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PROJECT SUMMARY 

Since 2017, over 700,000 Rohingya refugees have fled the 

Rakhine State in Myanmar into Bangladesh. Most Rohingya 

refugees are living in spontaneous settlements located in 

Cox’s Bazar, districts of Teknaf and Ukhiya. Rohingya refu-

gees live in extreme poverty. The host community in Cox’s 

Bazar is also one of the least developed regions of Bangla-

desh and in a state or resource depletion with poor infra-

structure.  

International Organization for Migration (IOM) is imple-

menting a multi-sector response programs in the world’s 

largest humanitarian crisis in Cox’s Bazar, Bangladesh. As 

part of this multi-sector response IOM runs one of the big-

gest MHPSS interventions in Cox’s Bazar that is provided 

across refugee camps and areas for host communities. The 

Program’s priorities include: Coordination with the Govern-

ment of Bangladesh and other stakeholders on strength-

ening the overall MHPSS services in Cox’s Bazar for Roh-

ingya refugees and host communities; Increased availability 

of MHPSS services in health system, including health com-

plexes, PHCs, health posts, quarantine, isolation and treat-

ment centers, and palliative care services; increased provi-

sion of multilayered MHPSS community-based services, 

including outreach mobile PSS services, facilitating activities 

centering on various support groups, traditional and cul-

tural activities in Rohingya Cultural Memory Centre, sport 

and play, non-formal educational activities, rituals and cel-

ebrations in order to support collective meaning-making 

processes around the displacement crisis.  

 

Project information: 

Geographical coverage:  [Cox’s Bazar] 

Project type: [MHPSS] 

Project code:  [MP.0409] 

Gender marker: [2a] 

Project period:  [01/07/2019 to 31/12/2021`] 

Donor:  [SIDA] 

Budget: [SEK 20,000,000] 

 

Managed by:  Dmytro Nersisian 

Evaluation purpose: To support IOM and donors in assessing 
the impact of the mental health and psychosocial support 
(MHPSS) program implemented from July 1, 2019 to Decem-
ber 31, 2021 in Ukhiya and Teknaf settlements in Cox’s Bazar. 
This evaluation findings will inform future MHPSS program-
ming and help identify knowledge, best practices or lessons 
learned through.  

Evaluation criteria: The evaluation assessed appropriate-
ness, coherence, coverage, coordination, and connected-
ness of IOM’s MHPSS program in the context of national 
and humanitarian systems in Cox’s Bazar.   

Evaluation methodology: Desk Review, Focus Group Discus-
sions and Key Informant Interviews.  

  

 

 

The objective of the project was to scale up MHPSS pro-

gramming to increase outreach capacity and improve ser-

vice provision achieving a more holistic, comprehensive, and 

inclusive mental health and psychosocial response.  

 

The target outcomes of this project included strengthening 

national systems in MHPSS through coordination and 

knowledge management, increasing MHPSS coverage 

through outreach services to the host and refugee commu-

nities and strengthening local capacity, and strengthening 

the community-based a development-oriented approach to 

MHPSS. 
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KEY FINDINGS & CONCLUSIONS 

In general, the holistic and comprehensive ap-

proach that IOM took was considered culturally and 

contextually appropriate as well as relevant to the 

community’s needs. Most government and humani-

tarian stakeholders recognized the appropriateness 

of IOM’s MHPSS program for Rohingya refugees 

and the emphasis they placed on cultural compe-

tency.  

Government stakeholders perceived IOM’s program 

to complement the government efforts and align 

with existing policies for emergency response. A 

host community leader remarked that IOM’s pro-

gram also contributes to government efforts to en-

sure better health for all people in the country. 

However, they noted that the primary gap in the 

program is that this service doesn’t exist in every 

ward within Cox’s Bazar, which creates issues of 

accessibility for people who live in wards (i.e., host 

community members) that lack IOM’s program.   

The impacts expected by IOM as defined by their 

results matrix were largely achieved. These included 

scaling up the MHPSS program, strengthening the 

national health system in the provision of MHPSS, 

expanding MHPSS coverage, and strengthening a 

community-based development approach to 

MHPSS (including social connectedness). Other im-

pacts that were reported by participants included 

increased awareness and knowledge relating to 

MHPSS and improvements in mental health and 

psychosocial wellbeing. Additional achievements of 

the program included IOM’s leadership in coordi-

nation that resulted in a functional referral system, 

generating community participation and ownership 

in MHPSS programs, successfully applying a multi-

sectoral and integrated approach to addressing 

MHPSS along with other basic needs and services, 

and co-creating an MHPSS program that fit the 

needs of the community and nimbly adapted to 

cultural and contextual dynamics  

100% of targeted communities in Ukhiya and Teknaf 

camps and surrounding communities were reached 

(n=97,424 people reached; 58% female, 42% male; 

in latest reporting period: 21% host, 79% Rohingya). 

 

 

 

KEY RECOMMENDATIONS 

1. Gender considerations should be considered in the 

implementation of humanitarian assistance towards 

removing related barriers that hinder full participa-

tion of those in need of services.  

2. Age aspects could present barriers to participation in 

certain program activities.  Program accessibility must 

consider the ability of certain/all ages to participate 

in programs as well as acceptability.  

3.  Efforts to improve equitable access to care for host 

community members from all sectors of humanitari-

an response towards alleviating tensions and pre-

venting future harm to social dynamics amongst ref-

ugee and host communities in Cox’s Bazar. 

4. Environmental sustainability is directly linked to the 

other dimensions of sustainability as it was a driver of 

social tension and disruption to program implemen-

tation. While not attributed to IOM’s program specifi-

cally, addressing these environmental concerns (e.g., 

through alternative livelihood opportunities) is neces-

sary for the other programmes.  

 

 

 

 

LESSONS LEARNED  

• Anticipate and prevent potential inequality asso-

ciated with access to participation in humanitari-

an assistance. 

• Continuation of participatory approach to pro-

mote appropriateness and mitigate harm.  

• Enhancing intervention with the aim of sustaina-

bility by building local capacity and ownership; 

and integrating services to address co-occurring 

and related health and protection challenges. 


