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Executive Summary 
 

Project Background 
 
“Fostering Health and Protection to Vulnerable Migrants Transiting Through Morocco, Tunisia, Egypt, 
Libya and Yemen” is a project funded by the Ministry of Foreign Affairs of Finland and implemented 
by the International Organization for Migration (IOM) since 1 February 2018. The project aims to 
support the Government of Egypt, Libya, Morocco, Tunisia and Yemen to manage migration by 
focusing on promoting health and wellbeing of vulnerable migrants living and transiting in these five 
countries. Migrants across the region are exposed to vulnerabilities as well as harsh and inhumane 
conditions along the migratory routes. In parallel, local actors receiving them, in these transit 
countries, do not yet have the capacity to adequately respond to their needs. These vulnerabilities 
and needs are complex and not necessarily immediately evident, including mental illness, trauma, 
psychological disorders, medical impairments or diseases that easily go unnoticed which can lead to 
long term or fatal consequences. Infectious diseases such as HIV and TB are also among the public 
health concerns that governments are faced with in this region and beyond. Migrants in vulnerable 
situations are also susceptible to harm, exploitation, and unhealthy living conditions1. The project’s 
budget amounts to EUR 2,726,954. The project duration is 30 months (1 Feb 2018 – 31 July 2020).   
 

Evaluation Purpose 
 
As detailed in the ToRs, the overall objective of this midterm evaluation was to “assess to what extent 
the project is on track towards the realization of intended short, medium and long-term objectives, 
assess the adequacy of the intervention package and the effectiveness of the intervention strategy”; 
“document lessons and good practices that can be used to consolidate the intervention package and 
the deliver strategy”; “identify the implementation bottlenecks in five implementing missions and 
provide concrete recommendations for corrective measures to ensure the project achieves what it 
was set out to achieve”; and “assist with the operational planning” and “give recommendation for a 
potential next phase”. The evaluation covered the project activities for the first 15 months (1 Feb 2018 
– 30 April 2019).  
 

Evaluation Methodology 
The evaluation adopted a qualitative methodology. Data for the evaluation was collected through 
initial documentary review followed by key informant interviews and focus group discussions. The 
evaluation primary data was collected face-to-face by the evaluation team in Morocco, Egypt and 
Tunisia (both for the implementation of the project in Tunisia and Libya, as the IOM Libya office is 
based in Tunis), and remotely in Yemen and Libya. A total of 31 interviews were conducted with key 
project stakeholders and partners (key informants) and 4 focus group discussions with 25 beneficiaries 
in Tunisia and Morocco. The 31 interviews were selected in a purposeful manner based on their 
involvement and participation in project activities. The evaluators developed a list of stakeholders 
which was commented on by the project teams in the target countries. The final selection of 
stakeholders to be interviewed were agreed upon in a participatory manner between the evaluators 
and the country teams.  
 

Evaluation Findings 
Relevance 

 
1 Project Proposal: « Fostering Health and Protection to Vulnerable Migrants Transiting Through Morocco, Tunisia, Egypt, Libya and Yemen », 
IOM. 
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The evaluation has found that the project is aligned with the needs and priorities of governments in 
most targeted countries. The level of alignment differs between countries and is linked to government 
willingness and commitment to migrant policies including universal access to health care. 
 
Interviews with government officials in Morocco and Tunisia indicate that the project is aligned with 
the priorities of these governments in what concerns governance of migration issues. Government 
officials in Morocco and Tunisia have explained that they were consulted during project formulation 
and that the activities implemented by the project were developed in close collaboration with the 
relevant ministries and governmental agencies. In addition, government representatives interviewed 
in Libya have explained that migrants’ health is a priority for the Libyan government and that the 
project interventions responded to a need by beneficiaries and government who were regularly 
consulted during the process of the operationalisation of the clinic inside the detention center in Libya. 
Government officials interviewed in Libya maintained that the project is relevant to the needs and 
priorities of the Ministry of Health.  
 
In Libya, health care was not available in the detention center. According to Libyan officials 
interviewed, the presence of a medical clinic inside the detention center directly supports the needs 
of beneficiaries. During focus group discussions with migrants in Morocco and Tunisia (as well as with 
other stakeholders in these two countries), it became evident that migrants are in dire need of health 
interventions whether directly (through paying of bills, referrals, provision of food and none-food 
items) as well as by raising their awareness about available services and their rights. Migrants in 
Morocco and Tunisia explained that they have limited income and when they get sick, they are not 
always sure where to go and how. Hence, the provision of awareness raising, and direct assistance is 
directly relevant to the needs of vulnerable migrants. The project is aligned and responds to the needs 
of vulnerable migrants in the target countries who explained that access to health care is difficult for 
them in transiting countries due to lack of financial support and in some cases due to language barriers 
and discrimination. In the case of Yemen, mobile units are placed in locations where migrants land 
from a sea trip bringing them to the shores of Yemen. According to IOM teams interviewed in Yemen, 
some of these migrants have been at sea for a long duration and several are injured and in need of 
assistance. The presence of the mobile unit at the shore as a first contact with arriving migrants make 
it relevant for the provision of life-saving assistance to newly arriving population.  
 

Efficiency 
 
The project adopted different implementation strategies to ensure efficiency, in some cases 
implementation was done directly by IOM and in others through collaboration with implementing 
partners, and in Yemen implementation is also done through coordination with other actors working 
with migrants, asylum seekers and refugees. According to project reports, in April 2019 the project 
has achieved almost 48% of its intended target beneficiaries and plans are on track for the 
implementation of the remaining capacity building activities.  
 
The project, through other IOM funds and resources, has been successful in leveraging additional 
resources and increasing collaboration and coordination with other UN and CSO actors in Yemen, 
Morocco, Tunisia and Libya to respond to the various challenges.  
 
In Morocco, the project is implemented both directly and through implementing partners. In its direct 
implementation, the project team partner with the voluntary return programme to ensure that  
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adequate services (whether humanitarian or health) are provided to vulnerable migrants. In addition, 
the project coordinates with other health providers such as Caritas to provide support to complex 
cases. Interviews with Caritas team in Morocco explained that the collaboration with IOM allows 
adequate division of labour and ability to use resources efficiently. In Tunisia, the project coordinates  
and complements the work of the MRRM project where a special focus on provided to ensure 
complementarity and reduced redundancy and double effort.  
 

Effectiveness 
 
At mid-term, the project is on track regarding meeting its expected outcomes. The level of 
achievement varies across countries and across expected outcomes. In Morocco and Tunisia, the 
project intervention logic of working with the government as well as providing direct assistance to 
migrants has translated in outputs that are likely to lead to the expected outcomes as stated in the 
project document. However, in the remaining three countries this has not been possible due to 
political and contextual challenges. The progress of the project shows a mismatch in terms of direct 
services provided to migrants where migrants benefiting from direct services in Yemen amount to 58% 
of all migrants receiving support from the project followed by Egypt. This mismatch is understandable 
in light of the situation in Yemen, but it also suggests that a stronger focus should be placed on 
supporting migrants in Yemen at the expense of the policy and capacity work planned. Addressing 
issues related to migration governance has not been possible in Egypt, Libya and Yemen.   
 
Stakeholders in all five countries are satisfied with the collaboration and partnership with the project 
through IOM. Governments in Morocco and Tunisia expressed satisfaction with the support rendered 
by the project. In particular, ONFP in Tunisia explained that the project has supported their efforts in 
planning to improve their information health system and supported their efforts in collecting accurate 
and timely data that can and will help them plan for future interventions.  
 
The project has contributed to building the capacities of health institutions and government entities 
leading to improved access and services provided to vulnerable migrants especially in Morocco and 
Tunisia. In total and up to April 2019, 543 service providers attended capacity building trainings (300 
females/143 males) in 10 different institution/organisations have received capacity building. 
 
In addition to the impact of direct services on vulnerable migrants, understanding of migrants’ issues 
has improved amongst health care providers as reported by those interviewed. “I clean houses and I 
was very sick. I didn’t know where to go or what to do. When I came her (reference to an NGO 
supported by IOM) they helped me and gave me medicine. Now I feel better and I know where to go 
if I get sick again” explained one migrant in Marrakesh, Morocco.   
 
While work at the policy level will to continue, in Morocco and Tunisia, due to strong government 
commitment, there is a need to continue to mobilize resources for direct assistance to vulnerable 
migrants because the numbers of migrants arriving to these countries is continuously on the rise and 
the availability of social safety-nets is limited. Migrants and CSOs interviewed in these two countries 
have explained that migrants are in dire need of support and that their living conditions, dietary habits 
and knowledge about their rights is limited. Hence, continuing to provide direct assistance to them is 
required. 
 



  

7 | P a g e  

 

The situation in Egypt has been challenging in terms of full engagement of government. The project 
has shown resilience by working with Ministry of Higher Education that runs its own teaching hospitals 
until approval from Ministry of Health is acquired. However, the overall effectiveness of the  
 
 
intervention logic (improve governance while providing direct services to the most in need) seems 
flawed in Egypt in the absence of clear strategy or approach to health management and policy- related  
intervention. Although the project has found an alternative way to implement some interventions, 
the effort in engaging the government of Egypt needs strengthening. 
 
Direct beneficiaries (vulnerable migrants) who attended the 4 FGDs during the evaluation (25 migrants 
in Tunisia and Morocco) have expressed satisfaction with the services that they have received from 
the project in the form of food and none-food items as well as health services. It was evident during 
discussions with different groups in Tunisia and Morocco (no FGDs could be conducted in other 
countries due to the difficulty of access) that migrants suffer from a plethora of problems and 
difficulties and having some form of support is very useful to improving their lives momentarily. 
 

Impact 
 
The project intended targets included the consideration of migrants in the operationalization of 
relevant policies in Tunisia and Morocco. Migrants are considered in the development of policies in 
Libya, Egypt and Yemen. At mid-term, the project has been able to support the governments of Tunisia 
and Morocco in the operationalization of relevant policies related to migration and health.  
 
A second intended target of the project has been the provision of assistance to an estimated 65,000 
migrants through IOM interventions including medical, humanitarian and psychosocial assistance. In 
Libya, the support provided by the project to direct beneficiaries is saving lives and supporting 
vulnerable migrants as reported by project teams and government in Libya. Likewise, in Yemen the 
project provides support to migrants through mobile teams as well as through a shelter programme 
for migrants who need post-operational care and pending return, as well as providing food and non-
food items to migrants on the coastal areas where the need is high. However, according to the project 
team, resources are missing to face this steady increase of migrants. The team suggested that due to 
the context and the priority which should be given to providing direct assistance as being the most 
relevant outcome considering the situation, it could be good to alter some budgetary lines to be more 
aligned with the needs in Yemen. “In terms of human lives on the ground, that would be the most 
useful way”, according to the project team. 
 
The third intended target has been to increase the knowledge and skills of local actors to respond 
effectively to the health and protection needs of vulnerable migrants including VoTs, victims of GBV 
and UASCs. In Morocco, the project has provided training to several stakeholders including to 
Association d’Appui aux Migrants Mineurs (AAMM) to raise their capacity and knowledge of migrants’ 
rights in Morocco. According to the volunteers of AAMM interviewed, this support allowed them to 
improve the information available to unaccompanied minors and others within the community as well 
as the provision of direct assistance to vulnerable unaccompanied minors. In Libya, the project 
provided MOH doctors with training on the Clinical Management of Rape (CMR) in order to better 
address the needs of the survivors of GBV and VoTs. According to two doctors interviewed during the 
evaluation, the training provided them with additional knowledge and skills on how to deal with 
survivors of GBV and SGBV.  
 

Sustainability 
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The design of the project is geared towards sustainability, as its overarching approach is to improve 
and operationalise policies and strategies that would enable governments to assume their 
responsibilities vis-à-vis of migrants. In Tunisia and Morocco, the progress of the project indicates that 
the outputs to date are likely to be sustainable because of the high political will and interest of both  
 
governments in ensuring the mainstreaming of migrants in their health systems and within other 
national strategies. For example, in Tunisia the project has operationalized a ministerial decree 
granting access to public health institutions to vulnerable migrants. The project has also worked on 
strengthening data collection of ONFP to include migrant data in a systematic manner.  
 
The same cannot be said of the situation in Egypt which has traditionally had difficulty dealing with 
issues of migration in general and with health systems in particular. The economic hardships in the 
country and the deteriorating public health system infrastructure and services available to citizens 
would make it unlikely that the government would have the willingness to mainstream migration and 
migrants into the work of public institutions without the availability of huge financial and technical 
investments in the country’s public health infrastructure.  
 

Good Practices 
• IOM has 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. 

•  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.  

 

Key Recommendations 
Relevance 

• Reconsider the weight allocated to each outcome per country by setting separate targets for 
each country.  

• Develop Country specific targets for number of migrants assisted based on the context and 
need in each country separately.  

• 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.  

• 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.  

Efficiency 
• Human resources should be reconsidered to be better adapted to the requested outcomes of 

the programme. 

• 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 views on the project monitoring. This 
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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.  

Effectiveness 
 

• 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, reproductive health (RH) and sexual 
reproductive health (SRH) needs and specificities, communication and mobilization. 

• Develop protocols of cooperation with health centers to reduce or change the system of 
reimbursements of health services bills. 

• 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 mobilisation. 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. 

• 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. 

Sustainability 
• Continue to support the establishment of partnership(s) between government and CSOs 

(where available) to complement their work and ensure sustainability of interventions.  
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I. Project Background  
 

Implementation Context 
 
Migration has long shaped the Middle East and North Africa, with countries in the region often 
simultaneously representing points of origin, transit and destination. Demographic and socio-
economic transition, conflict, and, increasingly, climate change, are among the multitude of factors 
that influence migration dynamics in the region, and particularly in Morocco, Tunisia, Egypt, Libya and 
Yemen2.  
 
Broadly speaking, the migration context in the region is characterized by three closely interrelated 
patterns: a) forced migration and international displacement as a result of multiple, acute and 
protracted crises across the region, particularly in Iraq, Libya and Syria; b) complex irregular migration 
flows, driven by a mix of economic and other factors, within and transiting through the region, 
particularly to and through North Africa and towards Europe and the Gulf countries; and c) the 
movement of regular and irregular labour migrants both within and from far beyond the region, with 
Gulf countries acting as the principal magnet for migrant labour3. 
 
Every year, a significant number of people, in this case from sub-Saharan Africa and the Middle East 
mostly, decide to leave their countries of origin in search of security and better opportunities, fleeing 
bad economic situations, conflicts or dictatorships. Migrants travel via sub-routes to Morocco, Tunisia, 
Egypt, Libya and Yemen, for onward journey to Europe, considering the afore-mentioned countries as 
transit country at the outset; where many get stuck when their initial resources are used up4. Those 
rescued while trying to cross the Mediterranean Sea are also brought back to the country of transit by 
the authorities. 
 
Migrants across the region are exposed to vulnerabilities as well as harsh and inhumane conditions 
along the migratory routes. In parallel, local actors receiving them, in these transit countries, do not 
yet have the capacity to adequately respond to their needs. These vulnerabilities and needs are 
complex and not necessarily immediately evident, including mental illness, trauma, psychological 
disorders, medical impairments or diseases that easily go unnoticed which can lead to long term or 
fatal consequences. Infectious diseases such as HIV and TB are also among the public health concerns 
that governments are faced with in this region and beyond. Migrants in vulnerable situations are also 
susceptible to harm, exploitation, and unhealthy living conditions5. In these transit countries, migrants 
are highly marginalized; excluded from employment and livelihood opportunities, healthcare 
assistance and access to other basic services. In countries, such as Egypt, where migrants are entitled 
to access preventive, primary and emergency health care, many still refrain from using these services 
because of a lack of knowledge thereof, fear of arrest and expulsion, or cultural barriers6. Barriers to 
accessing essential health care services in other countries may include irregular immigration status, a 
lack of migration-inclusive health policies, or the inabilities of services7. With limited access to health  

 
2 IOM, Middle East and North Africa, https://www.iom.int/middle-east-and-north-africa  
3 IOM, Middle East and North Africa, https://www.iom.int/middle-east-and-north-africa  
4 IOM, TRANSIT, Promoting Health and Well-Being amongst Migrants Transiting Through Egypt, Libya, Morocco, Tunisia and Yemen, 
https://egypt.iom.int/transit#context  
5 Project Proposal: « Fostering Health and Protection to Vulnerable Migrants Transiting Through Morocco, Tunisia, Egypt, Libya and Yemen », 
IOM. 
6 IOM, TRANSIT, Promoting Health and Well-Being amongst Migrants Transiting Through Egypt, Libya, Morocco, Tunisia and Yemen, 
https://egypt.iom.int/transit#context  
7 IOM, Migration Health, Healthy Migrants in Healthy Communities, https://www.iom.int/migration-health  

https://www.iom.int/middle-east-and-north-africa
https://www.iom.int/middle-east-and-north-africa
https://egypt.iom.int/transit#context
https://egypt.iom.int/transit#context
https://www.iom.int/migration-health
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care, these migrants can be faced with serious health problems, such as those listed above but also 
including maternal and reproductive health issues8.  
 
This situation requires immediate interventions to prevent morbidity and mortality among migrants 
from increasing. Moreover, according to IOM, migration “must be recognised as a social determinant 
of health”, as it does not only impact on individuals’ physical vulnerability but also on their mental and 
social well-being. Migrants’ access to health care and well-being is also a basic human right that is in 
the best interest of all countries and communities as well, as the latter are also impacted by migration. 
The phenomenon further undermines the realization of global health goals such as preventing, 
treating and eliminating HIV, tuberculosis, malaria and human influenza9. 
 
In recent years, significant progress has been made in advancing the migration health agenda. Many 
national international commitments have been taken in this direction: 

- In 2015, in front of the 70th Session of the UN General Assembly, President El-Sisi stated that 
“Egypt hosts ever increasing numbers of refugees, who share with their Egyptian brothers and 
sisters, the same social, education and health services provided by the State, in spite of the 
economic burden this represents”; 

- A MoHP White Paper also stated: Principle 1: “To improve the health of the entire population. 
Improving health is an intrinsic goal in itself but is also an important pathway to supporting 
poverty reduction and the socio-economic development of Egypt”; 

- The 2015 Valletta Action Plan’s Priority initiative 1.1C mentioned: Support resilience, in 
particular to the benefit of the most vulnerable, in particular women and children, and 
communities hosting protracted refugee populations, including through rural development, 
food and nutrition security, health, education and social protection”; 

- Target 3.8 of the Sustainable Development Goals states: “Achieve universal health coverage, 
including financial risk protection, access to quality essential health-care services and access 
to safe, effective, quality and affordable essential medicines and vaccines for all”; 

- The 2017 Colombo Statement declares: “We reaffirm that the enjoyment of the highest 
attainable standard of physical, mental, and social well-being is a fundamental right of every 
human being, including migrants, regardless of their migratory status, and we recall all 
international instruments that recognize the rights of migrants”.  

 
Way earlier, in 2008, the World Health Assembly Resolution on the Health of Migrants had called upon 
governments to promote the health of migrants through policies and programmes. IOM, WHO and 
the Spanish Government had also organized a Global Consultation on the Health of Migrants in March 
2010, concluding on four key priorities: monitoring migrant health; policy and legal framework; 
migrant sensitive health systems; and partnerships, networks and multi-country frameworks. 
According to IOM’s website, these four priorities mirror IOM’s global approach to migration and 

 
8 IOM, TRANSIT, Promoting Health and Well-Being amongst Migrants Transiting Through Egypt, Libya, Morocco, Tunisia and Yemen, 
https://egypt.iom.int/transit#context  
9 IOM, Migration Health, Healthy Migrants in Healthy Communities, https://www.iom.int/migration-health  

https://egypt.iom.int/transit#context
https://www.iom.int/migration-health
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health, as illustrated below10:

 
As part of its mandate, IOM “delivers and promotes comprehensive, preventive and curative health 
programmes which are beneficial, accessible and equitable for migrants and mobile populations”. 
“Bridging the needs of both migrants and IOM member states”, IOM’s Migration Health Division, “in 
close collaboration with partners, contributes towards the physical, mental and social well-being of 
migrants, enabling them and host communities to achieve social and economic development".  
 
Based on its mandate and considering the acute needs of vulnerable migrants described in the context 
exposed above, IOM launched in 2015 an initial project aiming to promote health for vulnerable 
migrants transiting through Morocco, Tunisia, Egypt, Libya and Yemen. This project enabled the 
advancement of national strategic planning and policy making in terms of promoting health and 
wellbeing for vulnerable migrants in transit. The project engaged with government and non-
governmental decision-makers in progressive discourse on improving the health conditions and 
wellbeing for vulnerable migrants including for victims of trafficking and unaccompanied and 
separated children. At local level, civil society organisations, community-led associations and peer 
educator networks were supported and strengthened on migration and health issues to respond to 
the needs of vulnerable migrants. The previous project also contributed to saving the lives of 
vulnerable migrants through provision of direct medical and humanitarian assistance, supporting 
national and local level systems to deliver health and social welfare services11.  
 
Following this project and despite advances, strategic policies and community mobilization had not 
kept pace with what was required to respond effectively to the needs of migrants. The governments 
of Morocco and Tunisia were on their way to operationalizing national strategies which considered 
the health and protection needs of migrants, but they were still in need of capacity building to 
strengthen and compliment the national plans. In Libya, Egypt and Yemen, the project was a safety 
net providing much needed assistance to migrants who may otherwise have fallen through the cracks 
of weak or absent social welfare and healthcare structures, but, across the region, migrants continued  

 
10 IOM, Migration Health, Healthy Migrants in Healthy Communities, https://www.iom.int/migration-health  
11 Project Proposal: « Fostering Health and Protection to Vulnerable Migrants Transiting Through Morocco, Tunisia, Egypt, Libya and 
Yemen », IOM. 

https://www.iom.int/migration-health
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to be exposed to the same vulnerabilities and harsh living conditions and local actors were still 
insufficiently able to address their needs. 
 
As a result, IOM started implementing a second project aiming to strengthen the capacity of 
developing social welfare and health care systems, and standardizing the activities to train and 
capacitate local public health and social service responders – that were piloted in the previous project 
– , in an effort to streamline across the region. In Libya and Yemen, the project aimed at strengthening 
the capacity of the MoH and local responders to enable them to improve public health promotion and 
protection in post-conflict and conflict settings12. This second project, which is the object of this mid-
term evaluation, is further presented below. 
 
The project is aligned with the priorities of Strategy for Development Cooperation 2017-2020 of the 
Ministry of Foreign Affairs of Finland for the Middle East and North Africa. The strategy for 
development cooperation recognises the precarious conditions in Yemen especially for women and 
children and other vulnerable migrants. The strategy calls for increased dialogue and inclusion of 
vulnerable populations within existing systems in host countries while recognizing the pressure this 
poses on existing systems and institutions that is already facing significant challenges in providing 
services to its own citizens.13  
 

Project Overview 
 
Based on the experience of its previous project “Promoting health and wellbeing among migrants in 
Morocco, Egypt, Libya, Tunisia and Yemen”, funded by the Ministry of Foreign Affairs of Finland, IOM 
has since 1 February 2018 started implementing the second phase of the project. The project aims to 
continue to support and fill the gaps of the national and local actors of the afore-mentioned countries 
in migration management, with a focus on improving health and protection to vulnerable migrants 
regionally. This is done through the implementation of a set of activities tailored to the socio-political 
and economic contexts to support governments, assist vulnerable migrants and respond to their 
health rights and protection needs. 
 
The project aims to support the Government of Egypt, Libya, Morocco, Tunisia and Yemen to manage 
migration by focusing on promoting health and wellbeing of vulnerable migrants living in these five 
countries. Facilitating migrants’ access to public health care services is coordinated closely with the 
Ministry of Health (MoH), relevant institutions including the UN agencies, Civil Society Organizations 
(CSOs) and Implementing Partners (IPs). 
 
The project’s budget amounts to EUR 2,726,954.40.  
 

Project Logical Framework/Results Framework 
 

The project’s overall objective is to foster health and protection for vulnerable migrants in Morocco, 
Tunisia, Egypt, Libya and Yemen. In trying to achieve this, the project designed specific outputs that 
focus on engaging policy makers through meetings and exchange visits in promoting public health and 
mainstreaming migrants in health policies. The project also focuses on sensitizing health care 

 
12 Project Proposal: « Fostering Health and Protection to Vulnerable Migrants Transiting Through Morocco, Tunisia, Egypt, Libya and 
Yemen », IOM. 
13 https://um.fi/goals-and-principles-of-finland-s-development-policy 
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providers through capacity building to respond to the needs of migrants while continuing to respond 
to the immediate and urgent humanitarian and emergency needs of the most vulnerable migrants  
 
especially in Yemen and Libya (humanitarian assistance) as well as emergency assistance in Egypt, 
Tunisia and Morocco. In addition, the project focuses on increasing awareness and knowledge about 
the needs of migrants through capacity building of health professionals, civil society organizations and 
others to effectively respond to the needs of vulnerable migrants. At the regional level, the project 
aims to improve multispectral collaboration and international public health interventions targeting 
improved health and protection for vulnerable migrants and migration affected communities. The 
logic of the results framework was examined for validity of design and strategic fit during data 
collection and analysis and findings are presented in the effectiveness section of this report.14 (the 
project’s results framework in available in Annex 2) 

III. Evaluation purpose  
 
As detailed in the ToRs, the overall objective of this midterm evaluation is to “assess to what extent 
the project is on track towards the realization of intended short, medium and long-term objectives, 
assess the adequacy of the intervention package and the effectiveness of the intervention strategy”; 
“document lessons and good practices that can be used to consolidate the intervention package and 
the deliver strategy”; “identify the implementation bottlenecks in five implementing missions and 
provide concrete recommendations for corrective measures to ensure the project achieves what it 
was set out to achieve”; and “assist with the operational planning” and “give recommendation for a 
potential next phase”. 
 
The evaluation covers the entire implementation period, from 1 February 2018 until 28 February 2019, 
and the five implementing missions (Morocco, Yemen, Libya, Tunisia and Egypt). The evaluation team 
has visited Morocco, Egypt and Tunisia (both for the implementation of the project in Tunisia and 
Libya IOM staff, as the IOM Libya office is based in Tunis), and the evaluation of the project in Yemen 
and Libya has been conducted remotely.  
 

IV. Evaluation Criteria and Methodology 
 

Evaluation Criteria 
 
The project’s performance has been assessed following the OECD-DAC criteria of relevance, 
effectiveness, efficiency, impact and sustainability. The extent to which the project integrated cross-
cutting issues of gender, human rights, and the environment, has also been assessed. Lessons learned, 
best practices and recommendations have also been collected and developed. As it is a midterm 
evaluation, it focuses on the implementation process and the extent to which the project meets the 
WHO guideline in terms of project delivery quality, particularly in case of direct health services. The 
evaluation also examines the intervention logic of the project to understand to what extent the 
implementation strategy and approaches are likely/not likely to lead to the project’s expected results. 
In other words, the validity of the theory of change of the project is examined to determine whether 
it continues to be valid or whether changes are required to ensure adequate achievement of results.  
 

 
14 Drawn from received project document “MA420 Fostering health and protection Interim Report 01 February to 31 October 2018”. 
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Evaluation Methodology 
 
The evaluation has been conducted using qualitative data collection methods as explained below:  
 
 
1. An in-depth desk review of programme documents. 

 
These documents included activity and project reports, M&E tools, financial data, correspondence, 
specific agreements and/or sub-agreements, technical documentation reports, and any other 
document deemed relevant by the IOM offices in each implementation country – who were 
responsible for providing the documents to the evaluation team. 

 
2. Key Informant Interviews (KIIs) and Focus Group Discussions (FGDs). 

 
KIIs and FGDs were conducted with beneficiaries, implementing partners, affected and interested 
stakeholders, and project management teams in all implementing countries (as well as other key staff 
if deemed necessary). As exposed below, different groups of stakeholders provided different types of 
information. A stakeholders mapping including all stakeholders of the project has also been drafted 
during the Inception Phase, to decide about the KIIs and FGDs to be conducted in the most relevant 
way.  
 
Sampling 
The evaluation team has visited Morocco, Tunisia, and Egypt, and assessed Yemen and Libya remotely. 
Following the review of documents and initial discussions with project teams in Egypt, Tunisia and 
Morocco, specific sites for field data collection has been decided based on the locations where project 
activities have taken place. These include in Cairo and Alexandria in Egypt; Marrakech and Rabat in 
Morocco and Tunis in Tunisia and phone interviews were conducted with teams in Sfax and Zarzis. 
 
The evaluation team recognised the high mobility of the target population, hence the selection criteria 
for beneficiaries to attend the FGDs has been based on convenient sampling (the ability of CSOs to 
invite some beneficiaries) It is important to note that the purpose of the FGDs is to understand the 
outcome of the project and not for generalisation purposes (the focus is on identifying trends and 
change). The evaluation ensured that both men and women who benefited from project interventions 
were interviewed.  
 
Stakeholders were selected in a purposeful manner based on their involvement and participation in 
project activities. The evaluators developed a list of stakeholders which was commented on by the 
project teams in the target countries. The final selection of stakeholders to be interviewed were 
agreed upon in a participatory manner between the evaluators and the country teams. The sampling 
has been focusing on ensuring that a diverse group of stakeholders are met who are willing to share 
knowledge about the project (purposeful sampling with a focus on covering all project activities and 
as many stakeholders as time and resources permit). Trained staff from government and CSOs have 
been chosen using a purposeful sampling approach and with support from CSOs themselves as well 
as nominations from government counterparts.  
 
Key Informant Interviews have been conducted with partners, project team/staff and other 
stakeholders: A total of 31 interviews (40 persons)15 have been conducted in Tunisia, Morocco and 

 
15 Some meetings included more than one person. This is why the number of persons met is higher than the 
number of meetings/KIIs conducted. This is not info worth putting in the footnote. 
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Egypt in person and over the phone, and in Libya and Yemen through phone or Skype. The evaluation 
has attempted to interview a wide variety and diverse categories of stakeholders who can and are 
willing to provide an overview of the project: IOM staff working on Morocco, Tunisia, Libya, Egypt and 
Yemen (project coordinators/focal points, programme managers, M&E staff, admin and finance staff); 
CSOs and international agencies (a list of stakeholders interviewed is in Annex 2). KIIs have been 
conducted with project coordinators/focal points, M&E staff, admin and finance staff. The purpose of  
 
the KIIs was to collect information about activities and outputs, the number of beneficiaries, staff 
employed by the project, cooperation with key institutions, a collection of monitoring data and 
reporting, as well as any implementation challenges. The project team also conducted a skype call 
with the donor representative to gauge their views and perceptions about the project and its 
achievements.  
 
Focus Group Discussions have been conducted with beneficiaries: A total of 4 FGDs with beneficiaries 
have been conducted in Tunisia (one with men and one with women) and Morocco (two FGDs, mixed 
with men and women). No FGDs could be conducted with beneficiaries in Libya and Yemen because 
accessing the country was not possible. No identifier data have been collected by the evaluation team 
either from vulnerable populations or from trained staff. 
 
Data collection instruments (KII and FGD questionnaires) are presented in annex. They were approved 
by IOM before the data collection phase began. Interviews were conducted through Skype and/or 
phones with project teams in Yemen and Libya. In addition, whenever possible key stakeholders such 
as government and key CSOs have also been interviewed through skype or phone. Meetings 
beneficiaries in these countries has not been possible at mid-term.  

 

Data Analysis 
 
Qualitative data collected during the field data collection (interview notes and voice notes) were 
analyzed using Content analysis by categorizing verbal data to classify, summarize and tabulate the 
data to identify patterns and trends.  
 
Verification and triangulation of data has been done through correlation of data obtained from (a) 
different (groups of) stakeholders, as well as (b) different methods. The evaluation team has ensured 
that findings are backed by a combination of sources and methods, to ensure validity and reliability. 
 
The evaluation adhered to the UNEG norms and standards for evaluation and followed the IOM Data 
Protection Principles as well as the UNEG Ethical Guidelines. Subjects’ protection and confidentiality 
have also been guaranteed. Prior to the beginning of the data collection phase, IOM has ensured the 
appropriate consent of the authorities regarding the evaluation. 
 
The evaluation team has systematically compiled all data received during the write-up phase. 
Meetings, in-depth interviews and focus group discussions have been documented through 
notetaking. These notes were typed and shared on a common drive which was password protected to 
ensure safety and confidentiality of data. Handwritten and typed notes will be deleted and destroyed 
following the approval of the Final Evaluation Report and all deliverables. 
 
This Final report is structured based on the evaluation criteria of relevance, efficiency, effectiveness 
and sustainability. Each section addresses the findings relevant to the evaluation questions presented 
above.  
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Ethical Considerations and Mitigation Measures 
 
During Focus Group Discussions, in order to avoid any breach of confidentiality or uncomfortable 
experience for the participants, the evaluators have begun each session by establishing the group 
norms related to confidentiality, respect and trust.  A formal consent for participating in the FGD or 
KII has been orally acquired using standard UN templates.  
 
Subjects’ protection and confidentiality have also been guaranteed. This has been done by ensuring 
that beneficiaries’ personal data were not asked nor stored. Each interview subject has been assigned 
a code by the evaluator. A separate participant list has been generated for each FDG and KII, which 
will contain gender, age, nationality and location where the FDG or KII takes place, with a numerical 
code for each participant. This participant list has been maintained in a password encrypted file, only 
accessible to the evaluation team.  
 

Limitations of the Evaluation 
• The evaluation team access to some stakeholders and/or beneficiaries in Yemen and Libya 

was challenging, however, all efforts have been made under the guidance of the national 
teams to ensure that as many stakeholders as could be interviewed in these two countries 
(Yemen and Libya) by phone or Skype. Access to beneficiaries in all countries has been limited. 
The project team was able to organise 4 FGDs in Tunisia and Morocco. Hence the information 
provided by beneficiaries could be inconclusive. 

• The evaluation approach is qualitative, and findings should not be generalized.  
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V. Evaluation Findings 
 

Relevance  
 
Q1: Are the project objectives aligned with the needs of the government (s)? and in what way? 
 
The evaluation has found that the project is aligned with the needs and priorities of governments in 
most targeted countries as will be explained in detail in the following paragraphs. The level of 
alignment differs between countries and is linked to government willingness and commitment to 
migrant policies including universal access to health care. 
 
In Morocco, the project objectives correspond to the Moroccan government’s own priorities and 
needs, which was confirmed by representatives of the Ministry of Health met as part of this evaluation 
who explained that the project was designed in a consultative manner and that the objectives and 
activities were selected jointly with IOM team in Morocco. Making sure that migrants understand their 
rights about access to health services, become aware (through educative videos for instance) and 
learn about the free services available that they can have access to (all primary health care accessible 
for free, care for women, available services for people affected by HIV/AIDS and tuberculosis, 
possibility of benefiting from medical insurance just like vulnerable Moroccans since 2015, etc.), has 
been presented by the Ministry of Health as a key priority. While showing a willingness to support 
vulnerable migrants in their access to health services, a MoH representative met as part of this 
evaluation also considered the project to be presenting the Moroccan government with an 
“opportunity to develop (their) system of migration and (…) to improve (their) health information 
system”. He concluded: “When we work on migrants, it also helps question what we do for our 
citizens”.  
 
Similarly, in Tunisia, the project objectives are in line with the needs of the government. MOH 
representative met in Tunis explained that the project was designed in close collaboration with the 
ministry as well as with other stakeholders. As explained by representatives from the Ministry of 
Health, facing an increasing number of migrants using the country’s health facilities, and through 
dialogue with CSOs working on migrants’ access to health services as well as discussions within the 
Migration and Health Working Group, it became clear that the migrant population is facing difficulties 
to access health services. This led to the government taking action and setting priorities: promoting 
access to health care and remedying the absence of information among migrants and health workers. 
The government held several workshops to raise awareness on the issue, observing for instance that 
health workers were relatively “ignorant” about migrants’ rights and needs. The government 
organized awareness-raising workshops for directors, health care providers, social workers in the 
Ministry of Health. The Ministry of Health worked at the institutional level as well, leading to a decree 
recognizing the right to health for non-Tunisians. The government also hired a national consultant to 
bring together all national legal texts, leading to notice that there were no texts explaining how to 
proceed with non-Tunisians. 
 
Therefore, IOM’s project is well in line with and supporting the priorities and needs of the Tunisian 
government. As previously mentioned, MOH representatives explained that IOM has consulted them 
and agreed on the main activities that are needed to continue to mainstream migration in health 
policies. According to ONFP as well, the project is very relevant to the needs of the Tunisian 
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government, which has been facing an increase of migration since 2011 which has worsened even 
more lately due to the situation in Libya. The government has to provide access to health for these  
 
 
 
migrants, health being a right for all, Tunisia having signed international conventions related to health, 
but also to maintain good overall health standards within the Tunisian society.  
 
In Libya, the government is facing an increasing number of migrants, including in detention, and 
recognizes the need for support in “dealing” with them as well as the urgent need to tackle their 
access to health services to avoid public health issues affecting the whole of the Libyan society. 
According to interviewed official from the Ministry of Health the project is very relevant to the needs 
and priorities of the Libyan government “It is very relevant to Libya because of the large number of 
migrants and increased number in detention center and we don’t have enough knowledge on how to 
deal with them” explained an interviewed MOH official. Moreover, the director of one detention 
center explained that there are at least 1000 migrant in the detention center. “We have pregnant 
cases and some with chronic cases and we have over 1000 cases. The presence of IOM project and 
the establishment of the permanent clinic helps address the needs of the migrants” explained the 
director of the detention center.  
 
According to IOM’s Displacement Tracking Matrix(DTM), there are approximately 600,000+ migrants 
in the country and not all of them are in detention. The project compliments other IOM projects that 
provide support to migrants outside detention centers by linking support to health care inside 
detention centers to improving the policies surrounding migrants in general in Libya.  
 
The context in Egypt and Yemen is complex although one country is relatively stable and the second 
is in a fragile condition. One of the key challenges in Egypt as will be discussed elsewhere in this report, 
the health care system is complicated and a large number of public entities are involved in the 
management, financing and provision of care which makes coordination and engagement with the 
numerous numbers of government entities a difficult process. In addition, the health system in Egypt 
is overburdened.  The government health sector represents activities of different ministries that 
operate their own health facilities, including but not limited to, Ministry of Health and Population 
(MoHP), Ministry of Higher Education (MoHE), Ministry of Interior (MoI) and Ministry of Defense 
(MoD). The MoHP is responsible for overall health and population policy as well as for the provision 
of public health services.  
 
Due to the complexity of the health system in Egypt, the project chose to work with the Ministry of 
Higher Education which runs its own teaching and educational hospitals through providing direct 
donations as well as capacity building to the hospitals teams. According to the head of the Ain Shams 
Specialized hospital, the trainings and donations are directly relevant to the needs and priorities of 
the hospital as these trainings help to improve the capacities of the hospital workforce especially the 
nurses and the doctors enabling them in return to provide improved services to both migrants and 
citizens alike. Project stakeholders (migrant community groups) also believe that the project is very 
relevant to their needs. They explained during interviews that the project helps fill an important gap 
for the migrant community. The fluctuations in the value of the Egyptian Pound as well as overall 
inflation in the country has made health care very costly for migrants and citizens alike. Hence, the 
project interventions respond to an immediate need for vulnerable migrants.  
 
In Yemen, providing direct assistance to vulnerable migrants is directly aligned with the needs of the 
government as well as the migrants. According to the medical teams interviewed remotely as part of 
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this evaluation, the need for such assistance is high and the mobile units operated through the project 
are directly relevant to the need of migrants. According to the mobile unit team, the units meet the 
migrants upon arriving to the shores of Yemen. The mobile team receives the migrants and attends to  
 
 
their immediate medical needs including the provision of hygiene kits and support to women and 
children as needed. Hence, the location of the mobile units could be considered relevant.  
 
Although the project team understands all project outcomes are relevant as well, there seems to be 
a consensus among the team including the head of one mobile unit interviewed that direct assistance 
is the priority to respond to the current needs, in a country where health services do not even exist 
anymore for Yemeni nationals. The provision of direct assistance through mobile clinics also seems to 
be considered relevant by the government in the South of Yemen, as, according to medical staff 
interviewed, the government has been asking, being satisfied with the services provided, for an 
increased assistance in terms of mobile clinics and support to hospitals, especially those supporting 
migrants, which the IOM team has been striving to provide as much as possible. In Sanaa as well, 
Outcome 2 is considered by the IOM project team as most relevant, considering the constant increase 
in the flow of migrants to the coastal areas in Aden and of the migrants trying to reach Saudi Arabia. 
 
Q2: To what extent do the project intervention and delivery strategies meet the needs of the 
beneficiaries?  
 
According to beneficiaries from the migrant population interviewed in Morocco and Tunisia, the 
provision of hygiene kits, food and none-food items as well as access the project paying for some 
health needs is directly relevant to their needs. Based on the feedback of the beneficiaries, it is clear 
that the delivery strategies meet the needs of beneficiaries in these two countries espcailly in what 
concerns the second axe of the project (direct service delivery). In the cases of Libya, and as previosuly 
explained in Q1 above, the direct service delivery in detention center and the building of capacity of 
MOH is supporting the needs of beneficiaries. However, as the evaluation team did not have access 
to beneficiaries in Libya, it is impossible to determine the extent of relevance. It is worth pointing out 
that there were no consultation sessions conducted with potential beneficiaries regarding their needs 
and health priorities during the design phase.  
 
In the case of Egypt, also as discussed under Q1 above, the project approach of capacitating health 
care providers (thorugh training) will enable them to better meet the needs of beneficiaries. Whether 
this was the highest health care need of the beneficiaries was discussed with the project team in Egypt 
who explained that the highest numbers of cases that present themselves to IOM offices in need of 
medical assiatnce are victims of accidents. Hence, the team believed that basic life saving skills training 
to their partner hospital is the most relevant to the needs of the beneficiaries.  
 
 According to IOM team in Egypt, the trianing provided to Ain Shams nursing staff will enable them to 
better respond to emergency cases approaching the hospital. The director of the hospital interviewed 
during the elavluation conferred with the opinion of the IOM team in Cairo. The evaluation team is 
thus of the opinion that the intervention approach in Egypt is likely meet the needs of the 
beneficiaries. The finding is none-conclusive because none of those interviewed in Egypt (whether 
governmnet or project team) were able to provide specific examples to validate the relevance of the  
approach. Theoreticlally speaking, it is safe to assume  the aoproach is logical and relevant. However, 
it lacks a consideration of the cost of health care, stigma, and discrimination issues that could limit 
migrants ability to access public health services. 
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Q3: Did the project target the right beneficiaries? Countries? Have the projects’ assumptions been 
accurate? 
 
The project is implemented in five countries at different stages regarding migration governance and 
facing different political, institutional and contextual challenges. The project’s main assumption is  
 
based on government will and political interest. The project’s design and intervention logic maintain 
that if the policy and strategies focusing on migrants’ health is improved and/or operationalized, and 
if government and health care providers are synthesized then migrants’ access to health care will 
improve. This intervention logic coupled with the main assumption that the government would be 
willing to work on migration governance have proved accurate and plausible in Tunisia and Morocco. 
In light of the intervention logic, the targeting of these two countries has been accurate and the 
assumptions valid. 
 
In the case of the remaining three countries the situation is different. In Egypt, the main assumption 
of the project (government will) has not been as pronounced as the situation in Morocco and Tunisia. 
On the contrary, the government has refused to allow the project to open an office in Alexandria to 
manage and oversee the project and other IOM activities. The design did not take in consideration the 
limitations on the health system in Egypt and the complexity of the health system management 
(several public entities engaged in managing health care provision).  
 
In Yemen and Libya, the humanitarian set-up and the conflict context are unlikely to allow for 
improvements in migration governance. In these two cases, the project’s focus has been on provision 
of direct assistance to those arriving to the shores of Yemen and migrants in detention in Libya. The 
project’s intervention logic in these two countries does not hold although government willingness is 
available in so much as it allows the provision of health care and not necessarily in the form of 
improvement of migration governance and assumption of state responsibility vis a vis the migrants.  
 
One of the key challenges in the project design (intervention logic) is that in none of the countries 
where the project operates is the cost of health care considered as a key issue in the ability of migrants 
to access health care. Moreover, granting access to health care will not lead to an automatic 
improvement in access as there are additional barriers such as inability to communicate (language 
barriers); unfamiliarity with the policies and general stigmatization of this population in all five 
countries where the project operates.  
 
In terms of targeting the right beneficiaries, the project during its planning phases has developed 
detailed vulnerability criteria to ensure that the most vulnerable are targeted by project interventions. 
In Yemen all those arriving to the shores and in need of medical support are provided with health care 
and in Libya those in need of health care in detention centers are attended to. In the remaining three 
countries, the vulnerability criteria are applied to ensure that the right beneficiaries are targeted.  
 
Q4: How did the project objectives respond to the local context in each country of operation? 
 
In Morocco and Tunisia, due to government commitment, high level of political will and support and 
availability of infrastructure in the form of hospitals, civil society services, the project was able to work 
on strengthening policies and improving access to health care in the same manner as Tunisian and 
Moroccon citizens by forging strong partnerhsips with government bodies. The focus on building 
partnerhsips was accompanied by provision of humanitarian and health services to vulnerable 
migrants through implementing partners as well as directly in close collaboration with other NGOs as 
well as an IOM managed voluntary return programme.  



  

22 | P a g e  

 

 
In Libya and Yemen, the conflict and fragile contexts in both countries necessitated a stronger focus 
on the project’s second axe (provision of life saving support). Nonetheless, the project also focused 
on opening channels of dialogue with the relevant government bodies when possible to ensure a 
smooth delivery of services to vulnerable migrants. In both countries, despite the hightened conflict, 
the project works directly through the support of the Libyan and Yemeni governments respectively. 
 
In Egypt, the project remains relevant due to the high numbers of migrants. The project interventions 
target health institutions to improve the level of services provided to migrants in Egypt. The project 
also partners with the Egyptian National AIDS programe to support migrants living with HIV/AIDS 
making the project more adpated to the realities and context in Egypt. 
 
In Tunisia, Egypt, Yemen and Libya, IOM has adopted a direct implementation model where IOM 
directly provides services to vulnerable migrants. The model is well suited in Tunisia where IOM 
operates field offices in high-migrant areas where a variety of services are provided. In Egypt, the 
project works with the migrant communities through migrant associations to enable the project to 
reach a wide sector of vulnerable migrants in light of the fact that IOM operates one central office in 
Cairo.  
 
In Yemen in particular, through the mobile 
clinic, IOM health project is most relevant 
(as well as the implementation 
approach/strategy) as it allows the project 
to reach arriving migrants to the shores of 
Yemen providing them with necessary 
humanitarian and health assistance as 
needed. The presence of a mobile clinic 
allows the IOM team to follow the path of 
migrants and allows them to cover a wide 
range of coastal shores that a static center 
would not have necessarily be able to do.  
 
In Morocco however, the project adopted a mixed approach where interventions are provided both 
directly through IOM voluntary return programme because available funds for humanitarian support 
for vulnerable migrants under this project in Morocco were planned to only start in 2019 and through 
implementing partners and not directly through IOM. However, there is an immense need for direct 
support and as such IOM Morocco provided this support through the voluntary return programme. as 
well as through implementing partners in three different regions of Morocco where migrant’s 
presence is highest, and IOM does not operate sub-offices. 

Discussion with the donor representative during the course of the evaluation indicate satisfaction with 
the overall response and implementation of the project. Donor representative agreed that the project 
is responding to the context in each country. Although, the donor recognizes the importance of 
providing direct assistance to vulnerable migrants in Yemen they expressed their wish that the project 
would reduce the overall size of the direct assistance component and focus more on the other three 
outcomes about training, capacity building, sustainable results.  
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Q5: Is the strategy of the project relevant to the needs of its target population and institutional 
beneficiaries? Q6: Are the objectives relevant to the needs of the project’s key target groups? How 
have they been developed?  
 
The project is designed as a development project focusing on improving the overall governance of 
migration issues in the target countries. At the time of project design, the context and the situation in 
Yemen and Libya were not as “fragile” as they seem at the moment. The project is designed as a one-
size-fits-all for the five countries that are facing different challenges and are in different positions  
 
 
regarding migration governance. Making some of the outcomes more relevant in some countries than 
others. Some outcomes are more relevant in some countries than in others.  
 
A review of the project results framework indicates that outcome 1, 3 and 4  which mainly focus on 
policy and capacity building work with government and health care providers (please see annex 1 for 
an overview of the outcomes) are clearly linked and represent a strong foundation for improving 
migration management and health issues in the target countries under the assumption of the 
presence of a strong political will. This is relevant in Morocco and Tunisia and less so in Libya and 
Yemen. The main assumption of the project (government will) has proved invalid in Egypt. 
 
The link between outcome 2 which focuses on direct service delivery to vulnerable migrants and the 
remaining components appear to take in consideration the cost of health care. In other words, it 
recognizes that access to health care requires the ability of migrants to pay and hence the project is 
paying instead. However, this is clearly not sustainable. Furthermore, the implementation of this 
particular outcome in Yemen and Libya has focused on the provision of humanitarian assistance to 
those most in need.  
 
The relevance of the project objectives is not uniform across countries. As explained above, in some 
countries of operation some objectives/outcomes are more relevant than others depending on the 
context and the political will in that particular country.  
 
The objectives of the project have been developed in close coordination with government 
stakeholders in Morocco and Tunisia as reported by government officials interviewed in both 
countries. The objectives are relevant to the needs of the main stakeholders in these two countries as 
they correspond to key national priorities focusing on migration governance and health. According to 
government and CSOs interviews in Morocco, the project objectives are timely as they correspond to 
national strategies that have been enacted and the project is assisting the government through the 
provision of technical assistance on means to operationalise these strategies.  
 
In Tunisia interviews with different stakeholders indicate that the objectives and activities of the 
project is relevant to the project’s stakeholders as they focused on the operationalisation of 
ministerial decree and integration of migrant data in the national statistics on health in Tunisia 
through the work with ONFP.  
 
Outcome 2 (direct provision of services) is most relevant in Libya, Yemen and Egypt where the 
conditions of migrants is harsh. Particularly in Libya and Yemen the provision of medical care through 
the establishment of a medical clinic inside one detention center in Libya and the presence of the 
mobile medical unit meeting migrants upon landing on the shores of Yemen is saving lives and 
providing needed medical care.  
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Efficiency 
Q1: Would other activities have been more cost-effective for reaching the projects’ objectives? 
 
The objectives and the intended outcomes for the different countries of implementation are a one-
size fits all although the implementation modality has varied between the countries. In other words, 
the project has the same objectives for the five countries despite the differences in the context of 
each implementing country. As discussed in the relevance section, some objectives are more relevant 
in some countries than others.  
 
 
 
Q2: How well have resources been efficiently used to achieve the results in the context in which it 
operates? 
 
The project has a sound financial system and resources have been efficiently used to achieve results. 
In terms of finance, a financial report is produced on a monthly basis in Morocco by a Financial 
Assistant to compare the burn rate and activities conducted, verify that expenses are adequate, 
leading to corrective actions in terms of unusual expenses or burn rates noticed.  
 
Q3: Is the design of the project’s budget relevant to answering the needs identified and implement 
all activities? 
 
The budget is designed in a sequential manner where some activities are planned to start at different 
times during the life of the project. The rational for this division and design is not apparent. For 
example, in Morocco, working with implementing partners was only budgeted to start in 2019 and 
not from the beginning of the project hence limiting the ability of the project to ensure sustainability 
of interventions and adequate capacity of partners. Likewise, the value allocated to direct assistance 
from the overall budget is targeted yearly which makes it hard, in some cases, to continue to provide 
life-saving health assistance to migrants in need because the allocated budget for a specific year has 
been used. This at times forces the cessation of activities with some partners (like the situation in 
Alexandria, Egypt) and forces IOM to look for other resources to continue support to vulnerable 
populations.  
 
In Morocco, the budget was designed in a way that made it imperative for IOM to implement the 
direct assistance component up to the beginning of 2019. Prior to January 2019, the project did not 
have funds for outcome 2. Starting March 2019, IOM Morocco has signed implementation agreements 
with implementing partners who will take over this component under the supervision of IOM teams. 
It is not clear why the budget was developed in such a manner especially that in all other countries 
where the project is implemented, the delivery of Outcome 2 is done directly by IOM. Delegating the 
implementation of direct assistance to implementing partners may free up the time of staff to focus 
on policies and strategies, while also bringing in work from CSOs which are likely to continue working 
with migrants for the years to come. 
 
The project budget is small in comparison to the number of implementing countries and the expected 
outcomes. In Tunisia for example, the project budget is EUR 300,000 over the course of 2.5 years. 
According to the team in Tunisia, the required advocacy work would require additional funding. 
Whereas in each country staff and beneficiaries interviewed have expressed an increase in the need 
of direct assistance to vulnerable beneficiaries. IOM team explained and the evaluation concurs that 
no budget is sufficient for addressing migration related challenges as there are new beneficiaries 
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entering countries each day. The funds for tis project are considered as seed funding to catalyse other 
follow up initiatives and to diversify donors.  
 
Q4 (a): How efficient is the M&E system and results framework? How efficient is the management 
structure of the project? Q4 (b): How effectively were the project results monitored? 
 
The project monitoring system is focusing on the collection of numbers of beneficiaries and policies. 
The information is collected and tabulated monthly. In this regard the activities of the project are 
effectively monitored.  
 
However, the results are not monitored as effectively. There are no indicators that focus on 
monitoring the results per se. For example, the health outcome of increased access is not monitored.  
 
The result of the provision of humanitarian assistance in Yemen is assumed, not monitored and 
reported. The outcome of increased awareness is also not monitored. 
 
During this evaluation, stakeholders were asked about the outcome of the increased awareness 
activities in Tunisia for example, the response was anecdotal and none-conclusive. The situation room 
in Tunisia’s MOH reported decreased number of calls asking for guidance in situations involving 
migrants. However, this data is not systematically collected or collated to present an overview of the 
result of the awareness raising. In Morocco the awareness raising activities with migrants allowed 
them a better understanding of their rights however, whether this resulted in better access was not 
clear as interviewed migrants explained that they do not prefer to go to hospitals for fear of 
discrimination.  
 
Likewise, the improvement in the operational environment in Libya through the presence of a medical 
clinic and provision of health assistance to those in detention is also not monitored beyond a reporting 
of numbers of those receiving assistance.  
 
The results (results matrix) and the budget are monitored once a month. For the results matrix, for 
each project, an indicator tracking matrix has been designed, consisting in Excel sheets containing list 
of indicators in the results matrix. The matrix is filled by the Programme Manager, who collects data 
from the different missions, in contact with the project teams, to include the number of beneficiaries 
reached and achievements made, to measure progress on a monthly basis. In addition, data (number 
of beneficiaries reached mainly) is being collected and used to facilitate donor reporting, but no 
further use of it is really made of the data and there is no specific tool to closely monitor and analyse 
qualitative data on the beneficiaries to enable profile analysis, as well as a monitoring of health 
outcomes which could, if it existed, improve the results of the project. 
 
The Morocco team receives monthly data from the country offices. However, receiving data each 
month from the different missions is proving to be a challenge, due to workload issues (staff being 
overwhelmed by fieldwork and having to leave M&E tasks aside) on certain missions. Due to some 
misunderstanding on the M&E framework, initial misunderstanding of the indicators leading to doubts 
concerning the recording of numbers achieved within the countries, or difficult communication with 
some of the missions, the accuracy of the data has also not always been guaranteed. Some of these 
issues could be solved through dialogue, meetings and calls, but some remained. 
 
In addition, there is no M&E dedicated staff for this project, M&E is conducted from the Morocco 
office through the Head of Programmes supported by an M&E focal point whose main position is 
actually Programme Officer, and compiling data for the Programme Manager, in addition to other 
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responsibilities, is challenging as well. Communication and the remote management of this regional 
project adds to the difficulty, especially when it comes to working with staff caught in an emergency 
situation.  
 
To remedy this issue, some regional meetings and missions from the Programme Manager, have been 
organized to enable physical meetings. The M&E focal point supporting the Programme Manager in 
terms of advice and supervision of the M&E system, being a Programme Officer aside from the M&E 
role, does not have sufficient time to dedicate to monitoring and evaluation.  
 
In addition, according to staff interviewed, the M&E systems within IOM are relatively weak as well 
and needs further investment, as there is no standardized system and it is up to each project do 
develop their database and monitoring tools, which often falls on Project Managers and the missions 
whose capacities may vary from one case to the other. 
 
Q5: Has learning been shared between the five implementing countries? Why/why not? How?  
 
Despite the limitation in staff and resources, the project is focusing on exchanging experiences and 
learning between the five countries. This is promoted as an outcome (Outcome 4) as well as through 
regular exchanges between project teams in the five countries. For example, the team in Yemen 
explained that they reached out to the team in Libya to discuss the standard operational procedures 
for delivering health care inside detention centers after the Yemeni government detained a large 
number of migrants in a stadium in Sanaa. Likewise, Tunisia and Morocco are building connections 
and discussions related to the health information system and how it can be developed in Morocco 
similar to the one in Tunisia. The project convenes regional meetings of the project team to discuss 
the management and progress of the project. These workshops and meetings help increase awareness 
and knowledge of the project and supports the systematic exchange of experiences and learning 
amongst the staff of the five countries.  
 
The project promotion of learning did not only focus on the exchange of programmatic data. Finance 
and administrative staff were also invited to the regional workshops. This promoted awareness and 
knowledge about the project at the regional level and also increased the awareness of finance and 
administrative staff about the work of the project on the ground and in the field, which facilitates 
communication between programme and administrative staff.  
 

Effectiveness  
The project did not develop a formal theory of change. The review of project proposal indicates that 
the project’s intervention logic is based on lessons learned from the previous phases. In this regard, 
the current project recognises that building the capacity of government, civil society and other 
stakeholders is not enough to ensure universal access to health care. The lessons from the previous 
phases indicate that migrants across the five countries continue to face challenges in accessing health 
care and protection despite advancements in policy and advocacy in some of the target countries. The 
phase of the project (under review) is built on human rights principles and public health with a strong 
focus on efficiency. It maintains that by reinforcing the capacity of national and local health and social 
structures in the five supported countries while responding to the immediate medical, humanitarian 
and psychosocial needs of migrants, this will enable better access to quality health care to both 
migrants and local populations.  
 
One of the key gaps in the logic is the absence of consideration for the cost of medical care as well as 
a focus on the quality of the medical care. The logic of the project assumes that if policies and 
strategies are operationalized, government and health workers synthesized, and direct service is 
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provided then overall access will improve. However, the cost of the health care is not considered and 
the attitude towards migrants is also not considered. As will be discussed in other sections of this 
report, these issues are important for the overall attainment of the project’s overall goal. Moreover, 
the main assumption of the project is that governments will be willing to engage on these issues. This 
has proved valid in two out of the five countries of operation. Hence, other assumptions or 
implementation approaches are required to counter either the unwillingness or the inability of some 
governments to engage with the project.  
 
Q1: To what extent were project activities translated into expected short- and long-term results 
(outputs and outcomes)? 
 
At mid-term, the project appears on track regarding meeting its expected outcomes as outlined in the 
results framework. The level of achievement varies across countries and across expected outcomes as 
a direct result of validity of the main assumption or its invalidity in some countries.  
 
OUTCOME 1: National authorities developed or improved and operationalized policies responding to 
the health and projection needs of vulnerable migrants 
In Morocco and Tunisia due to the efforts of the project in forging partnerships with relevant 
government authorities in both countries, the project was able to build on existing policies/strategies 
to support the governments in both countries to improve access to health care for migrants. In 
Morocco, the project has actively participated and contributed in the development of the National 
Health Plan 2018-2025 through the provision of technical assistance, mainstreaming migration into it; 
the latter being the MoH new roadmap. Advocacy is ongoing also for the launch and operationalization 
of the National Health and Immigration Strategic Plan (Plan Stratégique National Santé Immigration-
PSNSI) developed since 2016.  
 
In Tunisia, the absence of a clear legislative framework at the beginning of the project has proved to 
be a challenge, particularly when it came to support irregular migrants (who came to represent 90% 
of the beneficiaries supported, according to one of the staff met as part of this evaluation). There was 
no clear legislative framework as to how to provide services to illegal migrants, the public sector would 
ask for residency information which the migrants were afraid could get them in trouble, etc.; this 
absence of information has represented an important challenge for IOM. Working with the MoH on 
the decree concerning migrants’ access to health helped solve this situation, as it clarified the 
situation. The project support to ONFP has facilitated the issuance of a memo encouraging ONFP 
centers to provide services to vulnerable migrants. In addition, according to the ONFP, MOH and 
project team, less migrants are approaching IOM offices complaining about refusal of services from 
public hospitals. MOH and the project team explained that this is because of the awareness raising 
activities that has informed public health institutions of the Ministerial Decree allowing migrants 
access to public health facilities in Tunisia. The evaluation has found that the work on outcome 1 in 
Morocco and Tunisia is on track.  
 
In Libya, the project was granted access to two detention centers which enabled a wide coverage of 
health care provided to migrants in Libya. According to government officials interviewed during the 
evaluation, migration governance is a priority for MOH in Libya and the project is providing adequate 
support to help the government review its approaches and strategies.  
 
In Egypt and Yemen, limited response by the government (in Egypt) and the state of ongoing conflict 
(in Yemen) have made it difficult for the project to work towards the operationalization of policies 
responding to the health needs of migrants.  
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OUTCOME 2: Improved access to health and protection services for vulnerable migrants transiting 
through Morocco, Egypt, Libya, Tunisia and Yemen 
This outcome is on track in all five countries. Overall, this project has contributed toward the wellbeing 
of 31,339 migrants tallying to 48% of the set target for the five countries. The majority of the assisted 
cases are in Yemen followed by Egypt. It is evident that in countries where progress towards 
strengthening policies focused on improving access to health care has been limited, the numbers of 
vulnerable migrants assisted has been high. This is understandable in light of the context in Yemen.  
 
Table 1: Number of Beneficiaries reached until April 2019. 

Country Male Female Total # reached 

Morocco 1,225 894 2,119 

Tunisia 374 1,020 1,394 

Libya 858 204 1,062 

Egypt 3,206 5,315 8,521 

Yemen 3,246 15,289 18.535 

 
The presence of the mobile units in Yemen along the arrival points of migrants has enabled the project 
to respond to a high number of migrants upon arrival in Yemen. Likewise, in Libya the establishment 
and operationalisation of a clinic inside the detention unit has increased access to health care of 
vulnerable migrants inside the detention centers in Libya.  
 
OUTCOME 3: 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 
Since its inception, the project has conducted numerous capacity building activities for local actors in 
four countries. No capacity building activities have taken place in Yemen because of the political and 
contextual challenges encountered as will be explained in the coming sections (accordingly, for this 
outcome, in Yemen achievement is low). It is also important to point out that it is not clear whether 
the delivery of the capacity building and training has in fact resulted in ability to respond effectively 
to the health and protection needs of vulnerable migrants in all five countries. This finding is based on 
the fact that the monitoring data focuses on collecting information about numbers of trainings 
conducted only. When the issue was discussed with stakeholders who have received training, they 
explained that they were not yet able to determine whether the capacity has resulted in a more 
effective response, although they maintained that it is likely that it would in the future.  
 
In Morocco and Tunisia, the capacity building was clearly linked to strengthening national institutions 
which is likely to lead to improvement in access to health services for vulnerable migrants. In Morocco, 
trainings included both government and CSOs engaged in project delivery. In Tunisia, the project 
worked on capacity building of health professionals as well as on improving the data collection 
systems at the national level. 
 
In Egypt and Libya, the project targeted capacity gaps in service provision. In Libya, the project 
provided training to health practitioners on clinical management of rape (CMR) while in Egypt the 
training focused on basic life support to nurses in one of the educational hospitals. 
 
OUTCOME 4: Regional and national level cooperation is developed to strengthen responses to the 
health and protection needs of vulnerable migrants across the region 
Activities under this outcome are planned for 2019-2020. Communication and planning are already 
underway for the execution of a study tour for health practitioners and relevant government officials 
from the region to Thailand to share experiences and learn from the Asian experience. In addition, in 
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Morocco, discussions are underway to hold a summer school focusing on migrant’s health with the 
ENSP.  
 
Q2: What are the main obstacles or barriers that the project has encountered during 
implementation? 
 
In Morocco, the project has suffered from cumbersome administrative processes leading to a slow 
process to implement any activity. The organization required to put capacity-building activities into 
place has particularly been highlighted by the project team. 
 
In addition, changes within the ministries and within their teams have proved challenging as well. 
Changes in the focal points (four different focal points over four to five months according to the staff), 
have led to time-consuming processes and repetitive beginnings during which the new focal points 
had to find their way and get comfortable to start implementing the project. 
 
Communication between the different countries of implementation has also proved challenging for 
the Morocco office, according to project staff interviewed as part of this evaluation. This has for  
 
instance been the case in terms of project monitoring and evaluation. The project has suffered from 
some initial misunderstandings concerning the indicators (leading to doubts concerning the recording 
of targets achieved), combined with staff being often overwhelmed by fieldwork, working in 
sometimes very difficult contexts and crisis situations, and with a project management at a regional 
level done remotely, which have led to difficulties in terms of getting in touch with local teams and 
receiving – accurate – data. Some of these issues were resolved through dialogue, calls and meetings, 
but sometimes they were not.  
 
In Tunisia, just like in Morocco, the project teams face the challenge of the lack of resources, 
particularly human resources. This project is the only project working on health for migrants in Tunisia, 
and staff are requested to conduct activities as well as intervene on urgent situations (for instance, 
providing services to people rescued at sea). On the other hand, the number of beneficiaries in 
increasing, in Tunis, Sfax and Zarzis, increasing the staff’s workload (and the staff having to both 
continue the implementation of activities and focus on emergency work). Representatives from the 
Zarzis sub-office highlighted this specific challenge as well, raising awareness on the fact that staff 
there are working very long hours with little rest, which, in addition to putting strain on them as 
human beings, can impact on the quality of the services provided. This may particularly be the case 
for certain, difficult services to provide, such as conducting interviews with and providing counselling 
to beneficiaries referred to the office, people in distress and traumatized after difficult experiences 
(e.g. detention), which both requires a full commitment from the staff and can possibly, the other way 
around, be psychologically intense for the staff as well. (The situation of migrants referred to IOM in 
the South is often different from that of migrants in Tunis or Sfax: They are most often migrants 
arrested or rescued on the Tunisian-Libya border, fleeing the situation in Libya, where they had come 
after crossing up to six border and where they faced detention, violence, trafficking, and which they 
fled to arrive on the Tunisian-Libya border, sometimes by foot, before being referred by the 
authorities). 
 
Institutional and political challenges have also been faced by the project team in Tunisia. Because of 
the political situation, between 2011 and 2019, IOM had to work with seven different ministers; each 
time, the team had to agree with and receive approval from the Ministry. Some staff however 
mentioned that this challenge of the changes taking place within the Ministry of Health was somehow 
attenuated by the fact that the focal point still remained the same, and that IOM had signed an 
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agreement with ONFP. According to staff, signing such an agreement with the MoH as well would be 
helpful, to guarantee some form of structure, better outcomes and a common strategy. 
 
The coordination mechanism established between the actors providing services to migrants in the 
South, and more precisely asylum seekers, has also been a challenge for the project team. Asylum 
seekers are usually referred to UNHCR for registration, however, due to the increasing number of 
asylum seekers received since November 2018, the waiting time until registration is increasing (up to 
more than two months sometimes).  
 
In the meantime, IOM keeps providing services to these migrants, and, once they receive their 
registration, they should be transferred to UNHCR facilities. If they are not transferred to UNHCR 
facilities, IOM finds itself providing services to both migrants who received their registration and 
migrants who did not, thus increasing the strain on IOM’s already strained resources. This situation 
also creates tensions between the beneficiaries who feel that registered asylum seekers have access 
to other services and should not be competing with them on the available services for them.  
 
 IOM is offering temporary assistance for 60 days, a delay after which beneficiaries have to leave the 
shelter and theoretically should/cannot not benefit from IOM’s services anymore. However, often  
 
enough it takes longer than 60 days to register with UNHCR and hence, vulnerable migrants continue 
to remain in the shelters thus increasing the strain on the resources of IOM.  
 
In Libya, the biggest challenge is political. Unlike other emergency countries (we could think above 
Syria), or Yemen where there are two governments which each a strong hold in place, there is no 
government in Libya with a strong grid. Every entity works on its own, hospitals and detention centres 
follow directives from ministries for some, decide not to for others. When working at the policy level, 
implementing such a project proves very challenging. Even if the MoH is willing to cooperate, the 
government is weak and unable to implement the policies. 
 
A second challenge encountered by the project team in Libya has been the compromised allocations 
to the health system in the last four to five years. Allocations for tuberculosis and HIV in the last three 
to four years have been dependent on international organisations (WHO or MSM) and fragmented, 
making it very difficult for IOM teams to manage. In addition, work in the East is difficult due to the 
circumstances. Nonetheless, the project continues to work with the different governments in Libya 
recognizing that health care can be integrated within the humanitarian assistance provided to the East 
side of Libya.  
 
In Yemen, the changing context has represented a challenge for the project team. Indeed, the project 
was developed one year and a half ago, taking into consideration the context at the time, however 
this changing context challenges the project in the sense that it may require adjustments within the 
project. “The conflict cycle has changed. The project’s intended capacity building activities with the 
government were never conducted. This particular outcome needs to be revised to make it more 
relevant and effective. In addition, a priority given to the Outcome 2 of the project might be most 
relevant, considering the situation and the team currently working at the frontline and facing a high 
turnover of beneficiaries. Therefore, the unstable, changing context in Yemen has represented a 
challenge for the project team, which has to focus on some aspects of the projects rather than others 
due to the context or because some parts of the project need to be revised to take into consideration 
an altered context, one year and a half after the design of the project. 
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In the crisis and conflict situation faced by Yemen, other challenges have also hampered the 
implementation of the project. For instance, the ban on medical equipment and fuel made the 
operation of the mobile clinics difficult. Ongoing conflicts, insecurity, road blockage, difficulties in 
getting security clearance and acceptance (from KSA) to prevent ambulances from being targeted, 
“de-confliction”16 to ensure staff’s and beneficiaries’ safety, are all situations due to the ongoing crisis 
which represent challenges for the implementation of the project. In such a context, the project team 
has also had to deal with unforeseeable events and implement services unprepared (as well as put 
aside some planned activities to deal with the emergency). In Aden similarly, the conflict and crisis 
situation has represented a challenge for the project implementation. As mentioned before, lacking 
medication, e.g. vaccines, due to the context, represents an obstacle to service provision. In addition, 
the increasing number of migrants who need support puts strain on the project team, who is covering 
the needs from other donors as well to be able to respond to the needs. Related to that, staff 
interviewed during the evaluation process explained that in such an emergency situation, working on 
“development” issues proves a challenge. Indeed, unless funds are really flowing in, project teams 
face difficulties explaining why they propose trainings, as Yemeni citizens often do not understand 
why learn how to “deal with migrants in a human way” or “how to work with coastal guards”, when 
they witness the emergency situation. According to the team, citizens may even wonder why “support 
migrants when they are unable to support Yemeni”. 
 
The political situation, the politics of the conflict itself, beyond the crisis situation on the ground, may 
also provide challenging for the project teams when implementing activities related to Outcome 1: 
National authorities developed or improved and operationalized policies. One of the staff interviewed 
for instance described the following, illustrative, situation to the evaluation team: Inviting government 
officials from the South could represent a difficulty for the project implementation in the North, 
because the Ansar Allah (Houtis) could be offended not to be invited as well. However, as they are not 
internationally recognized, as a UN agency it is impossible for IOM to invite them. Plus, if both were 
invited, one of them might decide not to come if they hear that the other is invited. Finally, if both are 
invited and both come, there will be tensions and conflicts in the room. “The two authorities are 
supposed to conduct a national dialogue, but in reality, Yemen is still an active fighting zone”, the staff 
interviewed concluded. For all these political reasons, implementing Outcome 1, as well as Outcome 
4 focused on a regional conference with participants from governments from the five countries, is, 
according to the project team, very challenging. In Aden similarly, the political aspect of the conflict 
has also led to challenges is the sense that, as it was explained to the evaluation team, some migrants 
may join the fighting, end up detained in stadiums for this reason, and it has happened that the 
government told the project team that they were support migrants so that they could join the fight in 
the North – the North, which is also accusing them of the same crime and hence also detaining them. 
 
Besides the purely political tensions, institutional and bureaucratic aspects may also prove 
challenging. For instance, there is, when working with the government, an important number of 
ministries to deal with (Ministries of Health, Passports, Interior, Foreign Affairs, etc.) in addition to 
very high turnovers inside these ministries and focal points changings, which creates obstacles to 
implementation. Institutional challenges have represented a challenge in Aden as well. Changes in 
costal guards’ authorities or in the Ministry of Interior force the team to each time start cooperation 
relationships anew.  
 
Accessibility is another challenge met by teams in Yemen, more precisely in Aden. There are some 
cases when migrants moving to the North, to Meerib, go to locations that the project team cannot 

 
16 Identification of some areas with the authorities for them not to target these areas, in order to ensure the staff’s safety. The process takes 
three days and represents a challenge to respond quickly. 
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access, either because of the distance or because it is not possible to move them from a governorate 
to others. 
 
In Egypt, one of the challenges faced by the project has been the high costs of health services and 
treatment, in a context where IOM does not have an agreement with a hospital which leads to a 
situation in which migrants need to pay for expenses first and get reimbursed later (which can take 10 
days). The project has also been striving to optimize the referral mechanism through national 
programmes to integrate migrants as beneficiaries. In this sense IOM collaborated with The Joint 
United Nations Programme on HIV/AIDS (UNAIDS) to advocate further on these specific needs. 
According to staff met, the project has been promoting migrants’ needs through UNAIDS as well as 
other implementing partners. This resulted into offering counselling and HIV awareness sessions for 
migrants, while informing them about the services they can access in each governorate. In synergy 
with other IOM projects, UNAIDS is supporting IOM to procure extra medicine thus, ensuring 
immediate commencement and continuity for migrants who couldn’t use the national programme 
services. Staff also pointed challenging logistics in the city of Alexandria where needs are humongous.  
One of the main challenges encountered by the project in all countries, where applicable, is the fact 
that health care is not granted free of charge, even to citizens of the country. Hence, the project has 
been systematically discussing with health care providers the possibility of reducing some of the costs. 
In Tunisia the project is discussing with the relevant authorities the possibility to widening the health 
coverage of vulnerable Tunisians to include migrants as well for such health concerns that are not 
already granted for free such TB which is provided for free.   
 
 
Q3: Has the project been successful in addressing these obstacles and how? How did they affect the 
overall effectiveness of the project? Q4: How effectively did the project adjust the project to 
respond to contextual challenges during the implementation? 

 
The project encountered several challenges as discussed in the previous section. Some of these 
challenges are contextual, political or institutional. The project adopted a variety of strategies to 
respond to the challenges when possible. Some of the institutional challenges such as change in 
government(s), focal point (s) in some ministries were consistently addressed through communication 
and dialogue with the concerned parties in the countries of interventions. 
 
As a result of the strong focus on development, the project is building on previous experiences working 
with the governments in Tunisia and Morocco. IOM has successfully built a strong and coherent 
partnership with different government, UN and CSOs stakeholders in the two countries which enables 
the project to respond to emerging changes in the context in a systematic and effective manner. This 
has resulted in the production of tools and materials which will help improve the potential of 
sustainability of the project.  
 
Likewise, in Libya, the project works on provision of direct services while recognizing the opportunity 
that the project presents as a development nexus. Hence, the challenges in the context in Libya are 
considered as an opportunity by the project team who continue to respond to contextual challenges, 
when security situation permits, by increasing engagement and coordination with government 
entities to build a partnership and understanding regarding the needs of vulnerable migrants.  
 
In Egypt, the project has effectively partnered with the National AIDS Programme and the teaching 
hospital affiliated to AinShams University to improve both access and quality of health care available 
to vulnerable migrants. This has been an effective strategy to counter the challenges posed by the 



  

33 | P a g e  

 

government refusal to allow the project to open an office in Alexandria and to hold large gatherings 
of migrants for the purpose of raising awareness.  
 
In Egypt and Yemen, the project is attempting through discussions and donations to public health 
facilities to ensure access at a reduced cost for vulnerable migrants especially those seeking 
emergency medical assistance. Discussions about access to health care for migrants outside detention 
centers is ongoing with the relevant authorities in Libya.  
 
Q6: What are the major achievements attributable to the project? 
 
The project in Tunisia has succeeded in operationalizing the ministerial decree granting access to 
public health institutions to vulnerable migrants. The project has also worked on strengthening data 
collection of ONFP to include migrant data. 
 
In Morocco, the project has been successful in bringing together CSOs and government to discuss 
issues related to migration (CSOs and government have not traditionally collaborated on migration 
issues). Also, in Morocco the engagement with the ENSP and the introduction of a module on 
migration health is directly attributable to the project.   
 
The development of the national kit for the capacity building for migration and health. The 
development of the kit was supported by the project and developed with ministry of health. According 
to MOH it will guarantee sustainability and (funds permitting) the ministry will continue to build the 
capacity of their staff. 
 

Impact 
 
Q1: What observed changes in attitudes, capacities and institutions can be causally linked to the 
project’s interventions? 

The project’s Outcome 3 is focused on building the capacity of both migrant communities about their 
rights and responsibilities as well as the capacity of health care providers including government and 
medical teams. During the interviews for this evaluation it became apparent from the responses of 
stakeholders interviewed that the project had a direct and causal effect on improving the capacities 
of several institutions and health care providers. For example, one of the trainees on CMR in Libya 
explained that the topic was   new and helped the trainees understand that they have a role in 
managing cases of rape regardless of whether they are medical or none-medical staff; “We were 
exposed to issues that are new to us in terms of the services that can be provided and also how to 
protect those subjected to violence;  how to meet them, how to request their approval and to ensure 
her rights. We also learned that we do not have to do forensic tests, but they explained to us how we 
can help the survivors without making her scared or hurt her in any way. Also, the different protocols 
that should be applied to reduce STIs and they explained this to us. There was also a kit and during 
the pregnancy what to do after rape and what kind of support can be provided to the survivors” 
explained one of the trainees in Libya.  

Awareness about migrant health and exposure to the work of the different CSOs with migrants in 
Morocco also had a positive effect on the trainees; “The training with ENSP between 2016 and 2018  
contained many issues and many management of health issues and this allowed us to understand the 
global view of the public health and to understand the variables related to the health issues. This was 
an important point and we need to develop a wider vision as government in relation to migration” 
explained one of the trainees in Morocco. She continued saying: “I have integrated what I learned in 
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my work and I proposed to my boss to integrate migration issues in the family planning work that we 
do. We want to start some activities focused on family planning in collaboration with IOM and with 
the CSOs that will be geared towards migrants. We are well synthesized, and it is taken in 
consideration and there is an action plan.” 
 
In Morocco, both CSOs and government bodies who were engaged in capacity building activities 
supported by the project have maintained that the project helped them engage with a new target 
population (migrants) that they have not worked with before. They also explained that this has helped 
improve their knowledge about migrants and migrant issues, engage with migrant youth and 
understand the various interventions needed to support this population. It was also noted that the 
capacity building of the project particularly in relation to project management, M&E and vulnerability 
criteria will improve the overall management structure of the NGO itself as it progresses to work on 
migrant and other vulnerable populations in the future. 
 
At the level of ENSP in Morocco, it was noted that through collaboration with IOM on this project and 
others before it, there has come an integration of migration and migrant health issues within the 
institution itself. It was clearly stated that through working with IOM, students’ interest in migration 
issues and research on migration and health has become of interest to many students inside the ENSP. 
In addition, representatives from ENSP explained that through the project and IOM, ENSP has a 
comprehensive mapping of CSOs working with migrants which allows them to better engage with civil 
society and place their students in relevant locations for data collection and research purposes. These 
are considered intermediate results of the project interventions which could possibly lead to further 
impacts. 
 
 
 
 
The project also 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. According to interviewed government officials in Morocco, 
CSOs are very active in the field of migrants and migrants have more confidence in the CSOs. 
Government officials explained that as a result of the project it became apparent that there should be 
a system for coordination between activities. For their part, CSOs interviewed also explained their 
satisfaction with working with government to develop adequate and effective systems.  
 
In Tunisia, according to the MOH, the project has supported a change in mindset and work modality 
of the Ministry. According to MOH representatives, the Ministry has now learned to work in a 
collaborative manner with different partners. The working group on health and migration is the first 
working group to be formed around a topic/issue. “This is a good approach that allows us an 
opportunity to work as a team for this migration issue and I hope that we can continue to work like 
that for the future. And we feel that we are on the right track, have a new way of work and as a result 
of the project and with IOM and the project it allowed us to work in this manner” explained a MOH 
official interviewed during the evaluation. Furthermore, the DDPE of the ONFP expressed similar 
sentiment explaining that when discussions concerning strengthening health information systems 
were held, the initial idea was that a migrant health information system will be developed. However, 
as a result of the work with the project, it became apparent that a separate information system would 
be counter-productive and could potentially lead to further discrimination of migrants. As a result, the 
DDPE decided to integrate migrant information within the overall ONFP health information system 
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while continuing to update forms and tools to ensure that needed data is systematically being 
collected.  
 
Furthermore, MOH in Tunisia explained that the capacity building and awareness raising activities 
have decreased the number of calls received by the MOH situation room from public hospitals about 
how to deal with migrants which indicates an increase in knowledge and awareness of service 
providers.  
 
Improvement in the capacities of institutions whether CSOs or government is perhaps less apparent 
in Egypt, Libya and Yemen. However, this is not to suggest that no improvement has taken place, but 
that it might be too early to assess the change that has occurred as a direct result of the project beyond 
an obvious improved access to health services as reported by health practitioners and direct 
beneficiaries alike. In Libya, the project provided MOH doctors with training on the Clinical 
Management of Rape (CMR) in order to better address the needs of the survivors of GBV and VoTs. 
According to two doctors interviewed during the evaluation, the training provided them with 
additional knowledge and skills on how to deal with survivors of GBV and SGBV. The director of Ain 
Shams hospital in Egypt explained that the training basic life support has only just taken place and it 
would be difficult to assess its impact or outcome at this point.  
 
Q3: Can any unintended or unexpected positive or negative effects be observed because of the 
projects’ interventions? 
 
The project interventions have led to improvement in NGO governance systems as reported by NGO 
management in Morocco. In addition, the project fostered an improvement in social cohesion 
between the migrants and the local population. According to one NGO in Morocco “We have group 
work and when we bring people together and they talk together; some are subjected to violence and 
we work with them on how to work in Morocco without risk; this gives some social cohesion and  
 
improves their understanding of the context.  When there is a system that can listen to them and 
support them this changes their lives a bit and gives some hope. This is very important because they 
find some level of support system. By putting them in groups they manage as they develop social 
solidarity, and this helps the community.” These views were supported by statements made by 
migrants interviewed in Morocco and Tunisia. “we feel more secure because our health is better” 
explained one migrant from Senegal residing in Morocco. Another explained that they feel they have 
a home to go to “we are in a foreign country and if we have a social problem and there are many, so 
having  someone we can count on or go to it is more comforting” explained a migrant from Guinea-
Conakry who has been residing in Morocco for the last three years.  
 
Q4: How do stakeholders feel about the project? 
 
Stakeholders in all five countries are satisfied with the collaboration and partnership with the project 
through IOM. Governments in Morocco and Tunisia expressed satisfaction with the support rendered 
by the project. In particular, ONFP in Tunisia explained that the project has supported their efforts in 
planning to improve their information health system and supported their efforts in collecting accurate 
and timely data that can and will help them plan for future interventions.  
 
In Libya and Yemen, the support provided by the project to direct beneficiaries is saving lives and 
supporting vulnerable migrants. According to Libyan officials (detention centre management), the 
services provided by the project help resolve immediate needs such as the situation of pregnant 
women and some chronic cases. The establishment of a permanent clinic inside the detention center 
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in Libya has facilitated access to services by migrant population and enabled the center to monitor the 
health status of the migrants in detention in a systematic manner. “The clinic made it possible for 
people to have access to first aid and the project covers the cost. IOM is the one providing the doctors 
and medications”, explained the detention center manager.  
 
In Yemen the project provides support to migrants through mobile teams as well as through a shelter 
programme for migrants who need post-operational care and pending return, as well as providing 
food and non-food items to migrants on the coastal areas where the need is high. However, according 
to the project team, resources are missing to face this steady increase of migrants. The team 
suggested that due to the context and the priority which should be given to Outcome 2 as being the  
most relevant outcome considering the situation, it could be good to alter some budgetary lines to be 
more aligned with the needs in Yemen. 
 
The government in Libya particularly praised the health risk assessment conducted by IOM in the 
detention centers. It was noted that the capacity building which focused on changes in the structure 
of the detention center, creating isolation rooms and identifying health risks has helped MOH and the 
detention center management in containing some communicable diseases. According to Libyan 
government officials interviewed they now have the knowledge and expertise to respond to health 
risks in the future.  
 
In Egypt, government and CSOs interviewed have expressed satisfaction with the project so far. 
According to the management of Ain Shams university hospital, the training provided and the 
collaboration with IOM has been effective and useful, albeit the lengthy procedures of the UN makes 
progress rather slow. For their part, interviewed CSOs explained that the agreements made between 
the project and several health facilities have made it easier for migrants to know where to go to seek 
medical assistance when needed.  
 
 
 
Direct beneficiaries (vulnerable migrants) interviewed during the evaluation totalling 25 migrants 
have expressed satisfaction with the services that they have received from the project in the form of 
food and none-food items as well as health services. Migrants interviewed in Morocco explained that 
many of the migrants are not aware or knowledgeable about their rights and they also lack the 
required language skills to access services at the hospitals. They explained that through the awareness 
raising conducted by IOM and the project, volunteers from the Association d’Appui aux Migrants 
Mineurs (AAMM) provide guidance and support to sick migrants. They accompany them to hospitals 
if need be and provide guidance on the types of services they can access. Volunteer staff of AAMM 
explained that the project provided the migrant community with a level of stability. They explained 
that migrants are very vulnerable especially minors who lack access to housing and food. They 
maintained that the provision of food and none-food items as well as the provision of health assistance 
has alleviated the suffering of migrants. One of the interviewed migrants in Marrakech who has 
received health support from Association Marocaine de Planification Familiale (AMPF) explained that 
the direct health services provided by AMPF had a positive result on her health and psychological 
wellbeing “I was very sick and I could not take care of myself. Hospitals kept sending me from one 
place to the other. Then I learned about AMPF, they did an x-ray and the doctor here gave me 
medicine and this was a huge thing for me because I was very sick. It is a huge support. They are nice 
and always meet us nicely and treat us nicely” explained a Senegalese migrant in Morocco.  
 
Migrants interviewed in Tunisia particularly praised the support provided by IOM to pregnant woman 
and their babies. Interviewed women in Tunisia explained that the project helped them by providing 
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reimbursement to the cost of child delivery and some kits for the newly born babies and blankets. One 
of the interviewed women in Tunisia explained that the support from the project helped her manage 
her illness (Hepatitis C) “when I came here, I had no money and I was pregnant. The project helped 
me and provided me with money and blankets for my baby” explained one migrant interviewed in 
Tunisia. “I accessed the medical services and I am satisfied with them. I am happy because IOM help 
us with passion and although they do not help us immediately and we need to wait they provide 
support for our community” explained a male migrant in Tunisia.   
  
It was evident during discussions with different groups in Tunisia and Morocco (no FGDs were 
conducted in other countries due to the difficulty of access) it is evident that migrants suffer from a 
plethora of problems and difficulties and having some form of support is very useful to improving 
their lives momentarily.  
 
It is important to point out that migrants in Tunisia complained about the system of reimbursement 
of funds which is applied by IOM. Several explained that if they had the money, they would not wait 
for IOM to support them and that they are exposed to discrimination in many instances. IOM Tunisia 
team explained that the systems of reimbursements is complicated and time consuming.  
 

Sustainability  
 
Q1: What project activities and benefits are likely to continue if funding ceased? 
 
The nature of engagement of the government in Tunisia and Morocco seems different from other 
countries. The presence of policies and strategies focusing on migration governance in general and 
migration and health in specific indicate that the political will behind improving management of 
migration issues exist in these two countries. Hence, the engagement of government and the refining 
of the necessary tools to improve the situation of migrants is likely to continue. In Tunisia, ONFP 
explained that the support of IOM has enabled them to translate some of their education and 
communication materials in different languages which they will continue to use after the life of the  
 
project. Moreover, the donation of some equipment in Tunisia and Egypt to public hospitals is likely 
to continue to render support to citizens and migrants alike.  
 
According to ONFP and DDPE in Tunisia, they intend to continue to collect data on migrants to improve 
their services in general. “When we use statistics, we try to provide data to decision makers. At our 
level at the ONFP to try to focus our services and use the statistics that we have to cover the needs of 
the people” explained DDPE staff. In Morocco, interviewed government staff explained that capacity 
building and awareness raising activities are likely to continue especially with the development of the 
workplans on migration and health.  
 
In Tunisia, the project worked with Direction du Diagnostic, Programmation et Evaluation (DDPE) to 
sensitize data collection tools to include migrant information in the health information system of the 
ONFP. In Morocco, the project collaboration with ENSP and the development of a training module as 
well as the finalization of the national kit/tool for the capacity building of health professionals are all 
examples of valuable outputs that could also be replicated in other countries to help the effectiveness 
and sustainability of the project (if and when the context permits). 
 
The results of the project such as the support to the national plans in Morocco and the improvement 
in the health information system in Tunisia are likely to be sustained for a long period as they 
constitute improvements in national capacities to address migration and health issues. In addition, 
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some of the specialized trainings such as the CMR (Clinical Management of Rape) training in Libya and 
the Basic Life Support training in Egypt is also likely to have positive effects on both citizens and 
migrants alike in the future as trainees report acquiring new skills that would enable them to provide 
better health care. 
 
Q2: Is the project supported by local institutions and well-integrated with social and political 
conditions in the five countries? 
 
As discussed previously in this report, the political context in the five countries is varied and complex. 
Hence, it is evident that the main driver of success and sustainability is the presence of a political will 
and national mechanisms with the willingness and commitment to addressing migration issues. These 
conditions are present in Morocco and Tunisia which makes it likely that migration issues will continue 
to be developed and integrated in the social and economic structures of these two countries. 
 
The same cannot be said of the situation in Egypt which has traditionally had difficulty dealing with 
issues of migration in general and with health systems in particular. The economic hardships in the 
country and the deteriorating public services available to citizens would make it unlikely that the 
government would have the willingness to mainstream migration and migrants into the work of public 
institutions without the availability of huge financial and technical investments in the country’s public 
health infrastructure.  
 
The fluidity of the situation in Libya and Yemen makes it difficult to predict whether migration issues 
are likely to continue to attract the attention of policy makers beyond being a humanitarian concern.  
 
IOM has correctly prioritized addressing emergency health needs while continuing to engage 
government officials. This could potentially allow for deeper and systematic conversation with 
governments when a level of stability is reached in these two countries.  
 
Q3: Are there signs that the project results, activities will be scaled up, replicated or continued by 
project partners/stakeholders? 
 
In Morocco, several stakeholders such as ALCS will continue to work on issues pertaining to prevention 
of HIV/AIDS and the same applies to UNAIDS, WHO and others who have a mandate to address 
HIV/AIDS and provide support to people living with HIV. The project has helped position migrants as 
a particularly vulnerable group that requires concerted efforts to provide adequate support. Other 
active CSOs such as Caritas are likely to continue their work with migrants. 
 
Also, in Morocco, the family planning association Marrakech explained that they would ideally like to 
continue to work with migrants. They explained that their activities are largely self-sustained as they 
ask Moroccans approaching them to pay for services which they can then help finance other services 
that can target migrants. However, they also stressed the importance of maintaining mental health 
activities and they were clear that this could be one of the activities that could cease in the absence 
of adequate funding.  
 
In Tunisia, the MOH explained that they are planning to replicate the ToT to have a pool of trainers in 
the different regions of Tunisia. MOH representative explained that the Ministry is focused on 
sustainability and they are considering the development of peer educators to maintain the contacts 
in case of need for the awareness raising sessions. In addition, the plans to continue to collect and 
tabulate migrant health information which will enable them to better plan their interventions in the 
future. 
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Q4: What should have been done to better guarantee sustainability, if applicable? 
 
At mid-term the project has an opportunity to continue to strengthen the national systems in Tunisia 
and Morocco. Additional attention could be paid to networking between NGOs and government to 
support migrants and to continue advocacy efforts on behalf of migrants after the end of the project.  
 
Q5: 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?  
 
In Morocco, the project is implemented both directly and through implementing partners. In its direct 
implementation, the project team partner with the voluntary return programme to ensure that 
adequate services (whether humanitarian or health) are provided to vulnerable migrants. In addition, 
the project coordinates with other health providers such as Caritas to provide support to complex 
cases. 
 
In Tunisia, the project coordinates and compliments the work of the MRRM project where a special 
focus on provided to ensure complementarity and reduced redundancy and double effort. In 
particular, the policy and data collection work supported by the project will yield positive outcomes 
for the project as well as other activities implemented by IOM in Tunisia. 
 
In Yemen, Libya, and Egypt the project is not a stand-alone intervention. Rather, fostering health and 
protection for vulnerable migrants is integrated into the work of the IOM offices in the three countries 
as part of the overall programmatic interventions. For example, in Yemen, IOM runs three mobile 
clinics along the coast. The project supports one of those units, however the modality is the same and 
hence the activities are complimentary. The same is true in Libya where IOM provides support to five  
detention centers in the East and West. The project provides the necessary resources to support one 
of those detention centers. In Egypt, IOM health unit is managing the project along with other projects 
that have a health component.  
 

VI. Conclusion 
 

Relevance 
“Fostering Health and Protection to Vulnerable Migrants Transiting Through Morocco, Tunisia, Egypt, 
Libya and Yemen” is a relevant and timely project., The project design is adapted to the contexts of 
the different implementation countries, refining its focus to the specificities of each context.  
 
The objectives of the project are aligned with the needs of the Tunisian, Libyan and Moroccan 
governments and support their strategic priorities. They also respond to the needs of the stakeholders 
in Egypt and Yemen. The project is well aligned with the needs and priorities of the different 
stakeholders. In Morocco and Tunisia, the project was designed in close coordination and 
collaboration with the government and aligned to existing strategies on health and migration. In Egypt 
and Libya, trainings for health care providers were discussed and agreed upon with relevant health 
actors.  
 
The interventions and implementation models were also adapted to each context to best benefit 
stakeholders. The results framework needs to be revised to be more specific on focus on clear 
development objectives that are achievable within the remaining life of the current project. In 
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particular the relevance of the different countries of operation need to be strengthened and 
adjustments to workplans and focus should be geared to the priorities of each country.   
 

Efficiency 
The project is efficient in terms of project activities being cost-effective so far. The project budget is 
small in comparison to the number of implementing countries and the expected outcomes taking in 
consideration the cost of health care provided to vulnerable migrants.  
 
In Tunisia for example, the project budget is EUR 300,000 over the course of 2.5 years. According to 
the team in Tunisia, the required advocacy work would require additional funding. Whereas in each 
country staff and beneficiaries interviewed have expressed an increase in the need of direct assistance 
to vulnerable beneficiaries.   
 
The evaluation has also found that the absence of dedicated M&E staff for the project at the regional 
and country levels is a challenge. Learning between countries has been promoted systematically by 
the project which has increased overall efficiency of the project.  
 

Effectiveness  
At mid-term, the project is on track to meet its expected short- and long-term outcomes. Due to the 
different contexts, the level of achievement of the expected outcomes varies across countries. In 
Morocco and Tunisia, advancement in supporting governments to improve or operationalise policies 
or strategies is much more pronounced than in the remaining three countries. Whereas in Yemen and 
Egypt, the number of assisted beneficiaries is the highest (around 58% of all assisted beneficiaries are 
in Yemen); meaning that Outcome 2 has the highest focus of the project.  
 
The project encountered many contextual, political, institutional and operational challenges which it 
has nonetheless successfully responded to. As a result, a high level of effectiveness has been 
maintained and contextual challenges were addressed effectively and efficiently.  
 
The complementarity between IOM’s programmes and projects has also successfully leveraged non-
project resources to increase project results in direct service delivery. The project effectiveness could  
 
 
still be strengthened by a better developed M&E system to better capture the impact of the activities 
beyond collecting quantitative data. 
 

Impact 
The project has contributed to building the capacities of health institutions and government entities 
leading to improved access and services provided to vulnerable migrants especially in Morocco and 
Tunisia. In addition to the impact of direct services on improving the lives of vulnerable migrants, 
understanding of migrants’ issues has improved amongst health care providers. The project has also 
enabled access to health care for vulnerable migrants in Morocco, Tunisia and Egypt while providing 
lifesaving health care to migrants in Yemen and Libya (those in detention).  
 
There are some signs of improved social cohesion in Tunisia and Morocco which was indirectly 
promoted through project activities. Stakeholders, including direct beneficiaries, appear satisfied with 
the services they received.  
 

Sustainability  
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While work at the policy level is likely to continue, in Morocco and Tunisia, thanks to strong 
government commitment, there is a need to continue to mobilize resources for direct assistance to 
vulnerable migrants. In Morocco and Tunisia, some project results and/or activities can be scaled up, 
replicated or continued by the project partners; these include the awareness raising of medical 
professionals and institutions about the ministerial decree in Tunisia; the mainstreaming of health of 
migrants in national policies in Morocco. Sustainability is less guaranteed in Yemen, and Libya due to 

their respective social, economic and political contexts.  The project is mainly focused on saving lives 
addressing emergency health mainly. There is a need to move from emergency to transition and 
recovery when the conditions improve.  
 

VII. Good Practices 
Good Practices 

• IOM has 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.  

• 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.  

VIII. Recommendations  
 

Relevance 
• Reconsider the weight allocated to each outcome per country by setting separate targets for 

each country.  

• Develop Country specific targets for number of migrants assisted based on the context and 

need in each country separately.  

 
 

• 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.  

• 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.  

Efficiency 
• Human resources should be reconsidered to be better adapted to the requested outcomes of 

the programme.  

• 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 views on the project monitoring. This 
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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.  

 

Effectiveness 
• 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. 

• Develop protocols of cooperation with health centers to reduce or change the system of 
reimbursements of health services bills. 

• 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 mobilisation. 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. 

• 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. 
 

Sustainability 
• Continue to support the establishment of partnership(s) between government and CSOs 

(where available) to complement their work and ensure sustainability of interventions.  
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IX. Annexes 
 

Annex 1 – Evaluation Matrix 
 

Evaluation 
Criteria 

Evaluation Questions  Specific Questions Data Sources Indicators17 Data 
Collection 
Methods 

Relevance - Are the project objectives 
aligned with the needs of the 
government (s)? 

- To what extent do the project 
intervention and delivery 
strategies meet the needs of 
the beneficiaries? 

- Did the project target the 
right beneficiaries? 

- Is the strategy of the project 
relevant to the needs of its 
target population and 
institutional beneficiaries? 

- Have the projects’ 
assumptions been accurate? 

- Did the project respond to 
the local context in each 
country? 

• What are the government 
(s) policies and strategies 
regarding migrants? 

• What are the government 
services available to 
migrants? 

• Which project 
objectives/activities support 
existing government 
priorities? 

• How was the project design 
developed? 

• Who was consulted in the 
design and implementation 
locations of the project? 

• How are beneficiaries 
selected? What is the 
targeting strategy of the 
project? 

Project management 
teams 
 
Implementing 
partners 
 
Other key 
stakeholders  
 
Review of baseline 
documents (if 
available) 

Degree of 
response of 
objectives to 
government (s) 
priorities. 
 
  

Document 
review 
 
KIIs project 
team and 
other 
stakeholder 

 
17 In addition to project indicators, the evaluation will assess progress based on these additional indicators. 
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- Are the objectives relevant to 
the needs of the project’s key 
target groups? 

 

• What project adjustments 
were made in each 
implementing country (if 
any)? 

Efficiency - Would other activities have been 
more cost-effective for reaching 
the projects’ objectives? 

- How well have resources been 
efficiently used to achieve the 
results in the context in which it 
operates? 

- Is the design of the project’s 
budget relevant to answering the 
needs identified and implement 
all activities? 

- How efficient is the M&E system 
and results framework? How 
efficient is the management 
structure of the project? 

- Has learning been shared 
between the five implementing 
countries? Why/why not? How?  

-  
-  
 

• What is the project 
management structure? Do 
core functions exist? 

• What level of support is 
provided from the regional 
office? HQ? how efficient is 
this support? 

• Has learning from country to 
country taken place? Was it 
promoted by the project? 
How? Why/why not? 

• How was the project budget 
formulated? How is it 
divided between the needs 
of each country? 

• What is the burn rate of the 
project? Have workplans 
been implemented timely 
and systematically?  

Financial records 
 
Burn rates 
 
Project budget 
 
Project expenditures 

Degree of burn 
rate at mid-
term. 
(Staff/office 
costs vs. 
operational 
costs at mid-
term) 
 
Available and 
hired sufficient 
staff in key roles 
(programme, 
M&E and 
technical teams) 
 
Percentage of 
administrative 
vs 
implementation 
costs 
 
Records of cross-
visits – exchange 
of information 

Document 
review 
 
KIIs project 
management 
teams 
KIIs M&E 
officers and 
admin and 
finance 
officers 

Effectiveness - How much of the project targets 
have been achieved at mid-term?  

• What has the project 
achieved to date? 

Project team(s) 
 

Progress against 
indicators 

Document 
review 
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- What were the enabling factors 
that supported the 
implementation of project 
activities? 

- To what extent were project 
activities translated into 
expected short- and long-term 
results (outputs and outcomes)? 

- What are the main obstacles or 
barriers that the project has 
encountered during 
implementation? 

- Has the project been successful in 
addressing these obstacles and 
how? How did they affect the 
overall effectiveness of the 
project? 

- How effectively were the project 
results monitored? 

- How effectively did the project 
adjust the project to respond to 
contextual challenges during the 
implementation? 

- 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?  

• How were partners 
selected?  

• How were workplans set? 
Were they always 
implemented on time? 

• What were the challenges 
encountered by the project? 
How were they addressed? 

• What is the M&E system in 
place? How is data 
generated from the M&E 
system used by project 
management?  

• What is the number of 
activities that have been 
cost shared? How did they 
take place? 

• How has the 
implementation strategies 
differed between the 5 
countries? How has this 
affected the effectiveness of 
the project overall? 

Project Progress 
reports 
PMP 
 
Project Workplans 
 
CSO staff 

 

Evidence of 
contribution to 
outcomes as 
outlined in the 
project plan 
 
Records of cost-
sharing activities 
 
Records of 
results 
attributable to 
the project 
 
Regularity of 
data collection 
for M&E system 
and update of 
results 
framework 
 

KIIs 
 
FGDs 

Impact - What observed changes in 
attitudes, capacities and 

• Review of action plans and 
capacity building efforts and 

CSO partners 
Government partners 

# of 
beneficiaries 

KIIs  
FGDs 
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institutions can be causally 
linked to the project’s 
interventions? 

- Did the project lead to 
additional results? If so, 
which results? 

- Can any unintended or 
unexpected positive or 
negative effects be observed 
because of the projects’ 
interventions? 

 

to what extent have 
partners felt that the project 
has enhanced their 
capacities? In what ways? 
Are there certain capacities 
that stakeholders feel they 
need, to help them work 
better? 

• What are partners doing 
differently as a result of the 
project? What outcomes 
can be observed?) 

• How do beneficiaries feel 
about the project? What 
real or perceived benefits 
have they gained? What real 
or perceived negative 
effects do they feel?  

Beneficiaries 
trained staff 

receiving 
humanitarian 
assistance  
# of 
beneficiaries 
receiving 
emergency 
support  
# of trained staff 
reporting 
improved 
knowledge of 
migrants’ needs 
 

Sustainability - What project activities and 
benefits are likely to continue 
if funding ceased? 

- To what extent are the 
projects’ results likely to be 
sustained in the long-term? 

- Is the project supported by 
local institutions and well-
integrated with social and 
political conditions in the five 
countries? 

- Are there signs that the 
project results, activities will 

• Has there been an 
institutionalization of the 
project in the partner 
institutions? In what ways? 
What types of policies are in 
place/are needed to ensure 
continuation of project 
interventions? Have sources 
of funding been identified to 
cover activities under this 
project? 

• To what extent is the project 
being implemented in a 

Project National 
Stakeholders (e.g. 
Government 
CSO) 

 
 

New approaches 
adopted by Gov. 
 
Formal 
collaboration 
between the 
different 
partners 
 
New Policies 
enacted by GoJ 
 

Document 
review 
 
KIIs 
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be scaled up, replicated or 
continued by project 
partners/stakeholders? 

- What should have been done 
to better guarantee 
sustainability, if applicable? 

- To what extent have cross-
cutting issues such as gender 
and human rights been 
considered in project design 
and implementation? 

 

manner that gives room for 
continuity of interventions 
when funding from current 
sources ceases? In what 
ways is this evident? Is the 
project supporting the 
government in leveraging 
resources? How? 

Types of policies 
are in place at 
the institutional 
and national 
levels to support 
this project or 
similar project 
 
Availability of 
additional 
sources of fund 

 
In addition to these evaluation criteria, the evaluation team will also reflect on lessons learnt, best practices and 
recommendations: 
- What are the major achievements contributable to the project? 
- What lessons can we draw from this project/What best practices can be identified to inform the consolidation of 

the programme and implementation strategies to ensure that set performance targets are met? 
- What recommendations can be made for future, similar work? 
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Annex 2- List of Stakeholders Interviewed 
 

Date Meeting 

Morocco 

20 May 2019 Réunion avec l'équipe projet Maroc 

 Teresa ou Ana 

 Réunion avec Annah (reponsable pole médico-social) au Centre 
d'Acceuil des Migrants - CAM Cariats/rabat 

 Réunion avec l'ENSP 

 OMS (Dr Bigdeli 

21 May 2019 Dr Kamal Alami (ONUSIDA) 

 Réunion avec l'association d'aide aux migrants mineurs (AAMM) 

 Focus groupe avec des migrants bénéficiaires 

 Réunion avec le Point Focal Santé Migrant à la Direction de 
l'Epidémiologie et de Lutte contre les Maladies (DELM) 

 Réunion avec le Fond Mondial (Dr Amina Latifi) 

22 May 2019 Association Marocaine de Planification Familial - AMPF à Marrakech 

 Focus groupe avec des migrants bénéficiaires 

23 May 2019 Réunion avec Association de Lutte Contre le Sida-ALCS 

 Réunion avec Sanaa Raji de l'Entraide Nationale 

Tunisia 

27 May 2019 Réunion avec Mme Jannet Bahri, Chargée du projet Santé OIM en 
Tunisie 

 Entretien avec Mme Amira Ferchichi, Caseworker Santé et en charge 
de l’assistance directe des migrants 

 Rencontre d’échange avec les bénéficiaires (groupe Femmes) 

 Rencontre d’échange avec les bénéficiaires (groupe Hommes) 

 Entretien avec Mme Dalel Laroussi, Chargée du projet MRRM 

28 May 2019 Entretien avec Mesdames Anissa Ouahchi, coordinatrice de l’accord 
conjoint ONFP/OIM et Lamia Ben Aissa, Coopération Internationale 
et Kaouther Saidi, Direction de la Communication  
Office National de la Famille et de la Population 

 Réunion avec l’équipe DDPE : Direction du Diagnostic, 
Programmation et Evaluation, 
Office National de la Famille et de la Population 

 Entretien avec Mme Sana Ben Achour et l’équipe BEITY 
 

29 May 2019 Entretien avec Dr Henda Chebbi, point focal migration au sein du 
Ministère de la Santé 

 Réunion d’échanges avec Mme Veera Jansa, Project Manager / CT 
and Migrant Protection 

 Réunion de courtoisie avec Mme Lorena Lando, Chef de Mission OIM 
Tunisie 

Libya 

30 May 2019 Dr. Arif Hussein – IOM 

 Twefek EhreIsha, Deputy director of ICO  
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 Nidhal Shaban, Medical officer Sabha medical center 

 Ali Makhzom, IOM MHD medical officer 

 Daw Sola,  Manager of Alsaba DC 

Yemen 

 Murad Aidaros, Migration health physician-project focal point IOM 
Aden office 

 Abduraheem Mehadr, The Mobile Clinic Team leader 

 Yemen IOM Team – Lydia Moore ; Faisal Sharif;  

Egypt 

13 May 2019 Theogene Nshimiyimana and Chiaki Ito   

 Dr. Ahmed Abdel Rahman - Medical Programme Coordinator 

2 June 2019 Nouran Abbas – Programe Assistant  

 Thomas Andrea Rebic – Sacred Heart NGO    

 Mr. Mohamed Hassan Fahd – Dar El Sudan NGO 

3 June 2019 Dr. Hisham Ain Shams University Hospital  

Donor Representative 

 Suvi Sipila – Ministry of Foreign Affairs Finland 
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Annex 3 – Evaluation Questions and Tools 
 

Evaluation Questions 
 
Relevance – A measure of whether interventions are in line with local needs and priorities (as well 
as donor policies, thus increasing ownership, accountability, and cost-effectiveness). 
 
- Are the project objectives aligned with the needs of the government (s)? and in what way? 
- To what extent do the project intervention and delivery strategies meet the needs of the 

beneficiaries?  
- Did the project target the right beneficiaries? Countries?  
- How did the project objectives respond to the local context in each country of operation? 
- Is the strategy of the project relevant to the needs of its target population and institutional 

beneficiaries? 
- Have the projects’ assumptions been accurate? 
- Are the objectives relevant to the needs of the project’s key target groups? How have they been 

developed?  
 
Efficiency – A measure of how economically resources/inputs (funds, expertise, time, etc.) are 
converted to results 
 
- Would other activities have been more cost-effective for reaching the projects’ objectives? 
- How well have resources been efficiently used to achieve the results in the context in which it 

operates? 
- Is the design of the project’s budget relevant to answering the needs identified and implement all 

activities? 
- How efficient is the M&E system and results framework? How efficient is the management 

structure of the project? 
- Has learning been shared between the five implementing countries? Why/why not? How?  
 
Effectiveness – A measure of the extent to which the interventions’ objectives were achieved, or 
are expected to be achieved, taking into account their relative importance and illustrating the 
effectiveness of IOM’s approach 
 
- To what extent were project activities translated into expected short- and long-term results 

(outputs and outcomes)? 
- What are the main obstacles or barriers that the project has encountered during implementation? 
- Has the project been successful in addressing these obstacles and how? How did they affect the 

overall effectiveness of the project? 
- How effectively were the project results monitored? 
- How effectively did the project adjust the project to respond to contextual challenges during the 

implementation? 
- 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?  

 
Impact – Positive and negative, primary and secondary long-term effects produced by the 
intervention, directly or indirectly, intended or unintended both at the individual and institutional 
levels 



  

51 | P a g e  

 

 
- What observed changes in attitudes, capacities and institutions can be causally linked to the 

project’s interventions? 
- Did the project lead to additional results? If so, which results? 

 
- Can any unintended or unexpected positive or negative effects be observed because of the 

projects’ interventions? 
- How do stakeholders feel about the project? 
 
Sustainability – A measure of whether the benefits of an activity are likely to continue after donor 
funding has been withdrawn and project activities officially cease 
 
- What project activities and benefits are likely to continue if funding ceased? 
- To what extent are the projects’ results likely to be sustained in the long-term? 
- Is the project supported by local institutions and well-integrated with social and political 

conditions in the five countries? 
- Are there signs that the project results, activities will be scaled up, replicated or continued by 

project partners/stakeholders? 
- What should have been done to better guarantee sustainability, if applicable? 
- To what extent have cross-cutting issues such as gender and human rights been considered in 

project design and implementation? 
 
In addition to these evaluation criteria, the evaluation team will also reflect on lessons learnt, best 
practices and recommendations: 
 
- What are the major achievements contributable to the project? 
- What lessons can we draw from this project/What best practices can be identified to inform the 

consolidation of the programme and implementation strategies to ensure that set performance 
targets are met? 

- What recommendations can be made for future, similar work? 
 

Evaluation Tools 

IOM country teams – Programme and Management (including M&E) (KII) 

Merci d’accepter de nous parler aujourd’hui. Nous conduisons actuellement l’Évaluation à Mi-
Parcours du projet d’IOM (“Fostering Health and Protection to Vulnerable Migrants Transiting Through 
Morocco, Tunisia, Egypt, Libya and Yemen”). Le but de cette évaluation est d’évaluer dans quelle 
mesure le projet est sur les rails quant à la réalisation des objectifs à court, moyen et long terme, 
évaluer dans quelle mesure l’intervention est adéquate et la stratégie d’intervention efficace, et 
établir les leçons apprises et bonnes pratiques qui peuvent en être tirées. Nous sommes aussi 
intéressés par vos potentielles recommandations pour la seconde partie du projet. 
 
Nous sommes très intéressés par votre opinion. Nous allons vous poser des questions concernant 
votre expérience en tant que participant à ce projet, les activités et tout changement qui selon vous 
pourrait les rendre meilleures/plus efficaces. Vos réponses resteront confidentielles, et si vous ne vous 
sentez pas à l’aise pour répondre à quelle question que ce soit vous n’êtes pas oblige de répondre. Si 
des citations de cet entretien sont utilisées dans le rapport d’évaluation, elles ne vous seront pas 
attribuées personnellement. 
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1. Depuis combien de temps êtes-vous impliqué dans ce projet ?  
2. Pouvez-vous me parler de votre rôle et de vos responsabilités ?  

 

Pertinence 
1. En quoi est-ce que ce projet est pertinent pour le pays ?  
2. En quoi est-ce que le projet est en lien avec/soutien les priorités du gouvernement ? 
3. En quoi est-il pertinent pour IOM ? 
4. Quels sont les services du gouvernement disponibles pour les migrants ? 
5. Comment le projet a-t-il été conçu/développé ? Dans quelle mesure le processus de 

conception a-t-il été consultatif ? 
6. Quels ajustements du projet ont été faits dans chaque pays de mise en œuvre ? 
7. Comment les bénéficiaires ont-ils été sélectionnés ? 
8. Y a-t-il d’autres organisations internationales qui promeuvent le même agenda ? Si oui, 

pourriez-vous nous parler de la coordination entre ce projet et ces organisations ?  
Efficience 

1. Quelle est la structure de management/gestion du projet ? Existe-t-il des fonctions clés ? 
2. Quel niveau de soutien est fourni par le bureau régional ? Par le siège ? Ce soutien est-il 

efficient ? Comment pourrait-il être amélioré ? 
3. Des apprentissages de pays à pays (entre pays) ont-ils eu lieu ? Ont-ils été promus par le 

projet ? 
4. Comment le budget du projet a-t-il été développé ? Comment est-il divisé entre les besoins 

de chaque pays ? Est-il adéquat ? 
5. Les ressources humaines sont-elles suffisantes ? Qu’est-ce qui pourrait être amélioré ? 

 
Efficacité 

1. Quelles sont selon vous les réussites clés du projet pour l’instant ?  
2. Les gouvernements ont-il pu développer de nouvelles politiques et stratégies pour répondre 

aux besoins des migrants ? Pourquoi/pourquoi non ? Quels ont été les facteurs favorables, 
quels ont été les challenges/difficultés ?  

3. Ces politiques/stratégies sont-elles réalistes ? Qu’est-ce qui est requis pour assurer leur mise 
en œuvre ? Comment le projet répond-il à ces besoins ? 

4. Quels ont été les challenges/difficultés rencontrés par le projet et comment y avez-vous 
répondu ? 

5. Comment les plannings ont-ils été développés ? Ont-ils toujours été mis en œuvre dans les 
temps ? Pourquoi/pourquoi non ? 

6. Toutes les activités du planning ont-elles été conduites comme prévu ou avez-vous dû 
effectuer des changements ? Pourquoi ?  

7. Comment les activités sont-elles monitorées(suivies)/quel est le système de monitoring/suivi 
et évaluation en place ? Comment les données de suivi et d’évaluation sont-elles utilisées (ex : 
pour effectuer des actions correctives ? 

8. Comment les partenaires ont-ils été sélectionnées ? Quelles sont les forces et les faiblesses 
des partenaires avec lesquels vous travaillez, selon vous ? 

9. Quels sont les mécanismes de reporting en place entre IOM et les partenaires ? Sont-ils 
efficaces et reflètent-ils correctement le travail en cours ? Comment pourraient-ils être 
améliorés ? 

10. Comment avez-vous impliqué le gouvernement/ministères et organisations ?  
11. Comment voyez-vous ce projet affecter la vie des gens ?  
12. Diriez-vous que ce projet a réussi à atteindre les résultats prévus au départ ? Qu’est-ce qui 

explique le succès et comment les challenges/difficultés ont-ils été gérés ? Qu’est-ce qui a 
permis la résolution des challenges/difficultés avec succès ? 
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13. En quoi la stratégie de mise en œuvre a-t-il différé entre les cinq pays ? Comment cela a-t-il 
affecté l’efficacité du projet dans son ensemble ? 

 
Durabilité 

1. La conception du projet prévoit-elle une stratégie de sortie ? 
2. Quels types de partenariats le projet a-t-il établi avec les parties prenantes locales ? 

Continueront-ils d’une manière ou de l’autre une fois le projet terminé ? 
3. Quels types de politiques sont en place ou sont nécessaires pour assurer la continuation des 

interventions à la fin du projet ? 
4. Quelles activités, selon vous, ne vont pas continuer ou n’ont pas été/ne sont pas vraiment des 

réussites et peuvent-être stoppées quand le projet se termine ? 
5. Une institutionnalisation du projet dans les institutions partenaires est-elle en cours ? 
6. Dans quelle mesure le projet est-il mis en œuvre d’une manière qui permette de laisser la 

place à une continuation des interventions quand les financements actuels cessent ? 
7. Y-a-t-il des indications d’une continuation de l’engagement des parties prenantes dans le 

futur ? 
8. Le projet soutient-il le gouvernement dans la levée de fonds ou avez-vous identifié de futures 

sources de financement pour que les activités du projet continuent ? 
  

Vers l’avenir 
1. Quelles sont les leçons positives qui devraient/pourraient être répliquées ? Pourquoi ? 
2. Quelles bonnes pratiques peuvent-être identifiées pour consolider le programme et les 

stratégies de mise en œuvre pour assurer que les cibles de performance sont atteintes ?  
3. Pensez-vous que, dans le futur, l’implication des partenaires devrait être effectuée de la 

même manière ou différemment, et pourquoi ?  
4. Sur la base des leçons apprises dans ce projet, que feriez-vous différemment pour la durée 

restante de ce projet ?  
5. Avez-vous des recommandations pour la programmation future (recommandations 

techniques ou managériales) ?  
 

Y a-t-il quoi que ce soit d’autre que vous voudriez nous dire ? 
 
Merci d’avoir pris le temps de nous parler. 

IOM country teams – Admin and Finance (KII) 

Merci d’accepter de nous parler aujourd’hui. Nous conduisons actuellement l’Évaluation à Mi-
Parcours du projet d’IOM (“Fostering Health and Protection to Vulnerable Migrants Transiting Through 
Morocco, Tunisia, Egypt, Libya and Yemen”). Le but de cette évaluation est d’évaluer dans quelle 
mesure le projet est sur les rails quant à la réalisation des objectifs à court, moyen et long terme, 
évaluer dans quelle mesure l’intervention est adéquate et la stratégie d’intervention efficace, et 
établir les leçons apprises et bonnes pratiques qui peuvent en être tirées. Nous sommes aussi 
intéressés par vos potentielles recommandations pour la seconde partie du projet. 
 
Nous sommes très intéressés par votre opinion. Nous allons vous poser des questions concernant 
votre expérience en tant que participant à ce projet, les activités et tout changement qui selon vous 
pourrait les rendre meilleures/plus efficaces. Vos réponses resteront confidentielles, et si vous ne vous 
sentez pas à l’aise pour répondre à quelle question que ce soit vous n’êtes pas oblige de répondre. Si 
des citations de cet entretien sont utilisées dans le rapport d’évaluation, elles ne vous seront pas 
attribuées personnellement. 
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1. Depuis combien de temps êtes-vous impliqué dans ce projet ?  
2. Pouvez-vous me parler de votre rôle et de vos responsabilités ?  

 
Efficience 

1. Quelle est la structure de management/gestion du projet ? Existe-t-il des fonctions clés ? 
2. Quel niveau de soutien est fourni par le bureau régional ? Par le siège ? Ce soutien est-il 

efficient ? Comment pourrait-il être amélioré ? 
3. Des apprentissages de pays à pays (entre pays) ont-ils eu lieu ? Ont-ils été promus par le 

projet ? 
4. Comment le budget du projet a-t-il été développé ? Comment est-il divisé entre les besoins 

de chaque pays ? Est-il adéquat ? 
 
Vers l’avenir 

1. Quelles sont les leçons positives qui devraient/pourraient être répliquées ? Pourquoi ? 
2. Pensez-vous que, dans le futur, l’implication des partenaires devrait être effectuée de la 

même manière ou différemment, et pourquoi ?  
3. Sur la base des leçons apprises dans ce projet, que feriez-vous différemment dans la prochaine 

phase du projet ? 
4. Avez-vous des recommandations pour la programmation future (recommandations 

techniques ou managériales) ?  
 

Y a-t-il quoi que ce soit d’autre que vous voudriez nous dire ? 
 
Merci d’avoir pris le temps de nous parler. 
 

Government (KII) 

Merci d’accepter de nous parler aujourd’hui. Nous conduisons actuellement l’Évaluation à Mi-
Parcours du projet d’IOM (“Fostering Health and Protection to Vulnerable Migrants Transiting Through 
Morocco, Tunisia, Egypt, Libya and Yemen”). Le but de cette évaluation est d’évaluer dans quelle 
mesure le projet est sur les rails quant à la réalisation des objectifs à court, moyen et long terme, 
évaluer dans quelle mesure l’intervention est adéquate et la stratégie d’intervention efficace, et 
établir les leçons apprises et bonnes pratiques qui peuvent en être tirées. Nous sommes aussi 
intéressés par vos potentielles recommandations pour la seconde partie du projet. 
 
Nous sommes très intéressés par votre opinion. Nous allons vous poser des questions concernant 
votre expérience en tant que participant à ce projet, les activités et tout changement qui selon vous 
pourrait les rendre meilleures/plus efficaces. Vos réponses resteront confidentielles, et si vous ne vous 
sentez pas à l’aise pour répondre à quelle question que ce soit vous n’êtes pas oblige de répondre. Si 
des citations de cet entretien sont utilisées dans le rapport d’évaluation, elles ne vous seront pas 
attribuées personnellement. 
 

1. Depuis combien de temps êtes-vous impliqué dans ce projet ? Pouvez-vous me parler des 
activités qui ont été menées par votre ministère avec le soutien du projet ?  

2. Pouvez-vous me parler de votre rôle et de vos responsabilités ?  
 
Acceptez-vous de participer ? (Obtain verbal consent from each participant) 
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Si oui, nous commençons. 
 
Pertinence 

1. En quoi est-ce que ce projet est pertinent pour le pays ?  
2. Qu’espériez-vous que ce projet accomplirait ? 

 
3. Pourquoi et de quelle manière le projet est-il pertinent pour votre ministère/organisation en 

termes d’objectives et de priorités stratégiques ? 
4. Les questions de migration sont souvent des questions sur lesquelles il est difficile de travailler 

dans la région plus largement, est-ce pareil ici (dans ce pays) ou différent ? Dans quel sens ? 
Qu’est-ce qui explique les similarités/différences ?  

5. Comment votre organisation/ministère a-t-il été impliqué dans le processus de conception de 
ce projet ? 

 
Efficacité 

1. Quelles sont selon vous les réussites clés du projet pour l’instant ? Quelles ont été les raisons 
de ces réussites ?  

2. Quelles étaient les politiques nationales existantes pour répondre aux besoins de santé et de 
protection des migrants vulnérables avant ce projet ? Comment ont-elles été développées ou 
pourquoi n’ont-elles pas été développées (pensez-vous qu’il n’y en a pas besoin, que ce n’est 
pas une priorité, pas pertinent, etc.) ? 

3. Quels besoins techniques/financiers sont requis par le gouvernement pour promouvoir la 
santé et la protection des migrants ?  

4. Que pensez-vous des activités de formation menées par le projet ? (ont-elles été utiles, ont-
elles mené à des changements ?) Comment ont-elles affecté (ou non) la manière dont vous 
menez votre travail/vos responsabilités ?  

5. Comment les activités de renforcement de capacités vous ont-elles affecté sur les plans 
personnel et professionnel ? 

6. Comment voyez-vous ce projet affecter la vie des gens ?  
 
Durabilité 

1. IOM travaille avec le gouvernement sur de nombreux projets, comment voyez-vous ce 
partenariat ? Qu’est-ce qu’il est probable qu’il se passe une fois que le projet sera terminé ? 

2. Y a-t-il des activités entreprises avec le soutien d’IOM (telles que le renforcement de capacités 
du staff) qui pourraient être reprises/continuées par le gouvernement ?  

3. Des ressources sont-elles en train d’être levées pour la continuation du projet une fois que le 
projet se termine ? 

4. Pourriez-vous s’il vous plait nous faire part des besoins additionnels en termes d’assistance 
technique, au-delà de l’assistance déjà fournie, pour accroître la capacité du pays à continuer 
à apporter services de santé et protection aux populations vulnérables ? 

 
Vers l’avenir 

1. Quelles sont les leçons positives qui devraient/pourraient être retenues pour la durée 
restante du projet ? Pourquoi ? 

2. Avez-vous des recommandations pour la durée restant du projet ? 
3. En poursuivant le projet, qu’est-ce qu’IOM devrait faire différemment ? Qu’est-ce qu’ils 

devraient continuer pour assurer un soutien efficace à l’agenda du gouvernement en termes 
de santé ? Pourquoi ?  

 
Y a-t-il quoi que ce soit d’autre que vous voudriez nous dire ? 
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Merci d’avoir pris le temps de nous parler. 
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CSOs and other national partners (KII) 

Merci d’accepter de nous parler aujourd’hui. Nous conduisons actuellement l’Évaluation à Mi-
Parcours du projet d’IOM (“Fostering Health and Protection to Vulnerable Migrants Transiting Through 
Morocco, Tunisia, Egypt, Libya and Yemen”). Le but de cette évaluation est d’évaluer dans quelle 
mesure le projet est sur les rails quant à la réalisation des objectifs à court, moyen et long terme, 
évaluer dans quelle mesure l’intervention est adéquate et la stratégie d’intervention efficace, et 
établir les leçons apprises et bonnes pratiques qui peuvent en être tirées. Nous sommes aussi 
intéressés par vos potentielles recommandations pour la seconde partie du projet. 
 
Nous sommes très intéressés par votre opinion. Nous allons vous poser des questions concernant 
votre expérience en tant que participant à ce projet, les activités et tout changement qui selon vous 
pourrait les rendre meilleures/plus efficaces. Vos réponses resteront confidentielles, et si vous ne vous 
sentez pas à l’aise pour répondre à quelle question que ce soit vous n’êtes pas oblige de répondre. Si 
des citations de cet entretien sont utilisées dans le rapport d’évaluation, elles ne vous seront pas 
attribuées personnellement. 
 
Êtes-vous d’accord pour participer ? (Obtain verbal consent from each participant) 
 
Si oui, nous commençons. 
 

1. Depuis combien de temps êtes-vous impliqué dans ce projet ?  
2. Pouvez-vous me parler de votre rôle et de vos responsabilités ?  

 

Pertinence 
1. En quoi ce projet est-il pertinent pour votre organisation en termes des secteurs sur lesquels 

il se concentre ? 
2. Comment les besoins des migrants vulnérables ont-ils été adressés dans les activités mises en 

œuvre ? Y-t-il des indications pour démontrer cela ? 
3. Avez-vous été consultés durant le processus de conception du projet ? 
4. Comment les bénéficiaires ont-ils été sélectionnés ? 

 
Efficience 

1. Les activités sont-elles bien monitorées(suivies) ? Le suivi est-il utilisé pour effectuer des 
mesures/actions correctives ? Si oui, pourriez-vous décrire le processus ? 

2. Qu’est-ce qui, selon vous, doit être amélioré ou changé ? 
3. Si vous deviez répéter ces activités, que feriez-vous de la même manière, que feriez-vous 

différemment ? 
4. Y -a-t-il certaines compétences ou capacités qui manquent et qui pourraient aider votre 

organisation dans la mise en œuvre de ce projet ? 
5. Y a-t-il quoi que ce soit de nouveau que vous faites/que vous avez introduit suite à votre 

implication dans ce projet ? 
 
Efficacité 

1. Quelles activités votre organisation met-elle en œuvre/dans quelles activités votre 
organisation est-elle impliquée pour ce projet ? 

2. Qu’est-ce qui a le mieux fonctionné selon vous et a été un succès ? 
3. Y a-t-il eu des challenges/difficultés dans la mise en œuvre de certaines des activités ? Si oui, 

comment les avez-vous surmontés ? 
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4. Comment les sites de mise en œuvre du projet ont-ils été sélectionnés ? (évaluation des 
besoins, baseline) 
 

5. Considéreriez-vous le processus d’implication avec IOM comme étant inclusif et participatif ? 
6. Diriez-vous que votre organisation a réussi à atteindre les résultats prévus au départ ? 
7. Comment voyez-vous ce projet affecter la vie des gens ?  
8. Quel type de soutien avez-vous reçu d’IOM pendant la phase de mise en œuvre ? (technique, 

financier, renforcement de capacités) 
9. Comment évalueriez-vous le soutien reçu ? Dans quelle mesure les activités de renforcement 

de capacités ont-elles été utiles (contenu technique, habilités des formateurs, utilité et 
changement dans les pratiques professionnelles), à quel(s) type(s) de changement(s) ont-elles 
mené pour ce qui est de la manière dont vous effectuez votre travail/vos responsabilités ?   

10. Y a-t-il quelque chose qui aurait pu être fait différemment pour renforcer votre travail ?  
Impact 

1. Comment décririez-vous le résultat du projet sur les bénéficiaires ciblés ? 
2. Que savez-vous d’autre sur l’impact du projet sur les autres dans la communauté ? 
3. Certaines des activités entreprises ont-elles eu des conséquences imprévues ou des résultats 

négatifs ? Y a-t-il des effets positifs imprévus sur qui se sont produits ou pourraient se produite 
sur le groupe cible ? 

4. Qu’est-ce qui a changé dans la manière dont votre organisation travail suite à ce projet ? 
5. Sur un niveau professionnel et personnel, comment ce projet vous affecte-il (positivement ou 

négativement) ? 
Vers l’avenir 

1. Quelles activités promues par le projet font déjà partie du mandat de votre organisation ? 
Lesquelles sont susceptibles de continuer ? Comment cela va-t-il être fait (autres bailleurs, 
etc.) ? Qu’est-ce qui est susceptible de s’arrêter ? 

2. Avez-vous identifié des bonnes pratiques, techniques innovantes ou leçons apprises suite à 
cette expérience ? 

3. Que recommanderiez-vous qu’IOM change pour la durée restante du projet ? (localisation, 
focus des activités, bénéficiaires, partenaire de mise en œuvre) 

 
Y a-t-il quoi que ce soit d’autre que vous voudriez nous dire ? 
 
Merci d’avoir pris le temps de nous parler. 
 

Beneficiaries (FGD) 

Merci d’accepter de nous parler aujourd’hui. Nous conduisons actuellement l’Évaluation à Mi-
Parcours du projet d’IOM (“Fostering Health and Protection to Vulnerable Migrants Transiting Through 
Morocco, Tunisia, Egypt, Libya and Yemen”). Le but de cette évaluation est d’évaluer dans quelle 
mesure le projet est sur les rails quant à la réalisation des objectifs à court, moyen et long terme, 
évaluer dans quelle mesure l’intervention est adéquate et la stratégie d’intervention efficace, et 
établir les leçons apprises et bonnes pratiques qui peuvent en être tirées. Nous sommes aussi 
intéressés par vos potentielles recommandations pour la seconde partie du projet. 
 
Nous sommes très intéressés par votre opinion. Nous allons vous poser des questions concernant 
votre expérience en tant que participant à ce projet, les activités et tout changement qui selon vous 
pourrait les rendre meilleures/plus efficaces. Vos réponses resteront confidentielles, et si vous ne vous 
sentez pas à l’aise pour répondre à quelle question que ce soit vous n’êtes pas oblige de répondre. Si 
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des citations de cet entretien sont utilisées dans le rapport d’évaluation, elles ne vous seront pas 
attribuées personnellement. Je voudrais attirer votre attention sur quelques points importants : 

 
 

• Il n’y a rien que vous puissiez me dire positivement ou négativement qui puisse affecter, 
aujourd’hui ou dans le futur, les services que vous pouvez recevoir de (nom de 
l’organisation/lieu où l’entretien a lieu). 

• Je n’ai aucun pouvoir sur le futur de ce projet. Cependant, ce que je peux promettre c’est de 
relayer vos opinions honnêtement et sincèrement. 

• Si vous vous sentez inconfortable à tout moment et souhaitez partir, vous êtes libre de le faire 
et cela n’aura aucun impact sur les services que vous pouvez recevoir aujourd’hui ou dans le 
futur. 

 
Êtes-vous d’accord pour participer ? (Obtain verbal consent from each participant) 
 
Si oui, nous commençons. 
 
Pourriez-vous me parler de vous ? 

- D’où venez-vous ? 
- Quel âge avez-vous ? 
- Depuis combien de temps êtes-vous dans ce pays ? Depuis combien de temps vivez-vous dans 

cette zone/région ? A quelle régularité venez-vous dans cet endroit/ce centre ? 
 
Efficacité 

1. Quels sont les services disponibles pour la communauté dans cette zone ? Comment les gens 
accèdent-ils à ces services ?  

2. Comment la communauté se sent-elle par rapport aux services disponibles ici ? Quels 
mécanismes y a-t-il pour être au courant de nouvelles activités ou initiatives ?  

3. En général, trouvez-vous ces services adéquats/suffisants ? De quoi d’autre y a-t-il besoin dans 
la communauté ?  

 
Pertinence 

1. Selon vous, quels sont les services dont il y a besoin dans cette communauté ? Est-ce différent 
d’autres zones ? Est-ce différent de ce dont il y a besoin dans votre pays d’origine ? 
 

2. Pensez-vous qu’il y ait besoin de services médicales et de protection dans la communauté ? 
Pourquoi/pourquoi non ?  

3. Qui fournit ces services et est-ce facile d’y accéder ? 
4. Parlons du centre/de l’organisation ici. La communauté est-elle satisfaite des services ? 

Qu’est-ce qui devrait être fait d’autre ou fait différemment pour mieux répondre aux besoins 
des individus et de la communauté ? 

Impact 
1. Selon vous, comment la disponibilité de ces services a-t-elle affecté la communauté ? 

(sentiment d’appartenance, sécurité, protection, liens plus forts, interaction avec la 
communauté hôte, etc.) 

2. Selon vous, si les activités/services n’étaient pas disponibles ou si vous ne pouviez pas y 
accéder, en quoi votre vie et la vie de la communauté serait affectée ? 
 

Y a-t-il quoi que ce soit d’autre que vous voudriez nous dire ? 
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Merci d’avoir pris le temps de nous parler. 
 

 

Trained Government and CSO Staff (FGD) 

Merci d’accepter de nous parler aujourd’hui. Nous conduisons actuellement l’Évaluation à Mi-
Parcours du projet d’IOM (“Fostering Health and Protection to Vulnerable Migrants Transiting Through 
Morocco, Tunisia, Egypt, Libya and Yemen”). Le but de cette évaluation est d’évaluer dans quelle 
mesure le projet est sur les rails quant à la réalisation des objectifs à court, moyen et long terme, 
évaluer dans quelle mesure l’intervention est adéquate et la stratégie d’intervention efficace, et 
établir les leçons apprises et bonnes pratiques qui peuvent en être tirées. Nous sommes aussi 
intéressés par vos potentielles recommandations pour la seconde partie du projet. 
 
Nous sommes très intéressés par votre opinion. Nous allons vous poser des questions concernant 
votre expérience en tant que participant à ce projet, les activités et tout changement qui selon vous 
pourrait les rendre meilleures/plus efficaces. Vos réponses resteront confidentielles, et si vous ne vous 
sentez pas à l’aise pour répondre à quelle question que ce soit vous n’êtes pas oblige de répondre. Si 
des citations de cet entretien sont utilisées dans le rapport d’évaluation, elles ne vous seront pas 
attribuées personnellement. Je voudrais attirer votre attention sur quelques points importants : 

• Il n’y a rien que vous puissiez me dire positivement ou négativement qui puisse affecter, 
aujourd’hui ou dans le futur, les services que vous pouvez recevoir de (nom de 
l’organisation/lieu où l’entretien a lieu). 

• Je n’ai aucun pouvoir sur le futur de ce projet. Cependant, ce que je peux promettre c’est de 
relayer vos opinions honnêtement et sincèrement. 

• Si vous vous sentez inconfortable à tout moment et souhaitez partir, vous êtes libre de le faire 
et cela n’aura aucun impact sur les services que vous pouvez recevoir aujourd’hui ou dans le 
futur. 

 
Êtes-vous d’accord pour participer ? (Obtain verbal consent from each participant) 
 
Si oui, nous commençons. 
 

1. Quel est votre nom et votre fonction/poste ? 
2. Depuis combien de temps travaillez-vous dans cette fonction ? 

  
Pertinence 

1. Dans quelle mesure les activités de renforcement de capacités sont-elles pertinentes pour 
votre travail ? 

2. Qu’est-ce qui était bien dans la formation, selon vous ? Qu’est-ce qui devrait être évité ? 
3. Quels services le centre/l’hôpital dans lequel vous travaillez fournit-il ? 

  
Efficacité 

1. Qu’est-ce qui a fonctionné/fonctionne le mieux ou qu’est-ce qui a été/est un succès, selon 
vous ? 

2. Y a-t-il eu des challenges/difficultés dans la mise en œuvre de certaines activités ? Si oui, 
comment les avez-vous surmontés ? 

3. Diriez-vous que vous avez réussi à atteindre les résultats prévus au départ ? 
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Impact 
1. Qu’est-ce qui a changé suite aux activités de renforcement des capacités et dans quelle 

mesure sentez-vous que ce projet a accru vos capacités ? De quelle manière ? 
2. Y a-t-il des capacités dont vous sentez que vous avez besoin, pour vous aider à mieux travailler 

sur la santé et la protection des populations vulnérables ? 
 
 

3. Y a-t-il quoi que ce soit que vous faîtes maintenant différemment suite à ces activités de 
renforcement de capacités ? Comment ce changement affecte-il les populations vulnérables ? 

4. Que savez-vous d’autre de l’impact du projet sur les autres dans la communauté ? 
5. Certaines des activités entreprises ont-elles eu des conséquences imprévues ou des résultats 

négatifs ? Y a-t-il des effets positifs imprévus sur qui se sont produits ou pourraient se produite 
sur le groupe cible ? 

 
Vers l’avenir 
 

1. Avez-vous des recommandations pour améliorer ou ajouter des éléments aux 
activités/formations dans lesquelles vous avez été impliqué ? 

2. Concernant la durée restant du projet, y a-t-il des zones additionnelles sur lequel le 
programme devrait se concentrer ?  

 
Y a-t-il quoi que ce soit d’autre que vous voudriez nous dire ? 
 
Merci d’avoir pris le temps de nous parler. 


