to spend its resources on time, in 

an efficient manner towards achieving its outcomes. Thus far in Phase III the project has not yet spent 

under Outcome 3, due to the Covid-19 pandemic and restrictions on travel and organizing regional 

activities, however this is planned to occur between May 2022 and May 2023. The project is also low 

on spending under Outcome 1, however there is plenty of time for the project to effectively utilize 

these resources. In the event of underspending on specific areas within a country, IOM Morocco 

discusses with the team how to best rearrange the budget lines and mark them for other activities. 

For example, in Egypt the project consumed almost all of its direct assistance budget in Phase III and 

less under Outcomes 1 and 2. IOM Morocco has plans to carry out a budget revision between March 

and April 2022 to rearrange these lines. 

Overall, as described in the following sections, the project has exceeded most of its targets by the 

Mid-term of Phase III despite its low burn rate.  
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Table 4 - Phase III Budget and Burn Rate (Aug 2020 – Feb 2022) 

Phase III Budget & Burn Rate (Aug 2020 - Feb 2022) 18 of 34 months / 53% of PIII timeframe 

Project Budget Morocco Tunisia Egypt Libya Yemen Sudan 
Total 

(€) 

 

Overall 

Burn 

rate 

H
R

 &
 s

u
p
p
o
rt

in
g 

Regional 

Coordination 
554,025 

1,214,746 

41% 

Staff & Office 180,700 120,002 120,000 120,020 119,999 0 38%* 

M&E 10,000 10,000 10,000 10,000 10,000 5,000 199,278 17% 

Comms/Vis. 6,000 6,000 6,000 6,000 6,000 5,000 35,000 21% 

O
p
e
ra

ti
o
n
s Outcome 1 35,000 35,000 35,000 25,000 20,000 40,000 190,000 4% 

Outcome 2 285,000 244,999 245,000 190,000 220,001 20,000 1,355,000 64% 

Outcome 3 -  340,000 0% 

TOTAL 3,603,080 41% 

*S&O burn rate includes Regional Coordination 

Regarding cheaper or alternative ways to achieve the same results, the project in Egypt would benefit 

from IOM forging long term agreements with hospitals for referrals. According to IOM the most 

efficient way to cover these costs (under Outcome 2) is to pay the hospital directly and minimize 

reimbursements. IOM now has agreements with more than five hospitals in Egypt, and this process is 

ongoing to add more.  

 
Availability of inputs: 

a) Was a regional/national workplan and resource schedule available and used by the project management 

and other relevant parties? 

b) To what degree were inputs provided or available in time to implement activities from all parties involved? 

 

 
Phase II & Phase III  

Across both Phase II and III the project operated under a general workplan and budget forecast that 

helps to guide the country projects under a regional approach, which was developed in consultation 

with all country missions. The country teams have the jurisdiction and responsibility to develop more 

detailed workplans at the country level that align with the project’s regional plan.  This strategy allows 

the teams in each country to develop flexible and agile work plans on a monthly basis based on the 

situation on the ground and the most relevant pressing needs. This appears to be the way in which 

IOM works across all its projects, which has proven to be quite effective especially in times of crisis 

and contextual changes brought on by the Covid-19 pandemic. The project is also designed this way 

recognizing that health activities, especially for migrants, need to be agile.  

In terms of inputs required to implement activities, IOM has a standardized procurement process that 

may be more efficient in some countries such as Egypt versus Tunisia, which the team describes as 

a lengthy process. The most significant inputs that have changed throughout the lifespan of the project 

fall under Human Resources. There was high turnover in some country offices such as Morocco, 

which went through two Program Managers and an interim consultant manager during Phase II and 

Phase III. In the first six months of Phase III, the project was led by a consultant in Morocco, which 

maintained continuity but lacked coordination according to the current team. As a result, the project’s 
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coordination activities fell behind in the beginning of Phase III. This has since been amended with the 

addition of a new Manager in Morocco. In Libya the project faced challenges in implementation due 

to the active war, however despite this the team was able to complete all activities as scheduled. 

Similarly, the project faced disruptions and delays during the height of the Covid-19 pandemic at the 

end of Phase II and throughout most of Phase III thus far. The project has already begun to realign its 

activities to meet targets on schedule in Phase III and it is anticipated that the project will be able to 

fully accomplish its objectives by the end of the current phase.  

 
Efficiency of implementation:  
a) To what extent were activities implemented as scheduled? 

b) Are there were any specific enablers/ challenges that affect the successful implementation of the project? 

How was it managed? 

 

Phase II  

In Phase II, the coordination of the project was hampered by the change in management and the 

appointment of an interim consultant to lead the regional project. As a result, regional activities under 

Outcome 3 were not set up during this time. However the missions continued to support efforts 

under other project outcomes. The start of the Covid-19 pandemic during the final year of Phase II 

further strained the project. 

Phase III  

While the management challenges were addressed with the hiring of a new Program Manager in 

Morocco, the continuation of the Covid-19 pandemic throughout Phase III caused ongoing challenges 

in the smooth implementation of activities. The persistence of the pandemic called for a reorientation 

of activities to be able to adapt to a new environment, in particular limiting face to face activities and 

regional travel. During this time, IOM Morocco was in close contact with all missions regarding these 

challenges and provided updated plans to ensure activities are completed accordingly. A regional 

training of trainers on migration health activity organized by Morocco was adapted to be held online 

with IOM, governmental and medical staff attending from all partner countries. This was the only 

regional activity that was able to be carried out during this period. The training was held over an 

extended two weeks with added coaching sessions to support trainees to adapt the manual (developed 

by the National School of Public Health of Morocco) to their context. While the activity was 

successfully carried out with positive testimonies from attendees (refer to Case Study 3), there were 

some challenges. IOM staff from Libya point out that the training materials were in French and at 

times the connection was unstable, thus making it difficult for trainees from non-French speaking 

countries to fully understand. These elements are important to consider for future online events. To 

further address gaps under Outcome 3 in Phase III, IOM has planned an upcoming in-person seminar 

to take place in June 2022.  

The project in Egypt was met with huge delays due to a lack of coordination from the MoHP. While 

the situation is slowly changing it has impacted the project in both Phase II and Phase III. Now that the 

ministry is willing to cooperate, it still takes up to two months to move forward any plans. Due to the 

fast paced nature of medical and humanitarian assistance, it is not feasible for IOM to wait this long.  

While the Covid-19 pandemic brought on many challenges universally, there were some silver linings 

that helped to maximize results under the project. The needs for universal health and vaccinations is 

now recognized by all. This shift in mindset has helped IOM to advocate for the inclusion of migrants 

in national vaccination campaigns in all country missions.  

Effectiveness 

 
Achievement of project outputs and outcomes: 
a) Have the project outputs and outcomes been achieved in accordance with the stated plans? 
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b) What observed changes in attitudes, capacities and institutions can be causally linked to the project’s 

interventions? 

 

 
Phase II & Phase III  

Towards achievement of key project outcomes, the project has met or exceeded set targets in both 

Phase II and in Phase III, except for Outcome 2 in Phase III which is ongoing. Overall, the project has 

amassed remarkable results based on the original targets set for each key indicator, as outlined in 

Table 5 below. While these results are noteworthy, it is equally important to observe the more 

nuanced changes brought on by the project, in particular policy change, which is achieved over a longer 

term and is challenging to quantify. Nonetheless, the evaluation assessed the project’s overall 

achievement by considering its soft and hard achievements and ongoing progress. 

Table 5 presents an overview of the project’s achievement of Project Outcomes and corresponding 

key outcome indicators in Phase II (complete) and Phase III (as of Dec 2021 – most recent M&E data). 

By the end of Phase II, the project met and surpassed all set targets considerably under all four 

Outcomes. This was achieved with an overall 94% burn rate in terms of expenditures, demonstrating 

a high effectiveness of the project in Phase II. In the first half of Phase III the project is well on track 

to meeting its targets, and has already reached targets under Outcomes 1 and 3 with one year left in 

the project phase timeline. Under Outcome 2, the project has reached 29% of its target, however as 

project staff pointed out that the demands from migrants for assistance are constantly increasing so it 

is assumed the project will meet or surpass this target by the end of the current phase. The project 

has reached these achievements thus far in Phase III with a burn rate of 41% at 53% of the project 

timeline.  

Table 5 - Summary of Achievement of Project Outcomes in Phase II (complete) and Phase III (ongoing) 

Summary of Project Achievement Phase II – Phase III 

Achievement of Project Outcomes in Phase II (Feb 2018 – Jul 2020* COMPLETE) 

Outcomes 

& Key 

Indicators 

Morocco Tunisia Egypt Libya Yemen - TOTAL  TARGET Achievement 

Outcome 1 

1.1 Number of government officials trained through an exchange trip to a country known for advanced 

development and operationalization of policies to support migrants    

5 5 2 4 1 - 17 15 113% 

1.2 Number of policy influencers and policy makers that (were sensitized) participate in the national dialogue 

series and follow up on the advancement of relevant policies       

78 281 730 34 0 - 1,123 75 1,497% 

Outcome 2 

2.1 Number of migrants (disaggregated by age and sex) sensitized and provided assistance: interventions divided 

by medical, humanitarian, and psychosocial assistance 

24,150 3,100 34,718 5,959 26,882 - 94,809 65,000 146% 

Outcome 3 

3.1 Number of public sector stakeholders who benefitted from trainings 

227 63 155 53 0 - 498 150 332% 

3.2 Number of service providers (Health workers) of institution/organisations who attended capacity building 

trainings 

24 231 1,196 155 0 - 1,606 100 1,606% 

Outcome 4 

4.1 Number of participants/public institutions/initiatives from different countries in the MENA and Sub-Saharan 

region 

0 45 0 0 0 - 45 30 150% 

4.2 Number of participants who engaged in research events related to migration and health 

57 0 0 0 0 - 57 30 190% 
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Progress of Project Outcomes in Phase III  (Aug 2020 – Dec 2021* MOST RECENT) 

Outcomes 

& Key 

Indicators 

Morocco Tunisia Egypt Libya Yemen Sudan 
TOTAL 

Dec 2021  

TARGET 

Jan 2023 
Achievement 

Outcome 1 

1. Number of existing policies, strategies, guidelines and regulations that are sensitive to the health needs and 

rights of migrants     

4 3 5 2 0 3 17 3 567% 

Outcome 2 

2. Number of migrants assisted (disaggregated by age and sex) through direct assistance (medical, psychosocial, 

humanitarian) and through referrals to the public health system 

995 1,874 10,856 5,783 9,561 0 29,069 75,000 39% 

Outcome 3 

3. Number of partnerships, practice exchanges and coordination 

1 0 13 0 0 0 14 NA 100% 

The following sections provide an in-depth analysis of the project’s achievements under each Outcome 

in Phase II and Phase III, organized by Outcome 1 to 4.  

Outcome 1:    

Migration-sensitive policy that promotes health and protection needs of migrants in the participating 

countries, and supporting the operationalization of relevant national policies, where applicable. 

Phase II & Phase III 

The most notable achievement of the project is the inclusion of migrants in national strategies and 

policies related to health in all countries and most significantly in Morocco, Tunisia and Egypt (under 

Outcome 1). These are sustainable developments that the donor is confident will support the project 

to achieve its stated objectives in the long-term.  

 

Outcome 1 - Phase II  COMPLETE 

National authorities develop and operationalize policies responding to the health and protection 

needs of vulnerable migrants. 

Key 

Indicators 
Morocco Tunisia Egypt Libya Yemen - TOTAL  Target Achievement 

Outcome 1 

1.1 Number of government officials trained through an exchange trip to a country known for advanced 

development and operationalization of policies to support migrants    

5 5 2 4 1 - 17 15 113% 

1.2 Number of policy influencers and policy makers that (were sensitized) participate in the national dialogue 

series and follow up on the advancement of relevant policies       

78 281 730 34 0 - 1,123 75 1,497% 

 

In Phase II, IOM continued efforts to network through activities and other events with partners and 

institution involved with migrant issues, to advocate for the operationalization and better management 

of migrant health in the region. Towards achievement of Project Outcomes, the project achieved 

significant results under Outcome 1 pertaining to the main Outcome indicators 1.1 and 1.2. Towards 

Outcome 1.1 the project organized a successful knowledge exchange trip that took place in the second 

year of Phase II, bringing together 12 countries from Asia and MENA in a three day event, as further 

described below. Government officials from Morocco, Tunisia, Egypt and Libya participated, exceeding 

the total target by 2 members (total 17 officials), therefore meeting the project target by 113%. Under 

Outcome 1.2 activities towards the sensitization training of policy influencers and makers has 

surpassed the original target by 1,497%, nearly 15 fold. Additionally, of these 1,123 members sensitized, 

905 (81%) were female. This achievement is a huge success of the project in Phase II.  
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In Phase II IOM Morocco focused on enhancing partnerships with actors involved in migrant health 

by facilitating coordination workshops between the MoH, key international organizations (WHO, 

IOM, UNHCR) and CSOs working on migrant health promotion. From these events emerged an 

“information guide on the health system: access and use”, which disseminates information on the 

health care services that are available for migrants and host communities in the Rabat-Sale-Kenitra 

Region. In 2019, IOM Morocco organized the “Cross-Regional Knowledge Exchange Workshop to 

exchange and network amongst migration champions on best practices and lessons learned in terms 

of migration-sensitive policy towards the promotion of health rights and protection”. The event 

brought together 72 participants (27 women; 41 government officials), and represented four of the 

five MENA countries involved in the project. According to IOM, Yemen was unable to attend due to 

visa and exit formalities. This event was considered a success by all that attended in that it effectively 

brought together key stakeholders to address the needs for ensuring the active implementation of 

migrant health policies and legal frameworks, promotion of migrant sensitive health systems and 

partnership with all stakeholders, and monitoring of migrant health by ensuring migrant sensitive health 

data collection and research.15  

In Tunisia, by the end of Phase II there was still much work to be done under Outcome 1. At the 

time the country lacked a clear strategy on migration, however with IOM’s support the government’s 

willingness to include migrants within health policies slowly evolved towards universal access 

regardless of nationality status. Whilst the policy changed to provide free health services to migrants, 

by the end of Phase II and into Phase III there was ongoing need for support to ensure health access 

is available across all health services, paid and free of charge. Additionally, the frequent changes in 

government in Tunisia have slowed the continuity of efforts towards universal access to health. 

Additional advancements in Phase II in Tunisia included coordination with the Ministry of Social Affairs 

to digitize its data collection system, training on the detection of victims of violence and proper 

reporting mechanisms with the Ministry and relevant actors. In this period, IOM continued to 

collaborate with the National Board for Family and Population (ONFP) through data management and 

sensitizing healthcare providers on the importance of migrant’s health data integration throughout the 

National Health Information System.16 

Under Phase II in Egypt the project was able to achieve multiple accomplishments. During the 2018 

World Health Assembly in Geneva, the Egypt MoH delegation met with the IOM Migration Health 

Division Director to discuss further cooperation towards migrant inclusive health programmes. In this 

phase, IOM was successful in pushing the UN coalition to focus on the inclusion of migrants and 

refugees in the Hepatitis C screening programme in Egypt. Additionally in Phase II, IOM held 

constructive workshops with the National TB Programme (NTBP) to develop a sustainable referral 

system between IOM and NTBP. Through these efforts, IOM was able to open communication 

channels for the first time between the National Aids Programme (NAP) and National TB Programme 

(NTBP), and the primary and secondary health care sectors in Egypt. In terms of partnerships, IOM 

Egypt signed an MOU with the Egyptian Red Crescent (ERC), an affiliated NGO working under the 

Ministry of Social Solidarity.  

Whilst IOM Egypt continued to face challenges in coordinating with the Ministry at the time, the staff 

was able to facilitate long term agreements with semi government hospitals for migrants and developed 

a rapport with the Governorate of Giza, the second largest Governorate in Egypt after Cairo with 

high migrant dense areas. In coordination with Giza, IOM provided capacity building to more than 10 

hospitals in migrant dense areas to serve the local community. In terms of training, IOM Egypt provided 

capacity building and sensitization to 300 health care providers working in the government, and 

managed for the first time to provide training on voluntary testing for IOM and UN doctors as well as 

community leaders. By the end of Phase II, there were no official government policies for migrants, 

largely due to internal issues in coordination with the MoH, however this situation has improved in 

Phase III as described below.  

 
 
15 IOM Interim Report – Phase II (1 May – 31 October 2019).  
16 Ibid  
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In Libya and similar to other countries, previous to the project national institutions and entities did 

not considered the needs of migrants. In Phase II, IOM Libya made progress by facilitating discussions 

between government and stakeholders on migrant access to health services. In Phase II, IOM Libya 

focused on a critical assessment of the health risk for migrants inside detention centers, and produced 

a valuable Public Health Risk Assessment (PHRA) report that was disseminated to a wide audience of 

stakeholders. Findings from this report were included in IOM’s Global Migration Data Analysis Center 

(GMDAC) chapter on ‘Migration and health data along the central Mediterranean route’.17 This 

endeavor required significant coordination and approvals from the Ministry of Interior and Ministry of 

Health, which IOM was able to achieve. IOM received strong government recognition in this endeavor 

as both Ministries (at the Deputy Minister level) were involved in the dissemination of the report  and 

the Ministry of Interior helped IOM to present a part of the assessment.  

In Yemen, IOM provided training and sensitization to 20 CSO representatives in Aden governorate 

on identification, referral and provision of assistance to vulnerable migrant groups.  

 

Outcome 1 - Phase III  (by Dec 2021) 

National Policies and strategies make provision for the health needs and rights of migrants and their 

communities in line with national, regional and international commitments. 

Outcomes 

& Key 

Indicators 

Morocco Tunisia Egypt Libya Yemen Sudan 
TOTAL 

Dec 2021  

TARGET 

Jan 2023 
Achievement 

Outcome 1 

1. Number of existing policies, strategies, guidelines and regulations that are sensitive to the health needs and 

rights of migrants     

4 3 5 2 0 3 17 3 567% 

 

Under Outcome 1, the project continued its progress from Phase II into Phase III by supporting the 

development of existing policies, strategies, guidelines and regulations to be sensitive to the health 

needs and rights of migrants. Pertaining to the main Outcome indicator (1), from August 2020 until 

January 2022 (most recent M&E data) the project recorded a total of 45 policies/strategies that are 

migrant sensitive from Morocco, Egypt and Sudan, the majority of which are in Egypt (37). Overall, 

this has met the final project target by 107% within only half of the Phase III project timeline.  

In Morocco, the most significant outcome in Phase III was the National Health and Immigration 

Strategic Plan, which set a framework for IOM’s work in terms of health and immigration with concrete 

actions. The level of detailed practicality of the Plan was significant, covering everything related to 

health research and migration health with clear objectives and actions to be taken. IOM now aligns all 

of its activities within the framework of this national plan to ensure the project is well aligned with the 

national strategy. Furthermore, IOM sat with the MoH each year (since 2020) to draw up a roadmap 

including agreement of activities to be carried out in the following year. Thus far, Morocco is the only 

country in the programme to have achieved this level of national strategy towards the provision of 

health needs and rights of migrants. The Covid-19 pandemic brought challenges and delays, however 

it also granted an opportunity in Morocco and other countries in the region, to see the importance 

of including migrants in national health policies such as vaccination campaigns. In Phase III, IOM 

successfully advocated for the inclusion of regular and irregular migrants in Covid-19 national 

vaccination campaigns in the six project countries. 

 

Case Study 1:  

The project’s contribution to the launch of the National Strategic Plan on Migration Health 

2021-2025 in Morocco, one of its kind in the region. 

 
 
17 IOM Interim Report – Phase II (1 May – 31 October 2019).  
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IOM Morocco has been a key player in the development of migration policies in Morocco. IOM 

continuously advocated for inclusive policies for migrants, providing evidence-based data, technical 

support, and expertise to the Moroccan authorities. This resulted in the launch of the National Strategy 

on Immigration and Asylum (SNIA in French) in 2014, the first policy ever elaborated on migration in the 

country. Based on a humanist approach, the SNIA aims at improving migration management and 

integrating migrants into society. This first strategy on migration laid the foundation to further develop 

targeted policies contributing to the inclusion of migrants, among which health policies. IOM Morocco 

actively participated in working groups to work on the content of the National Strategic Plan on Migration 

Health (PSNSI in French) and contributed to the revision of the document. The PSNSI was supposed to be 

launched before the COVID-19 pandemic. However, because of the general context worldwide, it was 

postponed. In 2021, IOM contributed to the update and final revision of the document, as well as the 

editing. 

Among the countries participating in this regional health project, Morocco is a pioneer in terms of policy 

development as it is the only country having elaborated a specific strategy for the health of migrants. The 

main goal of the strategic plan is to guarantee and enhance the access of migrant populations to health 

services. It encompasses five strategic priorities: 1) Surveillance, monitoring & evaluation, and research; 

2) Health promotion and prevention; 3) Adequate health care; 4) PSNSI governance; and 5) Capacity-

building of health care providers. Under each priority, the plan states objectives with concrete measures 

contributing to them.  

For IOM Morocco, the PSNSI is the framework guiding all the interventions of the organization in terms 

of migration health. In 2021 and 2022, IOM Morocco and the Ministry of Health and Social Protection 

developed yearly roadmaps with concrete activities to be implemented based on the PSNSI priorities, 

objectives, and measures. IOM Morocco is therefore actively contributing to the implementation of the 

strategic plan and will continue to play a key role in the evaluation of the achievements in 2025 and the 

subsequent policy negotiations on migration health. 

In Tunisia, the project initially faced challenges in Phase III under Outcome 1. At the start of the 

pandemic, IOM struggled to advocate for the government to focus on the inclusion of migrants in the 

national response and dialogue with the WHO, however the country was balancing many priorities. 

Nonetheless, IOM succeeded in advocating for the inclusion of migrants in the national Covid-19 

vaccination campaign. There are ongoing challenges in creating social security cards for migrants to 

access health services free of charge. According to IOM, whilst migrants can access health services if 

the services are not free and they cannot pay, there are instances of health facilities retaining their 

papers and other abuses. Beyond the national vaccination campaign, IOM Tunisia provided awareness 

on other vaccinations (for migrant mothers and children), trained its partners on HIV awareness for 

migrants and provided stress management for IOM staff in the South.  

In Egypt the sensitization workshops and government coordination events in Phase III were relatively 

low in cost yet yielded positive results (under Outcome 1). Investment in government coordination, 

capacity building, sensitization and training of trainers leads to change in mindsets and have greater 

long term impacts. While the budget for these activities is relatively low, it should be recognized that 

IOM dedicates a significant amount of time not only in coordinating events but towards relationship 

building towards this success. The dedication of the teams to these objectives is clear. In Phase III, 

IOM Egypt had several accomplishments under Outcome 1 in this regard, including: 

• Change in national policy in the National Aids Programme (NAP) to include all migrants in the 

referral system enabling migrants to benefit from the full provision of HIV-AIDS services to the 

same extent as nationals and refugees, including HIV counselling services, testing and provision 

of free ART;  

• IOM contributed to100 Million SIHA (100 Million Health), the biggest global surveillance 

program for communicable diseases, Hepatitis C (HCV) and NCDs. IOM contributed by 
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integrating migrants in the full surveillance of NCDs  nutrition, diabetes, hypertension, and 

maternal and child car. Plus capacity building for 12 healthcare facilities; 

• National vaccination program and Covid-19 vaccination campaign to includes migrants and 

refugees for the first time (more than 350 people involved in outreach awareness through the 

campaign and 2,550 migrants directly referred by IOM to community centers provided by the 

government); 

• Capacity building to hospitals in migrant dense areas and support to the Giza Health Directorate 

through equipment donations (i.e. CPAP machines, ultrasound devices, 15,000 protective masks, 

500 Covid-19 testing kits and 29,000 surgical masks) and training to over 200 national health 

care providers on hospital basic life support and advanced life support; 

• IOM Egypt has also contributed to the upcoming Rapid Pro messaging system that is being 

incorporated in Egypt to cover everyone. IOM helped to facilitate meetings with migrants to get 

their perspective on the platform. While the system was designed to be internet based, IOM 

advocated for the integration of SMS functionality to make it more accessible to migrants that 

do not have smart phones.  

In Libya, IOM provided a workshop on migrant-sensitive health service provision to 27 participants 

(14 men, 13 women). While there were no other major achievements under Outcome 1 in Phase III 

in Libya, a policy dialogue is set to take place after Ramadan. 

In Yemen, the project built on its achievement in Phase II towards the promotion of migrant inclusive 

policies and the MoH declaration that all public hospitals are to accept migrants free of charge by 

conducting a CSO sensitization workshop to build the capacity of health workers. Unfortunately, the 

collapse of the National Health System in Phase III resulted in a struggle to meet even the needs of 

Yemeni nationals. Nonetheless, IOM successfully advocated for the inclusion of migrants within the 

national Covid-19 vaccination policy.  

The most significant accomplishment in Sudan under Outcome I in Phase III was the establishment of 

a Migration Health Desk at the Federal Ministry of Health in Sudan to gather evidence-based data on 

the health of migrants, conduct assessments and trainings, develop guidelines, and enhance 

coordination amongst partners.18 The transitional period in Sudan has made progress under Outcome 

1 challenging. Even with the advancement of any policies or dialogues, the sustainability of these efforts 

are challenged by high turnover rates of government staff and the unstable political situation.  

Outcome 2: 

Improved access and continuity to essential health and protection services for the most vulnerable 
migrants including to victims of trafficking (VoTs), victims of sexual and gender based violence (SGBV) 

and unaccompanied and separated children (UASCs), where there is still a need. 

Phase II & Phase III 

Throughout Phase II and III, IOM provided health and protection services to migrants through a variety 

of mechanisms across the country missions. In Egypt, Libya and Yemen, IOM health staff provide direct 

medical assistance to migrants as an entry point to healthcare. Whereas, in Morocco and Tunisia IOM 

partners with CSOs to provide medical, humanitarian and psychosocial support. All IOM missions 

work with a network of public and private institutions for referrals for secondary and tertiary 

healthcare services. By funding CSOs and referring to public and private institutions, IOM country 

teams contributed to the strengthening of local capacity and provided the best suitable response to 

migrant’s needs.19 Sudan, added in Phase III, is not included under Outcome 2 and is therefore not 

included in analysis below.  

Outcome 2 - Phase II  COMPLETE 

 
 
18 IOM Interim Report – Phase III (1 Jan – 31 Dec 2021).  
19 IOM Interim Report – Phase III (1 Aug – 31 Dec 2020).  
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Improved health and protection for vulnerable migrants transiting through Morocco, Egypt, Libya, 

Tunisia and Yemen 

Outcomes 

& Key 

Indicators 

Morocco Tunisia Egypt Libya Yemen - TOTAL  Target Achievement 

Outcome 2 

2.1 Number of migrants (disaggregated by age and sex) sensitized and provided assistance: interventions 

divided by medical, humanitarian, and psychosocial assistance 

24,150 

(13,125M 

11,025F) 

3,100 

(954M 

2,146F) 

34,718 

(14,517M 

20,201F) 

5,959 

(4,502M 

1,457F) 

26,882 

(22,564M 

4,318F) 

- 

94,809 

(55,662M

39,147F) 

65,000 146% 

 

The project achieved considerable success under Outcome 2 in Phase II. Pertaining to the main 

Outcome indicator 2.1, the project provided direct medical, humanitarian and psychosocial 

assistance to a total of 94,809 migrants (55,662 male, 39,147 female) from 2018 to 2020, 

exceeding the set target by 145%. Furthermore, the project provided sensitization to the migrants 

through these services. The project was able to achieve these results within the allocated budget with 

a burn rate of 108%, which is within the expected range of expenditures. This is a fantastic result and 

demonstrates the efficiency of the project towards maximizing reach within a set budget.  

In Phase II, direct assistance in Morocco and Tunisia was provided through IPs (CSOs), while in Egypt 

screening for vulnerability was conducted directly by IOM staff in Cairo and through IPs elsewhere 

(such as Alexandria). In Libya, IOM staff provided services in two detention centers in Tripoli. In 

Yemen, IOM’s mobile medical team patrolled the coast of Aden to assist and refer migrants to IOM 

managed health facilities. Psychosocial support was provided directedly by IOM staff in Tunisia, Libya 

and Yemen while Morocco and Egypt outsourced this service through IPs.20 

In Tunisia, in Phase II the project’s direct assistance progressed by aligning its health and psychosocial 

support services. IOM finalized the recruitment of a third-party contracted psychologist who will 

provide necessary psychosocial support services including psychological first aid, needs assessment, 

psychoeducation, support group sessions, counselling, awareness raising, psychosocial assessment and 

referrals of migrants, IDPs and host community members suffering from severe mental health 

conditions to specialized mental health services. The Mental Health and Psychosocial Support (MHPSS) 

team also continued to identify key project sites in Tripoli including IOM’s host family schemes, migrant 

communities in urban locations and public health facilities.21  

In Egypt, the project provided direct assistance to the largest amount of migrants, whom depended 

solely on the services provided by IOM as at the time there was no agreement between IOM and 

other direct healthcare providers.   

In Libya, by the end of Phase II, IOM integrated its health and protection services into a more holistic 

approach, with MHPSS protection and health services delivered through a mobile service and mobile 

clinic.  

In Yemen, in Phase II the project continued to assist newly arrived migrants through its Mobile 

Migrant Teams (MMT) in Southern Yemen, along the coastal areas of Shabwa governorate. Through 

these Teams, migrants are provided medical, humanitarian and psychosocial assistance (see Case Study 

2). The project coordinated with IOM Yemen’s protection team to provide migrants information on 

Voluntary Humanitarian Return (VHR).   

 

Case Study 2:  

 
 
20 IOM Interim Report – Phase II (1 May – 31 Oct 2019).  
21 Ibid.  
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The project’s support of a mobile unit in Southern Yemen that provides medical assistance to 

migrants in extreme vulnerable situations. 

Prior to the project, Yemen’s collapsing health system was unable to manage referrals for emergency 

cases. Through the establishment of Mobile Medical Teams (MMT) in migrant dense areas, IOM has 

helped migrants to receive urgent medical care they otherwise would not be able to access. This model 

has greatly improved accessibility to health services for Yemen, through both providing life-saving case 

and referrals when needed. Additionally, through sensitization activities many public hospitals are now 

delivering migrant-friendly healthcare services. 

IOM Yemen provided one example of many successful health interventions that have occurred from the 

Mobile Medical units in Southern Yemen: On September 23, 2021, a fisherman informed the mobile team 

about an Ethiopian lady that was left on the beach close to Beer Ali village, whom appeared to be severely 

ill. The mobile team acted swiftly and upon arrival found the women in a critical state in need of 

emergency intervention to stabilize her before transporting to a facility. The women was promptly 

transported to the nearest public hospital (Azzan Hospital)  where she was diagnosed with severe anemia. 

The hospital provided her the needed treatment, including a blood transfusion, to address her underlying 

illness and recover her to a state of health. The emergency care that IOM MMT provided to this woman 

played a crucial role in saving her life. In addition, providing a timely-effective referral service helped to 

prevent serious complications. If this support did not exist currently, there would be many migrants in 

Yemen without any access to health care services in times of greatest need.  

 

Outcome 2 - Phase III  (by Dec 2021) 

Accessibility and use of health and protection services by migrants in vulnerable situations are 

increased. 

Outcomes 

& Key 

Indicators 

Morocco Tunisia Egypt Libya Yemen Sudan 
TOTAL 

Dec 2021  

TARGET 

Jan 2023 
Achievement 

Outcome 2 

2. Number of migrants assisted (disaggregated by age and sex) through direct assistance (medical, psychosocial, 

humanitarian) and through referrals to the public health system 

995  

(431M 

564F) 

1,874 

(667M 

1,197F) 

10,856 

(4,868M 

5,988F) 

5,783 

5,556M 

227F) 

9,561 

(7,935M 

1,626F) 

0 

29,069 

(19,467M 

9,602F) 

75,000 39% 

 

By the Mid-term of Phase III, under Outcome 2, the project reached 39% of its target 

towards providing migrants with direct medical, humanitarian and psychosocial 

assistance. Thus far a total of 22,069 migrants (19,467 male and 9,602 female) received services 

in Morocco, Tunisia, Egypt, Libya and Yemen. The project utilized 64% of the budget under Outcome 

2 in this phase; to be able to meet its Phase III targets effectively will require some strategic planning 

and review of current spending versus reach. Overall, the approach to delivering direct medical, 

humanitarian and psychosocial assistance has not changed much from Phase II.  

According to IOM Morocco, Outcome 2 is the component that has made the most progress in terms 

of budget expenditure in Phase III thus far. For example, the Mobile Medical Team in Yemen provided 

access to migrants in need of medical and psychosocial support within barriers to access. The mobile 

team in Libya is also making interesting strides towards further expanding access to direct assistance 

to vulnerable groups. In countries working through IPs, such as in Morocco, the direct assistance has 

progressed well into Phase III.  

Additionally, in Tunisia the project trained 43 health-care providers from Medenine Governorate (36 

women, seven men) on HIV/AIDS prevention and case management. IOM Tunisia coordinates with 

the National Board of Family and Population to provide services to migrants across its 36 sexual and 

reproductive health centers. During the pandemic, ONFP opened a center for the vaccination of 
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migrants. ONFP confirmed that all activities supported by IOM worked very well, and the fact that 

migrants and service providers are well aware of the availability of services is a huge accomplishment. 

Before working with IOM, ONFP lacked information on the situation of migrants, however through 

research activities they have deepened their understanding of socio-demographic issues facing 

migrants.  

In Egypt, the project conducted a five-day training for 200 healthcare providers in Sharm El Sheikh 

International Hospital on Basic Life Support and Advanced Cardiovascular Life Support; and trained 

150 healthcare providers, community health workers and migrants from Sudan, South Sudan, Syria, 

Iraq, Yemen, and Palestine on COVID-19 vaccination.22 Additionally in Phase III IOM Egypt utilized 

funds towards more sustainable interventions such as inserting a system of quality adjusted life years 

to combine the utility of the patient and daily life of patients. This system has allowed IOM to choose 

medical interventions that have the highest impact on a migrant’s health outcome.  

In terms of direct medical assistance, Egypt had several accomplishments within Phase III. IOM Egypt 

set up an efficient system for migrants to receive referrals to primary, secondary and tertiary public 

hospitals including a direct payment to cover medical costs in a cost efficient manner. While the budget 

under Outcome 2 did not increase in Phase III despite growing demand, IOM Egypt directed its budget 

towards events and convoys to have a greater cost benefit approach. For example, IOM sent medical 

convoys to migrant dense areas in Cairo and Alexandria to do medical examinations, counselling, 

provide medications and referrals. These efforts were a joint collaboration between IOM, Giza and 

Alexandria governorates, MoH and the ERC. Furthermore, IOM collaborated with Operation Smile 

to provide surgical interventions and medical care to migrant children in 2021. IOM also created a 

referral system for GBV in Egypt with several partners providing immediate emergency and long term 

care for victims of sexual and gender based violence (SGBV). UNHRC in Egypt stated that IOM has 

leveled up the overall standards of medical interventions in Egypt.  

In terms of psychosocial support services, IOM Egypt reached an agreement with the General 

Secretariat of Mental Health in Egypt, the largest national MHPSS in Egypt, towards advocating for 

removing stigmatization of mental health and support amongst communities on all layers of 

interventions of the IASC (Interagency Standing Committee – including UN and non UN partners 

towards PSS) MHPSS pyramid.  

Outcome 3: 

Strengthened capacity of government and CSO stakeholders to effectively promote the health and 
protection needs of vulnerable migrants including VoTs, victims of SGBV and UASCs and in 

communities affected by migration crisis. 

Phase II & Phase III 

In Phase II the project contributed to the capacity building of health providers in terms of strengthening 

health systems, universal health coverage and protection of vulnerable migrants underlined in the 

GCM, GAP and SDGs.23 In terms of gender mainstreaming within these trainings, there was a strong 

representation of females working in and or studying the specific health challenges that female migrants 

and youth face. In Phase II the project attracted equal or higher numbers of female compared to male 

participants.24 By Phase III, Outcome 3 was revised (previously Outcome 4 in Phase II) to cover 

‘strengthened multi-sectoral partnership alliances towards a harmonized and sustainable response to 

the health needs of vulnerable migrants and their host communities’. This revised Outcome included 

two main outputs: Strengthened South-South coordination and advocacy policy dialogue platforms and 

mechanisms towards improving the health and protection of the most vulnerable migrants; and Key 

stakeholders are better equipped with comprehensive knowledge on the link between mobility and 

determinants of health.  

 
 
22 IOM Interim Report – Phase III (1 Aug – 31 Dec 2020). 
23 IOM Interim Report – Phase II (1 May – 31 Oct 2019).  
24 IOM Interim Report – Phase II (1 May – 31 Oct 2019). 
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Outcome 3 - Phase II  COMPLETE 

Relevant national and local actors have the knowledge and skills to respond effectively to the health 

and protection needs of vulnerable migrants including VoTs, victims of GBV and UASCs. 

Outcomes 

& Key 

Indicators 

Morocco Tunisia Egypt Libya Yemen - TOTAL  Target Achievement 

Outcome 3 

3.1 Number of public sector stakeholders who benefitted from trainings 

227 63 155 53 0 - 498 150 332% 

3.2.1 Number of service providers (health workers) of institution/organisations who attended capacity building 

trainings 

24 231 1,196 155 0 - 1,606 100 1,606% 

3.2.2 Number of migrants reached by health providers who were informed about available services and their 

right to health and protection (including sensitization on health issues)         

17,465 214 14,365 0 0 - 32,044 10,000 320% 

3.2.3 Number of CSOs, peer educators trained, CHWs who have been trained 

59 134 1,161 0 20 - 1,374 1,000 137% 

 

Under Outcome 3 in Phase II, the project focused on providing training to national and local actors 

including public sector stakeholders, health workers, CSOs and peer educators. Similar to Outcomes 

1 and 2, the project reached significant achievements under Outcome 3 in Phase II. Pertaining to the 

main outcome indicators 3.1 and 3.2 the project reached a final achievement of 332% and 1,606%, 

respectively. The most significant achievement under Outcome 3.2 pertaining to the capacity building 

of health workers in Morocco, Tunisia, Egypt and Libya; the majority taking place in Egypt. The project 

was able to achieve these successes having spent 73% of the budget for Outcome 3. The underspent 

budget in Phase II was transferred to Phase III.  

By the end of Phase II, the project provided training and capacity building to 3,478 (according to final 

M&E data) public sector stakeholders, service providers (health workers), CSOs and peer educators 

in Morocco, Tunisia, Egypt and Libya, far exceeding project targets. IOM Morocco’s partner, the 

Moroccan Association of Family Planning (AMFP), confirmed that the online training they received was 

relevant and helped to upgrade their expertise. As a result of working with IOM, AMFP extended its 

working hours to better serve migrants and is now looking to recruit a migrant within their team to 

enable them to better understand the needs of the migrants they serve. Beyond direct training to 

stakeholders and health providers, the project was able to reach over 32,000 migrants by the end of 

Phase II through trained health providers that were informed on the available services and rights of 

migrants to health and protection, including the sensitization on key health issues. The majority of this 

reach was in Morocco (17,465 migrants) and Egypt (14,365 migrants). To ensure a high impact from 

the trainings, IOM conducted pre and post training evaluations in Egypt to test the knowledge of 

participants as well as follow up visits to observe changes in behavior and ability to respond, diagnose 

and select cases in need of urgent care.  

In Libya and Yemen the project faced challenges in implementing activities under Outcome 3 due to 

security restrictions and impacts of the Covid-19 pandemic starting in 2020. To address these 

constraints, IOM provided community sensibilization during mobile screening and visits in detention 

centres wherever possible.  

Outcome 3 - Phase III  (by Dec 2021) 

Partnerships towards a sustainable and evidence based response to the health needs of migrants in 

vulnerable situations are strengthened. 

Outcomes 

& Key 

Indicators 

Morocco Tunisia Egypt Libya Yemen Sudan TOTAL  Target Achievement 
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Outcome 3 

3. Number of partnerships, practice exchanges and coordination 

1 0 13 0 0 0 14 NA 100% 

3.1.1 Number of participants from transit/departure countries at the South-South Cooperation Symposium 

(disaggregated by age and sex) 

0 0 0 0 0 0 0 NA 0% 

3.2.1 Number of participants at webinars and academic forums on Migration Health (disaggregated by age and 

sex) 

0 10 277 7 7 7 308 NA 100% 

 

In Phase III Outcome 3 was focused on developing partnerships to strengthen the response to the 

health needs of migrants regionally. To achieve this IOM supported partnership development, practice 

exchanges and coordination initiatives via South-South cooperation and policy dialogue platforms. 

While there have been few workshops thus far, largely due to Covid-19 restrictions, the project has 

reached a good start under this outcome.  

In terms of coordination initiatives, by the Mid-term of Phase III the project facilitated 14 partnerships 

(13 in Egypt and 1 in Morocco) between different actors in the region to exchange practices and 

harmonize the response to the health needs of migrants (referring to the number of 

partnerships/coordination initiatives and not the number of participants). Under Outcome 3.1.1 

towards strengthened South-South cooperation, IOM Morocco was unable to organize the South-

South Cooperation Symposium due to the pandemic, however this is planned to take place in 

September 2022. Towards the achievement of 3.2.1, IOM Morocco and the National School of Public 

Health (ENSP) delivered an online training to a group of 37 trainers from the project countries. As 

part of this activity, the ENSP developed a customized migration health manual for the training 

including the following topics: 1) Migration health key concepts; 2) Sexual and reproductive health; 3) 

Interculturality; 4) Communicable diseases; 5) Non- communicable diseases; and 6) Mental health. To 

strengthen the online training, sessions were held over two weeks instead of one with six collective 

coaching sessions and seven individual coaching sessions afterwards to further support trainees with 

the adaptation of the manual to their specific context and clear any doubt in terms of content (see 

Case Study 3).25  

Case Study 3:  

South-South cooperation activities such as the training of trainers on Migration Health 

delivered by Morocco to the 5 other countries. 

The regional training of trainers on migration health is a great example of a successful collaboration 

between the countries involved in the project. The National School of Public Health of Morocco developed 

in 2018 a training manual on migration health encompassing six modules: 1) Migration & Health key 

concepts; 2) Sexual and Reproductive Health; 3) Interculturality; 4) Communicable diseases; 5) Non-

communicable diseases; 6) Mental health. This manual was used to train health professionals in contact 

with migrant populations in Morocco to integrate the migratory component to their clinical practice.  

Based on the Moroccan experience during the Phase II of the regional health project, the Phase III 

considered to share the manual on migration health to the five other countries involved in the project, 

providing appropriate training on the manual, and supporting with the adaption of the content to the 

specificities of each country. The National School of Public Health of Morocco coordinated the training of 

trainers with support from IOM Morocco. The manual was therefore translated from French to English 

and Arabic and a six-day training was conducted. In total 37 trainers were trained to conduct cascades 

trainings in their respective countries. 

 
 
25 IOM Interim Report – Phase III (1 Jan – 31 Dec 2021). 
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Because of COVID-19 restrictions during 2021, the training of trainers that was supposed to be in-person 

had to be held virtually. Consequently, the National School of Public Health provided extra coaching 

sessions by module. Collective and individual coaching sessions were conducted in the months following 

the training.   

The training of trainers epitomizes what is commonly called South-South cooperation whereby 

developing countries exchange their expertise with a common goal. In this case, the countries involved in 

the project exchanged their material and knowledge on migration health with logistical support from 

IOM. IOM Morocco expects to conduct an in-person closure of this exercise in June 2022 where the 

people trained will present the material fully adapted to their contexts as well as the schedule for the 

cascade trainings.  

The partner countries generally had a very positive experience from the regional training in Morocco. As 

the MoH Sudan remarks: 

“The training done in Ribat was really amazing; I think this has to be replicated at the level 

of the field itself. In Sudan, we need to have this technical assistance at the state level, 

specially the states that suffer most from the issue of migrants and at entry points.” 

– Sudan Ministry of Health 

IOM team encountered some challenges that are worth mentioning. Because of the political instability in 

countries such as Libya and Sudan, some trainers who were representatives of the Ministry of Health 

were removed from their duties. However, IOM ensured that among the people trained different 

organizations represented, including IOM staff, to be able to conduct refresher trainings when necessary.  

 

Overall, the project is well on its way to achieving its intended results under Outcome 3 (previously 

Outcome 4 in Phase II), provided that in 2022 there are fewer travel restrictions and greater 

opportunities to facilitate regional activities. IOM is planning to advance these efforts through a South-

South Cooperation Conference on Climate Change, Health and Migration, scheduled to take place in 

the coming year. IOM Morocco has begun discussing the technicalities of the event with the regional 

office in Cairo to define the agenda and approach. Additionally, the project plans to conduct an 

Exchange Workshop at the end of 2022 to present the studies that were carried out with funds from 

the project. For example, Libya is planning to do a large study (budgeted at €70,00026, utilizing 

remaining funds from Phase II) on the health of migrants in the three main migration routes in Libya 

by working with the health centers that are on these routes. A second study is being undertaken in 

Morocco focusing on the bio-behavioral study of migrant health (piloted by UNAIDS). IOM also plans 

to organize an online course on health and migration in early 2023. 

 

Outcome 4: 

Improved multispectral collaboration at regional and national level to leverage national and 
international public health interventions targeting improved health and protection for vulnerable 

migrants and migration affected communities. 

Phase II 

Outcome 4 in Phase II is the former Outcome 3 in Phase III, focusing on strengthening regional and 

national level cooperation. In Phase II the project built a foundation of South-South cooperation 

including participants and public institutions/initiatives across MENA and Sub-Saharan Africa region, 

which supported the progress made in Phase III thus far (as described above). By the end of Phase II, 

the project surpassed its set targets under both main Outcome indicators 4.1 and 4.2 by 150% and 

 
 
26 IOM Libya is awaiting approval from the donor pertaining to the budget revision to cover the costs of the study.  
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190% respectively, towards the engagement of regional actors in response to the health and protection 

needs of migrants.    

Outcome 4 -  Phase II  COMPLETE 

Strengthen regional and national level cooperation to improve responses to the health and protection 

needs of vulnerable migrants across the region. 

Outcomes 

& Key 

Indicators 

Morocco Tunisia Egypt Libya Yemen - TOTAL  Target Achievement 

Outcome 4 

4.1 Number of participants/public institutions/initiatives from different countries in the MENA and Sub-Saharan 

region 

0 45 0 0 0 - 45 30 150% 

4.2 Number of participants who engaged in research events related to migration and health 

57 0 0 0 0 - 57 30 190% 

 

In Phase II, IOM Morocco began contracting the National School of Public Health (ENSP) to conduct 

an initiative for the creation of a network of international laureates trained on public health in 

Morocco. The relationship with ENSP dates back to 2018, and together ENSP and IOM have worked 

towards advancing the sexual and reproductive health of migrant women. The ENSP further supported 

the first Regional Winter School on Sexual, Reproductive Health and Rights (SRHR) linked to Mental 

Health and Psychosocial Support (MHPSS), which took place towards the end of Phase II with the 

participation of the five countries involved in the project. The event brought together other UN 

agencies including WHO and UNFPA and CSOs engaged in migrant issues. The South-South 

Cooperation symposium was planned to take place in March 2020 in Morocco; however this was 

delayed until Phase III due to the onset of the Covid-19 pandemic. The event is now scheduled to take 

place in September 2022. As described in the previous section, IOM Morocco was able to organize an 

online training of trainers on migration health, coordinated by the National School of Public Health 

(with 37 trainers in attendance from five countries).  

In Tunisia, IOM actively engaged in and facilitated the discussion at the 16th International Inter-

Ministerial Conference on South-South Cooperation in Population and Development: ‘Consolidating 

the Gains and Reaffirming the Commitments for the Achievement of the International Conference on 

Population and Development (ICPD) Plan of Action and the SDGs’ (2019). The event was a 

collaboration between the MoH, UNFPA, Partners in Population and Development (PPD) and IOM. 

IOM used this event as an opportunity to communicate its commitment and role in the provision of 

SRHR amongst migrants to achieve the SDGs (from IOM HQ), as well as key challenges to address in 

Tunisia towards a shared vision of universal health coverage.27 

While key activities under Outcome 4 were delayed due to the pandemic in early 2020, as stated in 

the previous section, IOM made adjustments to conduct events online and is on track to complete its 

plans set out under Outcomes 4 and 3 by the end of Phase III.   

 

Project monitoring and adaptation:  

a) How effectively were the project results monitored? 

b) To what extent has the project adapted to contextual challenges and/or changing external conditions (e.g. 

Covid-19 pandemic) in order to ensure project outcomes? 

 

 
Phase II & Phase III  

 
 
27 IOM Interim Report – Phase II (1 May – 31 Oct 2019). 
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The project has improved its overall monitoring mechanisms from Phase II to Phase III. While the M&E 

Framework and tracking of indicators has generally remained the same with some adjustments in the 

outcome titles and indicators, the overall M&E system has made some improvements. The project 

developed a detailed Theory of Change (ToC) in Phase III, which was previously lacking in Phase II 

(see Figure 2). While the ToC is generally aligned with the project’s Results Matrix (Phase III), the 

ToC would benefit from specific identifying labels (i.e. Outcome 1, 2, 3; Outputs 1.1, etc.,) to be able 

to clearly identify the corresponding outcomes and outputs, and activities leading to each.  

 

Figure 2 - Project Theory of Change (ToC) in Phase III 

 

 

To establish an effective monitoring system, at the start of Phase II the project held a focal point 

workshop in Cairo to develop the standardized reporting tool and vulnerability criteria scheme to 

implement the direct assistance funds across all five countries. This workshop helped to define the 

parameters around the medical, psychosocial and direct assistance funds in each country. This was 

also an opportunity to discuss planned campaigns and projects events as part of Outcome 2, as well 

as the regional work plan for Phase II. In Phase II and continued in Phase III, the project organized 

annual Steering Committee meetings to bring together IOM, the donor and project partners to discuss 

progress, challenges and evaluate the project against the work plan, results matrix and budget to 

ensure the project is effective. Pertaining to evaluation, the project successfully commissioned an 

independent Mid-term Evaluation, however the Final Evaluation of Phase II was put on hold due to the 

Covid-19 pandemic and is therefore covered under the current evaluation of both Phase II end and 

Phase III Mid-term.  

At the start of Phase III, a regional Steering Committee workshop brought together focal points from 

each of the six countries, including the newly added Sudan, to engage in a learning and exchange 

process to ensure the individual country missions were well aligned at the start of the new phase.  

In terms of new developments in Phase III, to further strengthen M&E the project incorporated a 

remote monitoring guidance in response to the pandemic, which helped to establish clear and regular 

communication channels and maximize the use of Geographical Information Systems (GIS) imagery 

and photos as well as online monitoring tools. Additionally, to support the project’s overall M&E 

processes and management, IOM added an M&E expert (in September 2021) to the project based on 

recommendation from the Mid-term Evaluation of Phase II. In Phase III IOM also added a qualitative 

reporting element to the project that is captured by each country and shared with Morocco every 

three months to gain a deeper look at the progress of the project. This was a crucial addition as 
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previously the monitoring demands fell on project management and other IOM staff that were 

responsible for ensuring the smooth implementation of the project and already quite overburdened 

with tasks. The IOM M&E lead is now situated at the Morocco office; however, it is still the 

responsibility of country team managers to track activities and indicators and provide relevant M&E 

data to the Morocco office to analyze, compile and prepare for the donor and internal records.  

At the country level, there are variations in the level and process of monitoring activities. Typically, 

IOM country program managers are in charge of collecting relevant data to send to Morocco to fill in 

the M&E tools (matrix, quantitative and qualitative tools). For example in Egypt, M&E is done 

according to the activity itself and the team usually conducts follow up meetings to evaluate all activities 

undertaken. Under policy (Outcome 1) in Egypt, the team conducts one to two follow up meetings 

to measure its impact which is reported to the Morocco office in the monthly achievements report. 

Under humanitarian support (Outcome 2), the staff assesses need continually based on direct 

communication with communities and conducts follow up after the services to acquire feedback, 

lessons and recommendations for improvements. In Libya, the team assesses the level of satisfaction 

and collects feedback and complaints from beneficiaries that received services from IOM. These data 

are collected, analyzed and then shared internally and with the donor as well and inform the 

development of similar tools for future activities. Under Outcome 2, IOM Libya developed a tool to 

monitor accessibility and satisfaction levels of beneficiaries and some additional evaluation tools. Under 

Outcomes 1 and 3, IOM country teams conduct pre-post questionnaires at trainings and events to 

evaluate the impact of these activities. The medical unit in Yemen has its own M&E team, which 

conducts weekly reviews of the project including analyzing feedback from beneficiaries.  

Each country team described that they have had close coordination with IOM Morocco on how to 

best implement activities, utilize resources, and make adjustments if needed to reach the project’s 

outcomes. Overall, the project has been highly flexible and adaptable to contextual changes and needs 

of migrants on a monthly and even daily basis. As a result, IOM staff stated they were able to 

successfully accomplish what they set out to do despite major changes resulting from the Covid-19 

pandemic or changes in local ministries. For example, the training of trainers under Outcome 3 was 

organized online and adapted to include 12 coaching sessions following the training to support the 

integration of online learning.  The extent to which IOM has been successful in adapting to changes, 

especially in working with a highly mobile population, is largely based on the agile structure of the 

project. 

 

Unplanned effects and obstacles faced:  

a) To what extent have there been any unplanned positive or negative effects in relation to anticipated 

results of the project interventions? 

b) Have there been any factors and/or obstacles that prevented beneficiaries and project partners from 

accessing the results/services/products? If yes, has the project been successful in addressing them, and how 

did they affect the overall effectiveness of the project? 

c) What were the key barriers/ challenges and lesson learnt from the project for future interventions? 
 

 

Phase II 

In Phase II, COVID-19 was the most significant factor that affected the project’s implementation 

regionally. Unlike many programs and organizations, IOM continued its operations under Outcome 2, 

providing direct assistance to migrants throughout the pandemic. However, events and activities under 

Outcomes 1 and 3 were delayed. There were no unexpected outcomes of the project in Phase II, 

according to IOM and stakeholders.  

Phase III 

Continuing on from Phase II, the project faced delays in implementation due to effects of the ongoing 

pandemic globally and in the region. However, by Phase III IOM found the pandemic presented an 

opportunity to advance migrant issues. This major challenge transformed into an unexpected positive 
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change in all countries of implementation with the inclusion of migrants in national health plans. All 

countries involved in the project made a plea to the various governments so that migrants can benefit 

from the national vaccination campaign; in the six countries, IOM succeeded in this major 

accomplishment. 

There were additional challenges in some countries of implementation in Phase III. In Tunisia, IOM 

struggled in coordinating with the ministry to enact long term changes as officials were frequently 

changing. In Egypt, the pandemic caused a collapse of the health care system, which created further 

difficulties for migrants to access health services from 2020 to 2021. However, an unexpected positive 

outcome from the pandemic was the shift in the MoH in Egypt; the previously very closed off ministry 

was suddenly reaching out to IOM for support.  In Libya, IOM, partners and migrants faced issues in 

both providing and accessing services due to security checkpoints. To lessen the struggled in moving 

around, in Phase III the project focused on one municipality. In Yemen, the team was faced with a 

potential unintended negative outcome from the support provided to migrants; in some locations IOM 

observed resentment from non-migrant communities that did not have access to the same service, In 

response to the Coup in Sudan in October 2021, IOM ceased all activities with the government, 

including progress on the Migration Helpdesk within Sudan’s Federal Ministry of Health. In exchange, 

the project focused more on activities directly related to migrants. 

 

Impact  

 

Project impact:  

a) What impact did the project have on the beneficiaries and what are the key project intervention and 

delivery strategies that contributed to the observed impact if any? 

b) Did the impact come from the project activities, from external factors or from both? 

c) Which positive/negative and intended/unintended effects have been produced by the project? 

 

In terms of impact measurement, the project does not have any impact indicators per se, and the 

measurement of results under Outcomes 1(policy) and 3 (regional exchange) takes time to observe. 

However, in interviews with stakeholders and beneficiaries it is apparent that IOM’s interventions are 

having a positive impact towards the achievement of its overall objective to improve vulnerable migrants’ 

health and wellbeing, and to advance towards universal health coverage (UHC) in Morocco, Tunisia, Egypt, 

Libya, Yemen and Sudan. The following sections provide an evaluative analysis of the projects impacts 

observed thus far, based on interviews with stakeholders, partners and beneficiary representatives 

(i.e. migrant community leaders) in some countries.   
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Figure 3 - IOM program Objective and Outcomes28 

 
Migrant sensitive national policies and strategies (Outcome 1 – Phase II & Phase III) 

The project has progressed well towards strengthening the commitment of migration health 

champions and enhance their skillset to develop and implement public health and social protection 

policies that enable universal access to essential health services, including for vulnerable migrants, 

through multi-stakeholder policy dialogue and exchange workshops at regional and national levels. 

The evaluation asked national authorities and organization that received capacity building support, 

to what degree their ministry/office has enhanced its skills to develop and implement public health 

and social protection policies that consider migrants. ENSP Morocco, ONFP Tunisia, MoH Tunisia, 

and MoHP in Sharm Elsheikh and the MoH Office of Pharmaceutical Affairs of Egypt all stated they 

have significantly enhanced skill sets, and the Ministries of Yemen and Sudan have somewhat 

enhanced skills. Governments have taken serious initiatives in improving health services for 

migrants in Phase II and Phase III of the project, as evidenced by the following main achievements: 

• National Strategic Plan on Migration & Health 2021-2025 in Morocco and national 

dialogues on health coverage; 

• Migration Health Desk at the MoH in Sudan for data collection, studies, trainings; 

• Inclusion of migrants in the COVID-19 national vaccination campaigns, including 

those in irregular situations (all 6 countries by Phase III); 

• Inclusion of migrants in the National Aids Program in Egypt. 

 

Impact under Outcome 1 may take time to fully observe as advocating for countries to set up health 

coverage for migrants is a lofty goal, with even greater challenges in some countries such as frequent 

changes in government (in Tunisia) political instability and conflict (in Sudan), and a general lack of 

support from the government (in Egypt). Nonetheless, IOM has made great progress in this direction. 

For example, the inclusion of migrants in national Covid-19 vaccination campaigns across all six 

countries, and the integration of migrants within national health programs in Egypt (National Aids 

Program and 100 Million SIHA). IOM Egypt is currently engaging in discussions with the General 

Secretariat to include migrants in the UHC plant of Egypt 2030. Through this project, IOM was able 

 
 
28 Project Phase III pamphlet  
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to finally coordinate with the government; something it has not achieved through the scope of any 

other projects.  

“The project has certainly strengthened the capacity of the Ministry of Health to promote 
the health of migrants. The activities carried out in the last two phases of the project have 
made it possible to strengthen the Tunisian health system and subsequently to increase the 

coverage of migrant populations by preventive and curative public health programmes.” 

– Tunisian Ministry of Health 

“We have many policies for the migrants in Yemen, and we are very committed to this policy 
because we have many Yemeni migrants also in the European countries;  this is a delicate 

situation that requires mutual relationships in the region”  

– Yemen Ministry of Health 

 
Increased accessibility and use of health and protection services (Outcome 2 – Phase II 

& Phase III) 

 

In Phase II and Phase III IOM, in collaboration with implementing partners, provided 
medical assistance (treatment, medication, translation, mobile clinics), direct humanitarian 
assistance (food and non-food items), and psychosocial support to vulnerable and hard 
to reach migrants and host communities. This was the first project at IOM to create a 
dedicated budget line for psychosocial support, which allowed IOM to provide adequate 
and quality mental health services to migrants, which oftentimes is covered under the 
general scope of health.   

In Phase II the project reached a total of 94,809 migrants (55,662 male, 39,147 female) 

through its direct medical, humanitarian and psychosocial support services in Morocco 

(24,150), Tunisia (3,100), Egypt (34,718), Libya (5,959) and Yemen (26,882) (Figure 4).  

Figure 4 - Migrants reached through direct medical, humanitarian and psychosocial assistance 

Phase II (Feb 2018 - Jul 2020) 

 
 

In Phase III (from August 2020 to December 2021), IOM reached a total of 22,069 

migrants (19,467 male and 9,602 female) through its direct medical, humanitarian and 

psychosocial support services across Morocco (995), Tunisia (1,874), Egypt (10,856), Libya (5,783) 
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and Yemen (9,561) (Figure 5).  

Figure 5 - Migrants reached through direct medical, humanitarian and psychosocial assistance  

Phase III (Aug 2020 - Dec 2021) 

 
 
 
Relevant national and local actors have the knowledge and skills to respond effectively 

to the health and protection needs of vulnerable migrants including VoTs, victims of 

GBV and UASCs (Outcome 3 – Phase II) 

To support the increased accessibility and use of health services by migrants, in Phase II IOM provided 

sensitization and enhanced the knowledge of health professionals of governmental and non-

governmental stakeholders, so they are able to champion migrant-friendly health and protection 

services in their respective countries. The results of these efforts included the following main 

achievements (from February 2018 to July 2020): 

• 343 public sector stakeholders improved their knowledge on migrants health (194 female, 

149 male) (figure 6); 
• 1,606 service providers from institutions/organizations attended capacity building trainings 

(947 female, 659 male); 
• 32,044 migrants were reached by health providers and informed about available services and 

their right to health and protection, including sensitization on health issues (11,393 female, 

12,721 male, 4,776 girls and 3,154 boys) (figure 7); 
• 1,374 CSOs, peer educators and CHWs benefitted from training on migrant health rights 

(856 female, 518 male) (figure 8); 
• 3,323 public sector stakeholders and educators trained (1,997 female, 1,326 male). 

 
The Mid-term evaluation of Phase II, found that the project had a direct and causal effect on improving 

the capacities of several institutions and health care providers. Stakeholders including ENSP Morocco, 

ONFP Tunisia and MoH Tunisia stated that everything worked well in regards to the project, as 

evidenced by the fact that migrants and service providers are now aware. The ONFP Tunisia stated 

that it is now devoting itself to research activities to further deepen their understanding of socio-

demographic issues that migrants face to continue to better serve them. In Egypt, the MoHP of Sharm 

Elsheikh spoke very highly of the training they received from IOM, which was the first training to ever 

take place of this nature in South Sinai. The MoHP described the impacts as follows: 
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“Previously doctors has to travel far from home and pay out of pocket to participate, however 
in holding a training on site 200 medical staff were able to receive critical training. IOM 

trainers were very professional and experienced. All the medical staff in South Sinai spoke 
very highly about the training and shared it with their friends, now other medical personnel 
are requesting the training. The MoHP would like to set up a national center to do similar 

training.”  

– Ministry of Health and Population, Sharm Elsheikh, Egypt 

Figure 6 - Public sector stakeholders improved knowledge on migrant health  

Phase II (Feb 2018 - Jul 2020) 
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Figure 7 - Migrants reached by health providers and informed about available services and their right to 
health and protection  

Phase II (Feb 2018 - Jul 2020) 

 
 

Figure 8 - CSOs, peer educators, CHWs benefitted from training on migrant health rights  

Phase II (Feb 2018 - Jul 2020) 

 
 

These sensitization efforts are important even at the level of the UN in which the needs of migrants 

can get lumped in with refugees. IOM has done considerable work to advocate for the specific needs 

of migrants, starting with ensuring a clear definition of the group and its vulnerability status. From 

these advocacy efforts, IOM country teams remarked that most government officials, CSOs, NGOs, 

etc. are aware of the difference between migrants and refugees and their needs.  

Strengthened multi-sectoral partnership alliances (Outcome 3 – Phase III/ Outcome 4 – 

Phase II) 

In Phase II and Phase III IOM worked towards strengthening multi-sectoral partnership alliances 

towards a sustainable response to the health needs of vulnerable migrants and their host communities. 
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In Phase II, this was achieved through the promotion of regional and South-South cooperation to 

improve health and protection for vulnerable migrants and in promoting awareness and understanding 

of migration and health through research events/initiatives. In Phase III, IOM continued to strengthen 

South-South cooperation and policy dialogue platforms on health improvement and protection of 

migrants and equipping key stakeholders with evidence-based knowledge on Migration Health. The 

main achievements of this work included: 

• The first Regional Winter School on Sexual, Reproductive Health and Rights (SRHR) linked 

to Mental Health and Psychosocial Support (MHPSS) including the participation of the five 

countries involved in the project (Phase II); 

• South-South cooperation: The National School of Public Health of Morocco trained 37 

trainers from Tunisia, Libya, Egypt, Yemen and Sudan (Phase III); 

• Cascade trainings for health professionals are expected on communicable and non-

communicable diseases; interculturality, mental health, etc. 

 

Overall, in both Phase II and III IOM achieved impacts on a policy, humanitarian and regional 

partnership level. IOM’s strategic advantage in this project is its work on both operational levels as 

well as policy, and how it utilizes the two to achieve lasting impact. Whilst, the work under Outcome 

1 is geared towards long term sustainable change; it is the support provided to migrants under 

Outcome 2 that currently allows IOM to gain the support and commitment of government and policy 

stakeholders within each country. The importance of this trust building should not be overlooked, as 

IOM has proven through its accomplishments. On a regional level, IOM has observed changes to the 

environment towards more positive understanding and inclusion of migrants in discussions and 

initiatives. There is also strong communication between IOM offices within the region towards sharing 

good practices, lessons and coordination on shared initiatives, as managed by Morocco and supported 

by the Regional office in Cairo.  

 

Support to beneficiaries:  

a) How successful was the project in terms of supporting beneficiaries? 

 

 
Phase II & Phase III  

The project was quite successful in supporting the government in Morocco and Tunisia (under 

Outcome 1). However, in other countries this has been challenging due to the willingness of the 

government to cooperate with IOM. In terms of supporting migrants, IOM has exceeded its targets in 

terms of reach and there are many success stories and testimonies to the lifesaving/changing elements 

of this support (under Outcome 2).  

IOM’s partner ERC in Egypt confirmed that beneficiaries in their supported areas are satisfied with 

the services provided, based on the feedback they receive. In fact, ERC remarked that the impact 

extends beyond the immediate beneficiary, rather it is the entire household and eventually extended 

community that benefits from a migrant receiving services as well as knowledge on their rights and 

access to care. Additionally, local partner IFMSA stated that the migrants they meet that receive 

services from IOM are always very satisfied, and IOM is doing a lot to support them. IFMSA described 

that migrants always seek IOM as the intermediary between everything they need to access, as 

migrants are often afraid to seek services and they trust IOM. According to IFMSA, migrants may feel 

as if they can speak freely at IOM events but are unable to elsewhere.  

To gain the direct perspective of migrants, the evaluation was able to meet with migrants in Tunisia 

and Egypt. In Tunisia, six migrants29 (3 female, 3 male) in a focus group session described that 

 
 
29 Migrants were from Ivory Coast (4), Guinea (1) and Sudan (1). Their length of stay in Tunisia ranges from 2 to 
7 years. They have all received medical assistance with the support of IOM.  
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everything is taken care of for them. When they access medical services they are completely free ( 

paid for by IOM) and they are getting the medical assistance needed. In comparison, they described 

that medical services in their home countries is available to those that can pay. However, in accessing 

care in Tunisia, the migrants in the focus group remarked that it is very fast for emergencies however 

they sometimes struggle to receive services quickly for regular checkups. The migrants feel that for 

some people the time to receive services is too long. Based on the responses of these participants, 

there could be greater awareness raising amongst migrants in Tunisia to ensure migrant communities 

are well aware of the services available to them and how to access. Some migrants in Tunisia only 

found out about the support from IOM once they were at the hospital and could not pay. The migrants 

in the focus group were also unaware of any feedback mechanisms in place by IOM.  

When asked what could be done differently, the migrants asked for greater civil protection and 

psychosocial assistance. They described the challenges of feeling a lack of dignity from their situation. 

There are several areas of support that migrants have listed such as better integration into society, 

identification cards for hospital access, financial assistance, and facilitated access to schooling and 

employment opportunities, many of which are out of the scope of the project. Overall, the medical 

support provided to them has had tremendous impacts: 

Testimonies from migrants in Tunisia: 

“I can't even imagine what I would do if these services were not available, I lost all my savings 
in my country to treat my disease and it was not enough, that's why I migrated to Tunisia.” 

“If I did not have access to these services, I would not have known about the heart condition 
that my son has/ My son's life depends on these services, if we couldn't access it, it would be 

fatal for my son.” 

“Having access to these services has made my life a little easier, we have access to free 
transport, medicines and doctors.” 

“I feel safer here in Tunisia, something I didn't have in Libya with all that migrants go through 
there.” 

Migrants in Tunisia further added that without these services and support provided by IOM they would 

have nowhere else to go to receive these services. Without IOM, the respondents stated that they 

would face economic and health challenges. Lastly, all respondents agreed that they were treated with 

dignity and respect whether in hospitals or at IOM.  

In Egypt, the evaluation team met with migrant community leaders in Alexandria, including two female 

leaders representing the Syrian migrant community and one male representing the Sudanese migrant 

community. For both communities the conflict situation in their respective countries has persisted and 

their communities have stayed and will remain in Egypt until they are certain of a resettlement plan 

(in the case of Syria). For Syrians, due to the longevity of their stay in Egypt many are seeking services 

beyond just health and immediate assistance, but yearn to gain skills needed for employment 

opportunities (i.e. English language skills). For the Sudanese, the community leader described that they 

totally rely on the support provided by IOM as they are not included in the public health insurance 

scheme in Egypt. 

All migrant community leaders interviewed in Egypt confirmed that they have improved accessibility 

within the public health sector, for regular and routine services. However, in contrast to migrants 

interviewed in Tunisia, they feel they have less accessibility with emergency services (there are delays). 

They are also unable to access specialty services such as dentistry, ophthalmology, X-rays, 

dermatology, etc. However, the migrants remarked that the accessibility issues they face are also 

common to Egyptians within the public health system which is weak in Egypt (long waiting times and 

poor treatment).  

Migrant community leaders in Egypt confirmed that the recent Covid-19 vaccination campaigns were 

a great achievement by IOM as most migrants were rejecting the vaccines due to fears of getting 

vaccinated at a public health facility due to the issues previously mentioned. However, IOM facilitated 

the process for them which relieved a huge burden.  
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“We felt treated with dignity.” 

“Awareness raising sessions are very helpful. Honestly we feel IOM is providing a good service 
to the community. We are provided valid and credible information from a specialized doctor; 
the  events were done in a respectable way in a nice place; and the attitude of trainers were 

nice in comparison to what we have seen before.” 

– Syrian Community Leaders (female) 

The Syrian community leaders added that IOM covers their medical needs in a flexible way; they can 

access services anywhere that is close to home as long as it is affordable. This make a big difference 

for them so they do not need to travel far to receive services. With other organizations, migrants 

often have to leave their doctor and go to another hospital that is far from home. Additionally, IOM 

set up regular group meetings with community leaders to discuss their issues and hear their feedback. 

There is a WhatsApp group where they can communicate directly with IOM staff. IOM’s hotline 

service is also available; however it can get quite busy so migrants suggest adding additional lines.  

There are numerous medical success stories from migrants across the implementing countries where 

IOM works, as a direct result of this project. The community leaders interviewed provided some 

success stories amongst migrants within their community: 

 

 

 

 

Success stories from Sudanese migrants in Egypt: 

“Within my community a 40 year old women with a sudden aneurysm was about to be 
paralyzed but with quick communication with IOM she received a lifesaving operation.” 

“Another 19 year old migrant was having cardiac issues and had a heart attack yet received 
an operation quickly with IOMs support” 

Both of these individuals are healthy now.   

– Sudanese Community Leader (male) 

The Sudanese migrant community leader added that the support could be further improved if IOM 

creates long term agreements with hospitals to facilitate acceptance of IOMs direct referral.  

 

Unintended impacts:  

a) Did the project take timely measures for mitigating any unplanned, negative and/or unintended impacts? 
 

 
Phase II & Phase III  

In terms of unexpected factors, the Covid-19 pandemic was the largest external factor that influenced 

the impact of the project. While the pandemic caused delays in activities, the crisis also helped by 

forcing ministries to seek external help which opened up greater channels for collaboration, as 

experienced in Egypt.  However aside from the pandemic, there were no unplanned, negative or 

unintended impacts in either Phase II or Phase III of the project. IOM, partners, national authorities 

and other stakeholders interviewed confirmed that were there were no unplanned negative impacts, 

rather only positive results.  

 

Sustainability 
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Frameworks for sustainability:   

a) Are structures, resources and processes in place to ensure that benefits generated by the project continue 

once external support ceases? 

b) Was the project supported by local institutions and well-integrated into local social, cultural and political 

structures in the six countries? 

c) Do the project partners have the financial capacity and are they committed to maintaining the benefits of 

the project in the long run? 

d) How successful has the project been in leveraging non-project resources for guaranteeing sustainability of 

project results, including but not limited to other IOM projects in the five countries? 

 

 
Phase II & Phase III  

While there is not an explicit exit strategy in place, the project’s Outcomes 1 and 3 were designed to 

support IOM to achieve its objectives towards fostering health and protection for migrants in the long 

term by supporting national authorities to develop and operationalize migrant inclusive policies and 

strengthening regional and national level cooperation. These efforts included relationship building, 

change in mindset, and developing migration champions for greater advocacy, which are leading to 

longer term positive changes for migrants in the region. Globally, the project is aligned with the 

Sustainable Development Goals (SDGs) 3: Good health and well-being; 10: Reduced inequalities; and 

17: Partnerships for the goals, thereby contributing to a larger framework towards sustainable 

development (see figure below). 

 

Figure 9 - Alignment with UN Sustainable Development Goals 3,10 & 17 

The project has put in place structures in terms of migration health that will last beyond the project. 

In Morocco, every activity that IOM implements under the project is aligned with the new National 

Strategic Plan on Migration & Health up to 2025. This is to ensure its relevance to the country and 

ongoing sustainability beyond the immediate scope of the project. IOM is also committed to 

establishing strategic plans every five years, based on the current situation. Additionally, IOM Morocco 

initiated a migration Health Country Profile Tool with partner IS Global in Barcelona, to collect 

migrant health data in the six countries (falls under Outcome 3). IOM supported the launch of the 

tool in Phase II which has received additional funding to continue on past the project. In Sudan, IOM 

ensured buy in from the government towards the set-up of the Migration Health Desk.  

In terms of partnerships towards sustainability, IOM Morocco formed a strategic partnership with 

the National School of Public Health which is now invested in the interests of migrants, at the academic 

and research level. Partnerships with government ministries, mainly Ministry of Health, have been key 

towards achieving long term impact. However, in some countries such as Libya, Yemen and Sudan, 

the lack of strong government entities and policies makes it especially challenging to advocate for long 

term changes. By focusing on capacity building of migration champions, IOM has worked to alleviate 

these challenges by changing the mindsets of policy influencers, local organizations and healthcare 
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workers and not necessarily just government officials.  

Whilst the direct medical assistance is not part of a financial sustainability plan, it is evident that these 

services (according to stakeholders and migrants themselves) would currently not be available without 

IOM. Therefore, it is critical that IOM fill these essential gaps in the interim, while working towards 

more sustainable changes on a policy and health system level. Unfortunately, healthcare systems were 

further taxed during the Covid-19 pandemic resulting is a greater reliance on the direct support 

provided by IOM.  

In terms of leveraging non project resources towards greater sustainability, In Morocco, IOM worked 

with two major associations, the Moroccan Association for Family Planning (AMPF) and the 

Association for the Fight against AIDS (ALCS). With IOM’s support, these associations we were able 

to integrate migrants within their structures. These structures have significant public funding, and do 

not depend on project funding to survive; in terms of sustainability, these associations have existed 

long before IOM and will continue to exist beyond the project. Resulting from IOM’s impact, the 

migrant public will continue to be among their target audience well into the future. 

In countries such as Tunisia and Egypt, IOM works via joint activities with other local and 

international organizations, including UN agencies to enhance efforts. For example, in Egypt the 

project contributed on a thematic level towards counter trafficking by training doctors to detect, 

diagnose and management and treat health complications of VoT with IOM’s counter trafficking 

department.  

 

 

Likelihood of sustainability:  

a) To what extent are the project results likely to be sustained in the long-term? 

b) Are there signs that the project results and activities will be scaled up, replicated or continued by project 

partners/stakeholders? 
 

 
Phase II & Phase III  

The likelihood of project results being sustained in the long-term is largely dependent upon the global, 

regional and country-level adoption of migrant inclusive policies. Globally, the Global Compact for 

Migration was a significant milestone towards ensuring the health of migrants is a priority. Regionally 

and for Morocco, the National Strategic Plan on Migration & Health 2021-2025 in Morocco and 

national dialogues on health coverage has set a strong foundation for lasting changes initiated through 

the project. The inclusion of migrants within national Covid-19 vaccination campaigns is also a major 

step in the right direction toward greater sustainability, regionally.  

At the country level, the Migration Health Desk at the MoH in Sudan for data collection, studies, 

trainings and the inclusion of migrants in the National Aids Program in Egypt are both signs that 

project results are being adopted, replicated and scaled, especially in countries with unstable or 

unwilling governmental coordination. In Egypt there is now governmental acknowledgement of the six 

million migrants and their inclusion in the national health system (including the national vaccination 

campaign, public health care and provision of medical care for people living with HIV/AIDs). Before 

the project and IOM’s support, the government has little recognition of the amount of migrants living 

in the country and their struggles with accessing medical services. The new Egypt Health Strategy of 

2030 now includes migrants within the universal health care system, which is a huge step in the right 

direction and signifies ongoing advancements beyond the tenure of the project.  

Furthermore, IOM Egypt is taking many of the best practices and successes of this project and 

integrating them within other larger project proposals to help scale up these efforts. IOM Egypt’s 

partner ERC has plans in place to continue the work by training community volunteers to act as 

champions in their respective communities, by sustaining community hubs through a variety of sources, 

and to continually adapt based on changing needs and resources. ERC describes the importance of 
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continuing to work with public authorities to strengthen existing systems towards greater 

sustainability. Currently, an MOU is being prepared with the public sector to be able to offer services 

directly at a fraction of the cost; these MOUs are the way to sustainability according to IOM and 

partners.  

In Tunisia, IOM has seen its efforts towards greater access health care continue to improve through 

awareness and synergies created among partners. For example, partners are now coordinating without 

waiting for IOM for referrals to improve access (i.e. MDM and Terre d’Asile) and some partners were 

invited to network and expand the network of local actors. The government of Tunisia has also taken 

initiative on its own to advocate for the health of migrants. The Tunisian MoH states that the Ministry 

will be able to ensure the national replication of training for health professionals pertaining to migrant 

health and protection.  

In Morocco, partner AMFP is developing a scheme for Moroccans to contribute to consultations 

(even if a small amount), which will help the organization to remain sustainable over time. Through 

this, AMFP is confident that they will be able to continue awareness campaigns and general 

consultations without the need for external financing. Additionally, ENSP Morocco states that it is 

raising resources for the continuation of sexual health forums to be able to sustain these efforts after 

the project ends. However, countries facing deeper conflict issues such as Yemen and Sudan, the 

respective Ministries feel the governmental system is too weak to continue efforts without external 

support. In Yemen, the split within the country with two governments in the North and South make 

it especially challenging to develop unified systems and there is a high dependency on humanitarian 

assistance. In Sudan, the MoH remarks on the instability within the country and with governmental 

departments. In many ways the direct support of IOM is highly relevant to these countries to meet 

gaps.  

 

Areas to improve sustainability:   

a) What should/could have been done differently to better guarantee sustainability, if applicable? 

b) What are the key factors that will require attention in order to improve prospects of project outcome and 

the potential for replication of the approach? 
 

 
Phase II & Phase III  

To further improve abovementioned efforts towards sustainability, the project would benefit from a 

more developed sustainability plan in each country to ensure not only its sustainability but also its 

relevance within the new strategy of the MFA Finland and any other potential donors. At the country 

level, it is recommended to continue to enhance capacity building efforts and trainings designed to 

change the mindsets of policy makers, influencers, health providers and actors working with migrants. 

IOM’s whole of society approach targeting all relevant stakeholders is instrumental to long term 

success. As travel restrictions lift from the pandemic, it is expected the project will continue to 

strengthen its efforts pertaining to regional partnerships and exchanges, hopefully with in-person 

events, which can further encourage the commitment of local actors towards long term solutions.  

 

Cross Cutting Issues  

 

Mainstreaming gender, non-discrimination and human rights:   

a) To what extent have cross-cutting issues such as gender, non-discrimination and human rights been 

integrated in the project design and implementation? 

b) To what extent were gender mainstreaming issues considered in design and implementation? 

c) Were any barriers to equal gender participation identified in design or implementation, and was anything 

done to address these barriers? 
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d) To what extent were the rights and dignity of beneficiaries upheld by the projects and their partners 

throughout the implementation? 

 

MAINSTREAMING GENDER  

In Phase II and Phase III, gender mainstreaming was a main cross-cutting themes of the project. 

Throughout Phase II, all IOM activities carefully incorporated a gender-based approach and ensured 

that all data collection was disaggregated by sex. Furthermore, female representation and 

participation in workshops and trainings has generally been higher than that of males 

(approximately 60%).30 Additionally in Phase II, gender equality and distinctive vulnerabilities were 

specifically considered during NFI kit distributions, whereas the kits were divided into three categories: 

standard male, and female kits, and mother kits (including diapers depending on the babies age and 

needs). In terms of direct assistance, in Phase II and Phase III all services were provided to 

vulnerable migrants according to need and irrespective of gender. Additional cross-cutting issues of 

Gender Based Violence (GBV) and Sexual and Reproductive Health (SRH) were addressed in the 

community sensitization and service provision in all five countries.  Gender is well mainstreamed in 

the project, describing that despite the fact the most migrants are men IOM has been able to prioritize 

women and children in its initiatives.  

The degree to which women are represented in the project is also dependent upon the demographic 

context of migrants in each country. For example, Libya registered a low rate of female migrants 

presenting at the mobile clinic in Tajoura municipality for primary healthcare consultations.31 IOM 

describes this is in part explained by the fact that most migrants in Libya (90%) are adult men and most 

migrants in Tajoura municipality are single migrant workers living without their family members. 

However despite this, IOM Libya pursued a gender inclusive approach by orienting the communication 

material towards migrant women, organizing various information sessions, and increasing visibility of 

IOM’s mobile clinic to try to teach women as much as possible.32 

In Phase II and Phase III, migrant women were disproportionately affected by the Covid-19 

pandemic in terms of loss of livelihoods, and as a result IOM Morocco targeted migrant women with 

direct assistance support as part of the COVID-19 response in June and September 2021. 

Furthermore, the focal point on gender in Morocco, whom is part of the health unit staff, is currently 

developing a series of trainings towards IOM staff to improve the design and implementation of 

projects with a perspective on gender-equality (planned to take place in 2022). This gender focal point 

also plans to assess how IOM can better structure the transversal gender component in the project.  

In Tunisia, the gender of direct beneficiaries is mainstreamed through SGBV and the project follows 

IOM guidelines for mainstreaming gender. Across its activities, IOM Tunisia works to include more 

women than men, and includes themes related to gender mainstreaming (how to identify and support 

women that victims of gender-based violence and the sexual and reproductive health of women). 

In Egypt, women have received equal care from the project as evidenced by the number of women 

receiving support which is actually greater than men. According to the team and confirmed by migrant 

community leaders in Alexandria Egypt, there were no barriers to equal gender participation; in fact, 

women were more active in activities, advocating for their families and requesting assistance. 

In Yemen, IOM ensures gender is mainstreamed across all implementation activities. For example, in 

terms of capacity building, training and sensitization of the health workers and CSOs, IOM Yemen 

ensures to include female participants so that the services that will be provided are responsive to 

women as much as possible.  In the mobile clinics, IOM, has ensured that services are easy to access 

and confidential so that women feel safe.  IOM Yemen also follows IOM policies on gender equality 

and accountability to ensure the prevention of any sexual exploitation or abuse, and all staff are trained 

 
 
30 IOM Interim Report – Phase II (1 May – 31 Oct 2019).  
31 Ibid.  
32 Ibid.  
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on this aspect to guarantee the work is done in a transparent and safe manner. IOM Yemen also 

encourages females to apply to any open positions within IOM as well as female medical staff to apply 

to field positions to ensure safe and dignified healthcare services are available to women and girls. 

Furthermore, separate waiting areas and bathrooms were provided for men and women in all IOM 

Yemen-supported health facilities to ensure privacy, safety, and a sense of security is felt by all. 

In Sudan, amongst the migrants that receive direct services, 68% are female. The Migration 

Health Desk is also gender balanced with 50% females/50% males. Furthermore, the main focal 

point for the project is a female doctor, and IOM reports that there are no barriers to equal gender 

participation. 

NON-DISCRIMINATION AND HUMAN RIGHTS  

In addition to gender mainstreaming, non-discrimination and human rights were key cross-cutting 

themes addressed by the project. From inception, the project was developed based upon the principle 

that health is a human right. Therefore, every effort under the project is done to advance the health 

coverage of migrants to ensure their health needs are met. As IOM points out, a major challenge of 

the project is that the health coverage of migrants is conceived within health systems that are 

fragmented, fragile and unequal. In both Phase II and Phase III IOM worked to ensure, as much as 

possible, migrants access to existing public health services and to complete this access by providing 

health services either to directly through IOM’s medical teams (in Egypt, Libya and Yemen) or through 

implementing partners (in Morocco and Tunisia). IOM is also committed to reinforcing public health 

systems through trainings of health professionals, and capacity-building of decision-makers.33 

To ensure the rights and dignity of beneficiaries, IOM conducts sensitization training with its staff and 

advocates with its partners to provide the highest level of care and respect in working with migrants. 

IOM also carefully screens medical providers to ensure their services are of the highest degree in 

terms of quality, accessibility and non-discrimination. For example, the team in Egypt was once 

contacted by a member hospital that said it has observed some discrimination towards migrants from 

other patients and citizens visiting the hospital. In response, IOM promptly elected a different hospital 

to work with to ensure its beneficiaries were not met with any such difficulties in accessing services. 

The feedback system in place and IOM’s regular communication with its partners works to ensure 

that the environment is most suitable. Local partner IFMSA stated that IOM is highly humane in the 

way it works, ensuring that each individual it supports is provided the support they need from start 

to finish. IOM Egypt is also a member of UNHCR’s sub-working group on GBV, supporting the 

provision of safe spaces across the country that are open to migrants and refugees.  

In terms of non-discrimination and human rights, IOM Tunisia provided awareness and sensitization 

on the rights of migrants and their access to services, specifically health access. IOM remarked that 

they can see awareness gradually increasing, as there is now motivation from ministries to provide 

equal access to all without discrimination. 

In Sudan since the Revolution of 2019, IOM has observed that there is a greater understanding and 

respect of the concept of humanitarian assistance and a rights based approach. As a result, the health 

policy within the country covers all without discrimination. IOM Sudan has engaged with the MoH 

towards advancing open access to health services for migrants under this scope.  

In 2022, IOM incorporated a commitment to include climate change as another major cross-cutting 

theme (beginning in Phase III), recognizing the impact that climate change is having on migration and 

health of migrants in the countries covered by the project.34 Towards this commitment, IOM plans to 

focus the South-South Cooperation symposium on the linkages between climate change, migration, 

and health.  

 

 
 
33 IOM Interim Report – Phase III (1 Jan – 31 Dec 2021). 
34 Ibid.  
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Project accountability:   

a) Did the project have any feedback mechanisms and to what degree was the project accountable to 

beneficiaries?  
 

 
Phase II & Phase III  

IOM has feedback mechanisms in place across its programming, including this project, to ensure a high 

degree of relevance and response to the needs and challenges of beneficiaries. The most common 

feedback channel used in relation to this project its IOM’s hotline. Additionally, there are comment 

boxes in IOM waiting rooms, and feedback sessions are held at the end of events to capture any 

feedback or complaints from beneficiaries, stakeholders, members, etc. While these are the standard 

feedback mechanisms for IOM, the experience has varied by country.  

In Morocco and Egypt there are strong feedback channels in place, however in Tunisia there is no 

systematic feedback mechanisms and it is done rather ad-hoc through coordination with community 

leaders. The community leaders help IOM Tunisia to identify the needs and report complaints or 

feedback from beneficiaries to IOM. In Libya, there are two different community feedback 

mechanisms – the IOM hotline and an intra agency community feedback mechanism led by the World 

Food Programme (WFP). The set-up of this mechanism began in Phase II, and was fully operationalized 

by Phase III. IOM staff distributes brochures to communities during its medical services and community 

engagement activities to ensure migrants are aware of the channels to communicate with IOM. In 

partnership with WFP, IOM Libya is co-recruiting a translator that can speak the various languages of 

migrants to better meet their needs. Operators are trained to identify needs expressed through the 

feedback channels and to be able to identify which organization can address these needs. Therefore, 

IOM is working to ensure the translators are well versed in the work that IOM does to support 

migrants. In Yemen, there are three different channels to communicate feedback with IOM – a 

Facebook page, hotline, and WhatsApp numbers. The information is provided in the languages spoken 

by migrants including Amhara and Tigray and Oromo Ethiopian. The team that works these channels 

provides a monthly update based on the feedback received. IOM Yemen refers to its feedback and 

accountability system as ‘Plan, Do, Check and Act’. In Sudan, since this project is not providing direct 

assistance to migrants there is no dedicated feedback mechanisms, however IOM Sudan does have 

this set up in its other supported centers.  

In terms of feedback received through these channels, IOM Morocco stated that it did not receive 

any complaints from beneficiaries or stakeholders. In Egypt, IOM received comments from migrants 

that they feel the needs are increasing and they need more support, especially during the pandemic 

when the health care system was further strained and there were severe economic impacts for 

families. In Yemen, through the satisfaction surveys IOM found that its MMT services were difficult 

to access as many migrants arrive at night and the MMT schedule is in the morning and afternoon. To 

respond to these needs, IOM (from a complimentary fund) has supported health facilities along the 

migrant route to ensure that migrants with medical needs after working hours are able to get the care 

needed (in Phase III). Additionally, in Yemen IOM’s partners providing services expressed through 

feedback channels that there are medical interventions (intensive care services) needed that are not 

available in many locations that has resulted in the loss of lives. While the availability of these services 

is an issue for all people in Yemen due to the level of the health care system, IOM is working to think 

of ways to address these critical needs to better respond to such requests.  

 

Communication and visibility:   

a) Have the communication and visibility actions been implemented in an appropriate manner and based on 

IOM’s internal guidelines?  

b) Are there any project success stories generated from the communication / visibility actions? 
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Phase II & Phase III  

IOM’s communication and visibility actions in the project are based on both IOM’s guidelines and that 

of the MFA Finland to ensure high visibility. In the event of workshops, IOM ensures to put out a press 

release with visibility materials, banners (with all partner logos), and other visibility within the 

framework of the activity. IOM also uses common media outlets such as Facebook to share 

information pertaining to the project in each country. Under Outcome 3, IOM plans to host a 

knowledge sharing event to share research studies and assessments relating to migrants. In Libya, IOM 

presented the assessment of detention centers in a regional workshop involving several countries. 

Additionally, IOM Libya communication published a video (on Facebook) of an IOM facilitated 

workshop with municipality officials and migrants, whom discussed the importance of the workshop. 

In Yemen, IOM has a program support unit that manages its communications in line with IOM 

guidelines and donor recommendations and requirements. According to IOM Yemen, the website and 

Facebook provide a lot of information on services provided which is well visited by medical staff. In 

Sudan, IOM invited the Migrant Health Desk members to a migrant and refugee campaign at Medical 

Sense Institution through Rabat University. This was used as an opportunity to advocate for migrants, 

and to communicate the successes of the project.  

 

 

Best Practices and Lessons Learned  

 

Best Practices:  

a) What are the major achievements contributable to the project? b) What best practices can be identified to 

inform the consolidation of the programme and implementation strategies to ensure that set performance 

targets are met in Phase III? 

 

Several best practices have emerged from the project in Phase II and Phase III, at both a regional 

and country level: 

• The project’s flexible and adaptive working structure, based on evidence and learnings, 

has ensured that interventions are relevant and effective despite major contextual 

challenges (i.e. conflict and the Covid-19 pandemic) (Phase II & Phase III).  

• IOM has dedicated its time and efforts to building lasting relationships with local partners 

and governmental actors that are key to enacting long term changes. While these are 

not necessarily direct activities of the project, the results of these efforts are essential to 

achieving the intended impacts (Phase II and III). For example, in Tunisia IOM signed an 

agreement and annual workplan with the ONFP (attached to Ministry of Health) and 

collaborates closely with other UN agencies (i.e. UNFPA, WHO). IOM Morocco’s partner 

AMFP confirmed that IOM the process of working with IOM is inclusive and participatory, 

describing that IOM is always listening and available.  

The Tunisian MoH stated that a best practice of IOM is the involvement of decision-makers 

(such as the Ministry), with regard to regulation through: 

“Strengthening the networking of stakeholders working with migrants (collaboration 
between the different institutions under the Ministry of Health/multisectoral collaboration/ 

collaboration with NGOs); building the skills of health professionals; and exchange of 
experiences with countries with a migration profile similar to ours [Tunisia]”.   

– Tunisian Ministry of Health 

• Regional exchange/ South-South learning (South-South Cooperation Symposium, 

meetings among country teams, and other regional activities) has been supportive to 

partner countries to learn from one another and install best practices in their 
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respective countries. The donor confirmed that IOM has improved its activities related to 

regional and bilateral cooperation in Phase II and onwards. To do so they had several meetings 

together with the donor and stakeholders on how to best approach the regional cooperation 

(Phase III).  

• The launch of the National Strategic Plan on Migration and Health (2021-2025) in 

Morocco and national dialogues on health coverage has set a good example for 

other countries to develop roadmaps in this area. This is more challenging in some 

countries due to varying levels of progress and governmental commitment, nonetheless it is a 

strong benchmark (Phase III).  

• The Moroccan National School of Public Health developed a customized (and adaptable) manual 

and trained health professionals in Morocco. Through this initiative, IOM capitalized 

enormously on the Moroccan experience of Phase II to transpose it to a more 

regional level. It was a very beneficial activity and other countries were able to use this manual 

to adapt it and in turn train health professionals via cascade trainings in the six countries, 

scheduled to take place in 2022 (Phase II & Phase III).  

• IOM advocated for networking and widening the base for dialogue amongst 

different partners working on migration issues to meet for the first time and work 

on a collaborative manner on the issue, e.g. in Libya and Morocco where the project brought 

together CSOs and government. The project supported a dialogue between CSOs and the 

government in Morocco to address migration and health issues. The workshop held between 

government and CSOs brought together various stakeholders that did not necessarily know 

about the work of each other. This promoted better coordination mechanism with CSOs 

(Phase II).35 In Egypt, UNHCR confirmed that IOM has built a positive working experience 

between partners. The current agility and flexibility of the team has been very 

effective towards mobilizing organizations and resources towards a shared mission 

(Phase II & Phase III).  

• The Training of Trainers model is an effective method to reach a larger scale, driven 

locally and with limited resources. IOM’s training of migration champions has been an 

effective way to change mindsets over time, that is less affected by frequent changes in 

governmental offices (Phase II & Phase III).  

• In Tunisia, the project supported the formation of a working group on health and migration is 

the first working group to be formed around a topic/issue (Phase II).36 

• IOM capitalized well on opportunities brought on by the Covid-19 pandemic, 

despite its many challenges. Through the public health crisis IOM was able to successfully 

advocate for governments to include all people including migrants into national health and 

vaccination campaigns. The results of this were a major achievement of the project regionally. 

Furthermore, these national vaccination campaigns have opened up greater dialogue for migrants 

access to other health services (Phase II & Phase III).  

• Financing research studies on migrant issues in the region and communicating these 

outwards has resulted in greater outreach and knowledge enhancement towards the issues 

and rights of migrants. These studies also serve as the basis for setting up project activities and 

programs based on the health status of migrants and their current access to services. An example 

of this is the study done in Libya regarding migrants in detention centers, and similar studies are 

now being planned in Tunisia and Morocco to better understand the health situation of migrants 

(Phase II & Phase III).  

• IOM’s approach to medical care is not to replace governmental services; IOM refers to 

 
 
35 IOM Mid-term Evaluation Phase II.  
36 IOM Mid-term Evaluation Phase II. 
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existing health infrastructure and works to strengthen these systems locally. In 

Morocco, IOM supports CSOs for direct assistance to migrants which also contributes to 

strengthening local capacity and understanding of migrant needs. In Tunisia, IOM’s direct 

assistance approach was complementary to health services in that specialized assistance is 

provided to beneficiaries via recruiting specialized medical teams that provide complementary 

services. This is the initial point to refer migrants to the public health system. In Egypt, IOM 

provides hospital referrals and pays directly to hospitals to reduce any burden on migrants 

(Phase II & Phase III).  

• IOM’s partnerships with public hospitals and pharmacies has created a system 

where migrants can receive services efficiently while keeping costs low. IOM has set 

up direct payment plans with many hospitals so that migrants do not need to pay out of pocket 

and be reimbursed later. Typically, private hospitals and clinics are a last resort, if services are 

not available at a public hospital and are medically required (Phase III).  

• The annual Steering Committee meetings have been a productive opportunity for 

country teams and the regional management to come together to discuss progress 

of the project, successes and constraints on both a regional and country level. These 

meetings include both high level information (e.g. project linkages with the new MENA Regional 

Strategy) and discussions from country teams on their experiences, challenges and mitigation 

measures (Phase III).  

• Towards greater sustainability, partner AMFP in Morocco has set up a financing scheme 

based on contributions from Moroccans to support funding of basic consultations (Phase 

III).   

 

Lessons Learned:   

a) What lessons can we draw from this project to inform Phase III (ongoing) and future programming? 
 

The project has encountered the following lessons throughout the project in Phase II and Phase III, 

at both a regional and country level: 

Partnerships and coordination: 

• In terms of partnerships and coordination, some countries have faced more difficulty in involving 

government counterparts. As previously mentioned, Egypt has struggled since Phase II to involve 

the government. After considerable effort combined with the unexpected influences of the 

pandemic, the MoH has begun coordinating with IOM. In fact, IOM remarks that the Ministry is 

now approaching them for support, which is a huge change in the right direction. The MoHP in 

Sharm Elsheikh stated that they had major issues in working with IOM previously as a senior 

level coordinator at MoH prevented them from connecting directly with IOM. However, IOM 

staff was able to break down these barriers and since has formed really close working relations 

with the Ministry, thus fixing all of the major problems they faced. In Egypt, IOM is also aware 

of the importance of ensuring policy makers involvement in assessments, surveillance and 

activities moving forward. Libya and Yemen however have continued to struggle to coordinate 

with their respective Ministries of Health, which is a constraint that the project continued to 

face into Phase III. In Sudan, the project made incredible progress in gaining the support of the 

government after setting up the Migration Health Desk together with the MoH. In Sudan, IOM 

has progressed in encouraging the government to take leadership in these initiatives (Phase III).  

• Pertaining to effective coordination with partners, IOM Egypt and ERC initially struggled with 

merging their respective reporting and donor regulation systems, however the finance 

departments from both organizations sat together to map out a way forward. The process has 

since been smooth. ERC would also like to have received a long term plan from IOM to be able 

to plan accordingly (Phase II & Phase III). 
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Programme design/strategy: 

• The restrictions and economic downturns resulting from the Covid-19 pandemic strained 

healthcare systems across all countries in the region and halted many activities of the project, 

however IOM adjusted its programming to fill urgent health gaps for migrants as well as fulfilling 

most activities pertaining to policy and regional exchange to the extent possible (Phase II & 

Phase III). 

• The project has also learned the strategic advantage of working through CSOs to deliver 

services, which are a gateway for supporting migrants. Most migrants approach CSOs when in 

need, so involving CSOs in direct assistance was key to ensuring migrants are receiving the 

services they need in an accessible and safe way. Additionally, in terms of programme design, 

IOM has found that involving partners in the early design stages is important to ensure the 

project is most relevant and fits the scope of partner organizations. IOM Egypt remarked that 

working with Ips also allows the project to provide a wider range of services to migrants than 

if acting alone (Phase II & Phase III). 

• In Egypt, IOM and its partner ERC have been working through members of the local community 

to help in greater outreach to migrants (Phase II & Phase III). 

• IOM has adjusted its direct assistance to best meet the needs of migrants in each country based 

on information coming through its feedback channels. For example, in Yemen IOM discovered 

that migrants were unable to access the MMT due to the operational hours in the daytime. To 

correct this IOM began supporting health facilities along migrant routes to ensure migrant health 

needs are met without any access barriers that are within control (Phase III).  

• The training provided to all countries by the Moroccan National School of Public Health was 

well received in terms of relevance and content, however the delivery could have been 

improved. Specifically, partners noted that the content was mainly in French, which is not the 

native language of some countries. Participants have noted that future trainings would be 

improved if held in person (whenever possible) and if online with the use of translators. It is also 

important to ensure that all technical issues are tested beforehand and to be prepared for 

troubleshooting on the fly to make the most use of the time and space (Phase III).  

• IOM partners have also highlighted the importance of providing any awareness or educational 

materials in all relevant languages to reduce any potential barriers (Phase II & Phase III). 

Achievement of project outcomes: 

• IOM has done an excellent job at advocating for the inclusion of migrants and formulation of 

new migrant sensitive policies, however the work to translate these discussions and agreements 

into actionable results requires added layers of support. The MoH Sudan pointed out that the 

discussions were very exciting and interesting and the development of plans were effective, 

however they are now struggling to fully turn this into action (Phase III).  

• In terms of raising capacity of policy influencers and health providers, IOM learned through the 

project that training government officials in lower level positions is more reliable than senior 

level as they experience a higher turnover rate at the senior level (Phase II & Phase III). 

• In Egypt IOM has learned that despite the widespread availability of the Covid-19 vaccines for 

migrants, there are still gaps in terms of demand as migrants continue to face fears in accessing 

public services. Public announcements for the vaccine are also only in Arabic which presents 

language barriers for many migrants. A round table discussion was organized by IOM at the time 

of the evaluation in Cairo with the MoH, UN Agencies, local partners and migrant leaders in 

which the members discussed the current barriers to accessing vaccination services for migrants. 

A persistent issue that IOM faces in Egypt in this regard is internal coordination issues between 

Ministries, where the MoH places this responsibility on the MoI. In Morocco, the ENSP 

mentioned that there were accessibility problems at vaccination centers at the start, however 

they managed to address these, and has integrated the Covid-19 health crisis in its trainings to 

further address this (Phase III). 

• The MMTs in Yemen may be creating long term sustainability issues as the Health Cluster 
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pointed out that migrants are now relying on the mobile clinics and are not accessing health 

facilities, however long term the goal should be to integrate migrants within the existing health 

structures as best as possible. The Health Cluster added that running the mobile clinics can be 

costly, compared to supporting fixed health facilities (Phase III).  

CONCLUSIONS AND RECOMMENDATIONS  
Overall, IOM has exhibited a high degree of commitment towards achieving project outcomes and 

resulting success under each evaluation criteria assessed in Phase II and Phase III, thus far. IOM has 

incorporated learnings from prior phases and remained highly flexible and adaptable to changes 

throughout the tenure of the project. This adaptability has allowed IOM to ensure a high relevance 

in its interventions at both the country and regional level. In terms of efficiency, IOM country teams 

continually adapt their activities, both within the framework of the budget and larger plans as well as 

emerging contextual changes such as Covid-19. IOM’s rigorous and cost effective analysis process has 

further supported the project to achieve maximal results within a limited budget. IOM has been very 

effective in terms of achievement of project targets under all Outcomes in both Phase II and has 

made excellent progress in Phase III. While the pandemic slowed progress, IOM has plans to achieve 

its goals by the end of Phase III, utilizing adapted methods such as online symposiums. As a result, the 

project has had a positive impact towards the achievement of its overall objective to improve 

vulnerable migrants’ health and wellbeing, and to advance towards UHC across all six countries – 

Morocco, Tunisia, Egypt, Libya, Yemen and Sudan. The sustainability of these initiatives is an ongoing 

process and IOM is taking steps on a country and regional level to develop longer term change by 

building capacity of local institutions and actors and migrant sensitive policies.  

Based on findings from both the Final Evaluation of Phase II (considering the Mid-term of Phase II) and 

Mid-term Evaluation of Phase III, the following recommendations are based on findings across each 

evaluation criteria to better support IOM to achieve its objectives on a regional and country level. The 

evaluation assessed the degree to which IOM has addressed prior recommendations from the previous 

evaluation (Mid-term of Phase II), and provides new recommendations based on the current status of 

the project. While many recommendations are based on ongoing efforts, there are also new 

suggestions based on feedback from stakeholders, project partners and staff, and from overall analysis 

of the evaluation findings.   

Overall, as depicted in the tables below, IOM has addressed all prior recommendations provided in 

the Mid-term evaluation of Phase II. Some recommendations have been fully addressed, while others 

are ongoing and/or dependent upon the feasibility of adoption.  

 

To increase Relevance  

Update on prior recommendations  

IOM has addressed all prior recommendations from the Phase II Mid-term evaluation, and has made 

considerable improvements towards increasing the relevance of the project over time.  

Table 6 - Follow up on integration of Phase II Mid-term Evaluation Recommendations - Relevance 

Phase II Mid-term Evaluation Recommendations –  

Relevance  

Status: 

Addressed/ ongoing/ 

still needed 

• Reconsider the weight allocated to each outcome per country by setting 
separate targets for each country. 

Addressed 

• Develop Country specific targets for number of migrants assisted based on 
the context and need in each country separately. 

Addressed 

• Conduct dialogue sessions with the government of Egypt to agree on the 
health priorities that could/should be addressed based on the national 
health plans and health strategies. 

Addressed 



 

 
 

68 

• Continue to build trust with the government of Egypt by offering support to 
the health priorities while advocating for the inclusion of migrants in health 
policies. 

Addressed 

 

Current Recommendations  

There are few recommendations to be made under relevance, however to continue to strengthen its 

relevance into the future, the evaluation recommends the following: 

➔ Ensure ongoing relevance of the project in alignment with the donor’s strategy by continuing to 

strengthen elements under policy and regional cooperation. It is advised if the project pursues a 

fourth phase, to keep the total budget under 1million Euro per year to be able to meet the realistic 

resource availability of the Ministry of Foreign Affairs Finland. This may require a revised strategy 

and cofounding from additional sources.  

➔ Building on previous recommendations from Phase II, it is advised to develop country level 

Theories of Change (ToC) with clear connections to the programme level Outcomes, and specific 

inputs, outputs and outcomes by country. This would be a useful exercise to conduct in a 

workshop type setting with country level management and M&E.  

➔ In terms of partnerships and coordination, consider developing country specific strategies to 

strengthen the coordination in countries where this is still a challenge. It is advised to ensure that  

policy makers are involved in assessments, surveillance and activities moving forward, especially in 

countries where partnership with government have been a challenge (i.e. Egypt, Libya and Yemen).  

 

To enhance Efficiency  

Update on prior recommendations  

IOM has mostly addressed prior recommendations from the Phase II Mid-term evaluation pertaining 

to efficiency, especially in regards to human resources, management and M&E from Phase II to III. The 

second recommendation under efficiency from the Phase II MTE has not been fully realized, however 

this is in part due to resource constraints. IOM has sought to address this by adding a dedicated M&E 

role at IOM Morocco to oversee the project. However, the monitoring and reporting duties still 

largely fall on country level managers.  

Table 7 - Follow up on integration of Phase II Mid-term Evaluation Recommendations - Efficiency 

Phase II Mid-term Evaluation Recommendations –  

Efficiency  

Status:  

Addressed/ ongoing/ 

still needed 

• Human resources should be reconsidered to be better adapted to the 
requested outcomes of the programme. 

Addressed (at IOM 
Morocco) 

Could use additional 
consideration at 

country level 

• It would be important that the project benefits from staff dedicated to M&E, 
so that this task does not fall to the Programme Manager, so that it ensures 
that it is conducted by persons specifically trained on M&E (as opposed to 
the quality of M&E varying depending on the qualification (and availability) of 
the Programme Manager for the task), who has sufficient capacities and time, 
and M&E being conducted by staff external to the project would also ensure 
a different, external point of view and second view on the project monitoring. 
This M&E focused staff could also work on adapting tools and assisting the 
country teams in collecting data. 

• Special M&E tools should be developed to capture the outcomes of the 
capacity building and awareness raising activities of the project. A stronger 
focus on qualitative data collection should also be integrated in the existing 
M&E system to show the results of the project and not only the 
achievements in terms of numerical targets. 

Addressed 
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Current Recommendations  

There following are recommendations to further enhance the efficiency of IOM within the scope of 

the programme: 

➔ In the future (pertaining to this project and other regional projects) it is advised to consider 

maintaining the management of regional projects with the Cairo office, which is better equipped 

to oversee management, M&E and other oversight functions.  

➔ At the start of a new project phase, it is recommended to conduct a financial briefing with county 

level finance staff on all procedures such as how to do entries, clear demarcation of gender ledger 

and material management codes. Country level finance management has suggested doing this at 

the beginning of each phase will help in analysis and reporting.  

➔ Additionally, it is advised to hold more regular meetings between project management and finance 

(more than monthly), based on recommendations from country teams. Spending and resource 

allocation for medical assistance cannot be predicted too far in advance, so forecasting and 

planning is challenging and must be highly flexible. However, for other activities, regular planning 

helps the teams to find the best quality and avoid any interruption of stock.  

 

To improve Effectiveness 

Update on prior recommendations  

IOM has mostly addressed prior recommendations from the Phase II Mid-term evaluation pertaining 

to effectiveness, to the extent that is feasible and relevant to the project. For example, the third 

recommendation pertaining to additional resources for public health institutions may be out of the 

scope of the current project. Nonetheless, IOM has made significant progress towards building the 

effectiveness of the project in Phase II and III.  

Table 8 - Follow up on integration of Phase II Mid-term Evaluation Recommendations - Effectiveness 

Phase II Mid-term Evaluation Recommendations –  

Effectiveness  

Status:  

Addressed/ ongoing/ 

still needed 

• Widening the safety-net available for migrants to ensure availability of 
services to those in need by engaging with CSOs in advocacy work and not 
only as service providers. This could be achieved by increasing the level of 
capacity-building and trainings to include outreach, providing information 
sessions, dealing with migrants, RH and SRH needs and specificities, 
communication and mobilization. 

Addressed 

• Develop protocols of cooperation with health centers to reduce or change 
the system of reimbursements of health services bills. 

Addressed – ongoing 

• Public health institutions at the local level in the different countries should 
be supported with additional resources either through re-allocation of funds 
under this project or through resource mobilization. Migrants have access to 
all public health services, including free services offered by ONFP centers. 
These facilities need support at the local level to absorb the need. 

Partially addressed 
(based on 

budgetary/resource 
feasibility) 

• Health assessments should be done regularly especially in fragile states with 
weak information systems (e.g. Libya), and investment in the generation of 
information should be promoted as it provides evidence to support 
programming and policies. 

Addressed - ongoing 

 

Current Recommendations  

There following are recommendations to further improve the effectiveness of IOM interventions on 

a regional level as well as country and outcome level as it continues on in Phase III and beyond: 
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➔ It is recommended (based on success and recommendations from country teams) to conduct 

more regular steering committee meetings between the implementing countries. Overall, IOM 

country offices would benefit from even greater coordination and learnings, beyond the annual 

Steering Committee meetings and internal communications at the regional management level. 

Additionally, all country teams are eager for more regional exchange activities to take place in the 

near future.  

➔ It is recommended to provide project summaries and published evaluations to stakeholders for 

transparency and learning, and to further strengthen partnerships.  

➔ IOM has learned the strategic advantage of working through CSOs to deliver services, which are 

a gateway for supporting migrants. It is recommended to continue to involve partners in the design 

of the project (as this is adaptive and ongoing) to ensure activities are most relevant and fit the 

scope of partner organizations.  

➔ IOM has done an excellent job at advocating for the inclusion of migrants and formulation of new 

migrant sensitive policies (Outcome 1), however the work to translate these discussions and 

agreements into actionable results requires added layers of support. The MoH Sudan points out 

that the discussions were very exciting and interesting and the development of plans were 

effective, however they are now struggling to fully turn this into action. It is therefore 

recommended to hold dedicated working groups or forums to support the process of translating 

policy into action. For example, at each event there should be a clear objective with steps on how 

this can be transformed into an outcome that can be measured with time. Morocco can help guide 

this process based on their success with the actionable National Strategic Plan. 

➔ Regarding Covid-19 vaccination campaigns, there are ongoing demand issues in some countries 

that need to be addressed to ensure universal coverage for migrants. A recent Round Table 

Discussion in Egypt was an effective platform for government, UN and NGOs, the health care 

sector and migrant representatives to come together to discuss ways to address demand issues 

for migrants. It is recommended to take a similar approach in other countries and to regularly 

hold such meetings to find solutions to raise awareness amongst migrants that these services are 

available and safe for them to access, thereby reducing any existing barriers. 

➔ In terms of raising capacity of policy influencers and health providers, it is recommended to 

continue emphasizing migration champions and capacity building for government officials in lower 

level positions, which have proven more reliable over time as senior level positions experience a 

higher turnover rate.   

➔ In terms of training delivery (as learned from the regional training by the Moroccan National 

School of Public Health) it is advised to ensure training content is localized to all in attendance 

with good translators. It is also important to ensure that all technical issues are tested beforehand 

and to be prepared for troubleshooting on the fly to make the most use of the time and space. It 

is also advised to ensure that all awareness and educational materials are provided in all relevant 

languages to reduce any potential barriers for migrants.  

 

To ensure Sustainability  

Update on prior recommendations  

IOM has addressed the previous recommendation from the MTE of Phase II under sustainability, which 

is an ongoing process into Phase III.  

Table 9 - Follow up on Phase II Mid-term Evaluation Recommendations - Sustainability 

Phase II Mid-term Evaluation Recommendations –  

Sustainability  

Status: 

Addressed/ ongoing/ 

still needed 



 

 
 

71 

• Continue to support the establishment of partnership(s) between 
government and CSOs (where available) to complement their work and 
ensure sustainability of interventions. 

Addressed - ongoing 

 

Current Recommendations  

There are a few recommendations to be made under sustainability, which become more relevant as 

the project nears its Phase III completion by 2023: 

➔ It is recommended for IOM to continue to build partnerships with public hospitals and pharmacies, 

where migrants can continue to receive services directly. This will ensure an efficient process for 

all parties involved and keep costs low. IOM Egypt has done a great job at setting up direct payment 

plans with many hospitals so that migrants do not need to pay out of pocket and be reimbursed 

later. This work should be further reinforced across all countries, as relevant.  

➔ Long term funding is necessary to support advancements towards long term policy and systemic 

level changes. It is recommended for IOM to consider the ongoing nature of the programme, 

especially pertaining to Outcome 2, and how this essential work may continue into the future with 

and without donor funding. It is well understood that the nature of this work is unpredictable and 

quickly evolving, however, IOM could benefit from long term strategies within each country.  

 

Country Specific Recommendations 

The following recommendations emerged through interviews, discussions and analysis at the country 

level: 

MOROCCO 

➔ To enhance IOM Morocco’s regional management of the project, it is recommended to review 

the monitoring tools that allows the lead country to supervise the work of other country 

offices. IOM Morocco points out that the current quantitative tools are insufficient to monitor 

the challenges and good practices of the project.  

➔ Additionally, it is recommended to build an archive of project documentation for the project, 

including all countries. Currently, the project lacks a structured archive with data from all 

years of the project. As a result, there is difficulty in accessing information. A clear information 

management system would greatly benefit the project.   

➔ It is recommended to further activate the role of the finance team in Morocco to better 

support the project regionally, and effectively guide budgetary decision-making and allocation 

of resources. 

➔ Partners and national authorities (i.e. ENSP) recommend that IOM communicate its budgets 

before implementation.  

➔ The ENSP further advises that they keep and maintain the copyrights of research and content 

developed by IOM in collaboration with governmental partners, as some publications are no 

longer accessible when the project ends. This would increase access to information and help 

students build on existing studies in the future. It is further recommended to consider investing 

in and publishing only the most relevant research topics (conducted by laureate students), 

since the government's budget is limited and cannot invest in fees for students in journals.  

TUNISIA 

➔ It is recommended to divert more human resources to additional governorates where IOM 

is actively implementing projects.  

➔ Based on resource availability, it is recommended to increase the number of case workers to 

meet current demands.  

➔ It is also recommended to provide greater resources to implementing partners, based on 

funding.  

➔ It is advised to support ONFP and the MoH to strengthen the migrant data information system 
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for national policy guidance, including improving the digital registry system to be effectively 

register migrants. IOM Tunisia would like to see a web application accessible to everyone at 

all times.  

EGYPT 

➔ It is recommended to continue to advocate for the mainstreaming of migrants’ health in Egypt’s 

vision 2030 under principles of human rights and UHC. The guidance of Morocco’s experience 

may be critical here.  

➔ It is recommended to maintain continuous collaboration and coordination meetings between 

different partners to compliment services. IOM’s partner the Egyptian Red Crescent would 

also like to have received a long term plan from IOM to be able to plan accordingly. This could 

be provided to all partners, in all countries as relevant.  

➔ In terms of training and capacity building of health staff, it is recommended to follow the model 

in South Sinai (MoHP) and bring trainers directly to the hospitals.  

➔ As the project has used its direct humanitarian support as an entry point to facilitating 

coordination with government and stakeholders, the lack of budgetary increases in this area 

made it challenging for IOM to garner this support in Egypt. The MoH made many requests 

to IOM for support, which were unable to be fulfilled due to lack of budget. It is recommended 

to develop a country specific approach to address any ongoing coordination struggles with 

government.  

YEMEN 

➔ The MMTs in Yemen may be creating long term sustainability issues as the Health Cluster 

points out that migrants are now relying on the mobile clinics and are not accessing health 

facilities, however the long term goal should be to integrate migrants within the existing health 

structures as best as possible and for these structures to meet their needs. It is recommended 

to consider supporting more fixed health facilities to support migrants alongside mobile clinics 

for greater long term sustainability.  

➔ It is recommended to continue to involve the government not only at the central level, but 

also at the local level.  

➔ It is also recommended to support IOM Yemen to identify a focal person within the Ministry 

of Health who is dedicated to migration related matters.  

➔ Similar to Egypt, Yemen has relied on its direct humanitarian support as an entry point to 

facilitating coordination with government and stakeholders, It is advised to support Yemen to 

find ways to support and facilitate long term partnership with the Ministry that is not entirely 

reliant on the direct support provided by IOM.  

SUDAN 

➔ As implementation is relatively new in Sudan, it is recommended to facilitate greater 

connections between Sudan and the other implementing countries to ensure prior learning 

from other locations is applied wherever relevant to Sudan. IOM Sudan is eager to be more 

closely involved with the other county projects and on a regional level.  
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APPENDIX 
I. MEETING LIST  

MOROCCO 

• Key Informant Interview: IOM M&E/ Program coordinator (2) 

• Key Informant Interview: IOM Finance  

• Key Informant Interview: National Partner – AMFP  

• Key Informant Interview: National Authorities – ENSP 

• Success Story 

• Case Studies (2) 

 

TUNISIA 

• Key Informant Interview: IOM M&E/ Program coordinator  

• Key Informant Interview: IOM Finance  

• Key Informant Interview: National Authorities – MoH, ONFP  

• Focus Group Discussion: Migrants 

• Success Story 

• Case Study (1) 

 

EGYPT 

• Key Informant Interview: IOM M&E/ Program coordinator  

• Key Informant Interview: IOM Finance  

• Key Informant Interview: National Partners – Egyptian Red Crescent, UNHCR, IFMSA 

• Key Informant Interview: National Authorities – MoHP, Center for Admin for Pharmacy Affairs  

• Focus Group Discussion: Migrant beneficiaries  

 

LIBYA 

• Key Informant Interview: IOM M&E/ Program coordinator  

• Key Informant Interview: IOM Finance  

• Focus Group Discussion: ToT members (International Cooperation Office – Officer, National 

Project Officer, MRRM Health Coordinator) 

 

YEMEN  

• Key Informant Interview: IOM M&E/ Program coordinator  

• Key Informant Interview: National Authority – Ministry of Public Health and Population 

• Key Informant Interview: National Authority – Health Cluster Coordinator 

• Case Study (1) 

 

SUDAN 

• Key Informant Interview: IOM M&E/ Program coordinator  

• Key Informant Interview: IOM Finance 

• Key Informant Interview: National Authority – MoH 
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II. LIST OF DOCUMENTS REVIEWED 

Project documentation:  

Phase II 

• Project Proposal – Phase 11 (2018-2020) 

• Budget (2018-2020) 

• Financial Report (Feb 2018 – Jul 2020) 

• Technical reports under Phase II  

• M&E Framework – Phase II  

• Results Matrix – Phase II 

• Mid-term Evaluation Phase II (Sep 2019) 

Phase III  

• Project Proposal – Phase III (2020-2023) 

• Budget (2020-2023) 

• Financial Report (Aug – Dec 2020) 

• Financial Report (up to Dec 2021) 

• Technical reports under Phase III 

•  

• M&E Tool – Quantitative 

• M&E Tool – Qualitative  

• Results Matrix – Phase III  

• Steering Committee Agenda & PP (Oct 2020 & Jun 2021) 

 

Additional documentation:  

• IOM guidance for Evaluations 
• IOM Gender Guidance (2021) 
• Project Pamphlet – Phase III  
• MHD Webinar Advancing the health objectives of the GCM through regional project in the 

MENA region (Mar 2022) 
• MFA Finland’s Strategy for Development Cooperation – Middle East and Northern Africa (2021-

2024)  
• Colombo Statement: High-level meeting of the Global Consultation on Migrant Health (Feb 

2017) 
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III. EVALUATION MATRIX  

 

 

 

 

 

 

 
 

IOM Mid-Term & Final Evaluation Matrix (Phase II & III) 

Evaluation 

Criteria
Description (OECD/DAC) Key Evaluation Metrics

Question

Code
Sub-Questions Indicators

Covering 

Project 

Phase(s):

Sources of Data
Data Collection 

Methods 

Involvement of stakeholders R1
a)To what extent have target groups and possibly other relevant interest 

groups/stakeholders been involved in the planning/implementation process?

● Degree of involvement of 

stakeholders and beneficiaries in 

planning/implementation

Phase II

Phase III

Relevance of intervention and 

delivery strategies 
R2

a)Was the strategy of the project relevant to the needs of its target population and 

institutional beneficiaries?

b)Did the project intervention and delivery strategies meet the needs of beneficiaries?

c)Were the project activities and outputs consistent with the intended outcomes and 

objective?

d)What factors have contributed in achievements or hindrances of the output or 

outcome?

● Degree of relevance of the 

project to stakeholders and 

beneficiaries

Phase II

Phase III

Alignment with strategies and 

priorities 
R3

a)Was the project aligned with and supportive of IOM national, regional, and/or global 

strategies and the Migration Governance Framework?

b)Was the project aligned with and supportive of national strategies?

c)Was the project in line with donor priorities?

● Alignment with existing 

strategies and priorities
Phase III

Resource and cost efficiency  EY1

a)Was the project implemented in the most cost-efficient way compared to alternative 

means of implementation? Specifically did the actual results (output/outcome) justify the 

cost incurred.

b)How well have resources (funds, expertise, time) been converted into results in the 

current context of the project without compromising the quality of the resultant output 

and outcome?

c)Could cheaper alternative implementation strategies/ packages have reached similar 

result or more? Could a different approach have produced better results?

● Percentage of administative vs 

implementaion costs                                     

● Value for money for each 

project avtivity/output                                             

● Degree of utilization of funds in 

Phase II and burn rate at mid-

term of Phase III

Phase II

Phase III

Availability of inputs EY2

a)Was a regional/national workplan and resource schedule available and used by the 

project management and other relevant parties?

b)To what degree were inputs provided or available in time to implement activities from 

all parties involved?

● Evidence of regional/national 

workplan and resource schedule 

used by the project       

● Degree of achievement of 

activities on time by output 

Phase III

Efficiency of implementation EY3

a)To what extent were activities implemented as scheduled?

b)Are there were any specific enablers/ challenges that affect the successful 

implementation of the project? How was it managed? 

● Degree of achievement of 

activities against the work plan 

Phase II

Phase III

Achievement of project outputs and 

outcomes 
ES1

a)Have the project outputs and outcomes been achieved in accordance with the stated 

plans?

b)What observed changes in attitudes, capacities and institutions can be causally linked to 

the project’s interventions?

● Degree of achievement of 

project target indicators (Phase II) 

& Progress against project 

indicators (Phase III)                                         

● Evidence of contribution to 

outcomes as outlined in the 

project plan                                                   

Phase II

Phase III

Project monitoring and adaptation ES2

a)How effectively were the project results monitored?

b)To what extent has the project adapted to contextual challenges and/or changing 

external conditions (e.g. Covid-19 pandemic) in order to ensure project outcomes?

● Regularity of data collection for 

M&E system and update of results 

framework                                           

● Evidence of adaptation to 

changes and conditions in project 

planning 

Phase II

Phase III

Unplanned effects and obstacles 

faced 
ES3

a)To what extent have there been any unplanned positive or negative effects in relation 

to anticipated results of the project interventions?

b)Have there been any factors and/or obstacles that prevented beneficiaries and project 

partners from accessing the results/services/products? If yes, has the project been 

successful in addressing them, and how did they affect the overall effectiveness of the 

project?

c)What were the key barriers/ challenges and lesson learnt from the project for future 

interventions?

● Evidence of unplanned effects 

and/or obstacles to achievement 

of planned effects

Phase II

Phase III

Lessons Learnt ES4
a)What could have been done differently (design and implementation approaches) to 

make sure short and long terms target results are reached?
NA

Phase II

Phase III

Project impact I1

a)What impact did the project have on the beneficiaries and what are the key project 

intervention and delivery strategies that contributed to the observed impact if any?

b)Did the impact come from the project activities, from external factors or from both?

c)Which positive/negative and intended/unintended effects have been produced by the 

project?

● Degree of achievement of key 

outcome/impact indicators at the 

end of Phase II  &  progress on key 

outcome/impact indicators in 

Phase III

Phase II

Phase III

Support to beneficiaries I2 a)How successful was the project in terms of supporting beneficiaries?

● # of beneficairies 

reached/benefitted at the end of 

Phase II & # of beneficiaries 

reached/benefitted thus far in 

Phase III

Phase II

Phase III

Unintended impact I3
a) Did the project take timely measures for mitigating any unplanned, negative and/or 

unintended impacts?

● Evidence of effective project 

response to any unplanned or 

nagative effects (if applicable) 

Phase II

Phase III

Frameworks for sustainability S1

a)Are structures, resources and processes in place to ensure that benefits generated by 

the project continue once external support ceases?

b)Was the project supported by local institutions and well-integrated into local social, 

cultural and political structures in the 5 countries?

c)Do the project partners have the financial capacity and are they committed to 

maintaining the benefits of the project in the long run?

d)How successful has the project been in leveraging non-project resources for 

guaranteeing sustainability of project results, including but not limited to other IOM 

projects in the five countries?

● Formal collaboration between 

the different partners                                              

● Evidence of financial 

commitment amongst partners                                              

● Record of collaboration with 

other projects and shared 

resources 

Phase III

Likelihood of sustainability S2

a)To what extent are the project results likely to be sustained in the long-term?

b)Are there signs that the project results and activities will be scaled up, replicated or 

continued by project partners/stakeholders?

● New approaches adopted & new 

policies enacted by Gov.                                                 

● Types of policies in place at the 

regional/national level to support 

the project's objectives long term

Phase III

Areas to improve sustainability S3

a)What should/could have been done differently to better guarantee sustainability, if 

applicable?

b)What are the key factors that will require attention in order to improve prospects of 

project outcome and the potential for replication of the approach?

NA Phase III

Mainstreaming gender, non-

discrimination and human rights 
CC1

a)To what extent have cross-cutting issues such as gender, non-discrimination and human 

rights been integrated in the project design and implementation?

b)To what extent were gender mainstreaming issues considered in design and 

implementation?

c)Were any barriers to equal gender participation identified in design or implementation, 

and was anything done to address these barriers?

d)To what extent were the rights and dignity of beneficiaries upheld by the projects and 

their partners throughout the implementation?

● Evidence of project guidelines 

for gender, non-discrimination 

and human rights                                                    

● Degree of gender 

mainstreaming across all project 

interventions, as evidenced by 

women's particiaption across 

activities           ●Evidence of the 

protection of rights and dignity of 

Phase II

Phase III

Project accountability CC2
a)Did the project have any feedback mechanisms and to what degree was the project 

accountable to beneficiaries? 

● Evidence of a Feedback and 

Complaints Mechanism set up by 

the project                   

● Awareness of the feedback 

mechanism amongst beneficiaries 

and ability to use the system 

effectively

Phase II

Phase III

Communication and visibility CC3

a)Have the communication and visibility actions been implemented in an appropriate 

manner and based on IOM’s internal guidelines? 

b)Are there any project success stories generated from the communication / visibility 

actions?

● Evidence of effective 

communication and visibility 

actions based on IOM's internal 

guidelines                                                           

● Record of project success 

stories

Phase II

Phase III

Best Practices BP

a) What are the major achievements contributable to the project?

b) What best practices can be identified to inform the consolidation of the programme 

and implementation strategies to ensure that set performance targets are met in Phase 

III?

BP (consolidation from analysis above)
Phase II

Phase III

Lessons Learned LL
a) What lessons can we draw from this project to inform Phase III (ongoing) and future 

programming?
LL (consolidation from analysis above)

Phase II

Phase III

Best Practices & 

Lessons Learnt 
Best Practices & Lessons Learned 

Project management 

teams

Implementing partners

Other key stakeholders

Review of baseline 

documents (if

available)

KIIs

FGDs

Document review

KIIs

Document review

KIIs

Analysis of findings
Document review

KIIs

Cross Cutting

Gender, non-discrimination, human 

rights

Accountability 

Communication and visibility

Success Stories

IS THE INTERVENTION DOING THE 

RIGHT THINGS?

Extent to which the intervention 

objectives

and design respond to beneficiaries.

Relevance 

Effectiveness 

IS THE INTERVENTION ACHIEVING 

ITS OBJECTIVES?

Extent to which the intervention 

achieved, or is expected to achieve, 

its objectives, and its results, 

including any differential results 

across groups.

Sustainability 

WILL THE BENEFITS LAST?

Extent to which the net benefits of 

the intervention continue, or are 

likely to continue.

Impact

WHAT DIFFERENCE DOES THE 

INTERVENTION MAKE?

Extent to which the intervention 

has generated or is expected to 

generate significant positive or 

negative, intended or unintended, 

higher-level effects.

Efficiency 

HOW DOES THE CONSORTIUM 

APPROACH LEAD TO IMPROVED 

EFFICIENCY?

Extent to which the intervention 

delivers, or

is likely to deliver, results in an 

economic and timely way.

Document review

KIIs project team and

other stakeholder

Document review

KIIs

FGDS

Project management 

teams

Implementing partners

Other key stakeholders

Review of baseline 

documents (if

available)

CSO partners

Government partners

Beneficiaries

trained staff

Project National

Stakeholders (e.g.

Government

CSO)

Project team(s)

Project Progress reports

PMP

Project Workplans

CSO staff

Financial records

Burn rates

Project budget

Project expenditures

Document review

KIIs project 

management teams

KIIs M&E officers and 

admin and finance 

officers
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ANNEX 
 

 

1. EVALUATION TERMS OF REFERENCE (TOR)  

2. EVALUATION MATRIX 

3. DATA COLLECTION TOOLS  

 
 


