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Executive summary 

In 2019, IOM obtained funding from OFDA (Office of U.S. Foreign Disaster Assistance) for a ten-

month project entitled “Emergency Assistance for Displaced and Vulnerable Communities in 

Bolívar, Venezuela”. The objective of this intervention was to contribute to the improvement of 

access to health services for vulnerable population groups in the municipalities of Piar and Gran 

Sabana, with an emphasis on children under five years of age, adolescents and pregnant women, 

elderly people and people with different types of disabilities. 

The project is part of a preventive health promotion strategy in remote communities, part of them 

indigenous, with options of diagnosis and treatment through mobile health teams, referrals to 

hospitals and epidemiological surveillance. 

The following document presents the findings of the external evaluation of the project, which was 

commissioned by the IOM office in Venezuela and carried out between June and July 2020 by a 

multidisciplinary team from ZIGLA. The original design of the project was structured in two results 

with their corresponding products: 

           Outcome 1. Provision of improved basic medical care in Piar and Gran Sabana 

• Output 1.1: Vulnerable communities in the municipalities of Piar and Gran Sabana 

receive basic health services.  

• Output 1.2: Community surveillance strategy in public health implemented 

through 25 community health workers (CHW). 

• Output 1.3: Improve knowledge about basic health care in Piar and Gran Sabana, 

through urban and rural community networks. 

Outcome 2. Improve the access of Venezuelan people in Piar and Gran Sabana to medicines 

and medical supplies. 

• Output 2.1: Vulnerable Venezuelans receive medical treatment. 

As of 05/22/2020, the project had completed its seventh month of execution, with some 

modifications compared to the initial formulation, and was facing a complex political, logistical and 

security context, aggravated by the health crisis caused by Covid-19. The main planning and 

execution developments up to the moment of requesting the evaluation were: 

1) The geographic coverage planned for the implementation, which originally implied holding 

eight community health fairs in Piar and eight in Gran Sabana, has been modified to carry 

out 16 health fairs in the municipality of Gran Sabana due to the lack of approval from local 

authorities to work in Piar. 

2) The return of Venezuelan people from Brazil through Gran Sabana in the context of the 

health crisis caused by Covid-19 has led to redirect project resources to the assistance of 

this population at the Integral Social Care Points (PASI, by its acronym in Spanish) where 

they complete the quarantine period. 

3) In Gran Sabana and specifically in Santa Elena de Uairén, cases of Covid-19 imported from 

Brazil and of community transmission were reported. The measures taken by the national 

government included a curfew for the border municipalities and, as of June 1, the model of 

"dynamic flexibility" for the rest. 

http://www.zigla.la/
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By way of visual synthesis, in coherence with the adopted evaluation approach focused on the use, and with the intention of being able to offer the recipients 

of this evaluation an orderly reference of how the project has developed over time, it is presented a timeline with the main milestones of the project. 
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This evaluation is part of the standard evaluation criteria for projects in accordance with the 

definitions and guidelines of the Development Assistance Committee of the Organization for 

Economic Cooperation and Development (DAC-OECD) and in its adaptation for the case of the 

evaluation of humanitarian actions (ALNAP). Specifically, this process evaluation focuses on the 

criteria of Appropriateness; Effectiveness; Coverage; Efficiency, and Coordination. 

In addition to the before mentioned evaluation criteria, the findings presented contemplate the 

following cross-cutting approaches in their analysis: Human Rights Based Approach (HRBA), Gender 

Approach and Evaluation focused on use. 

The specific objectives of the evaluation are the following: 

● Encourage reflection in the project team on the level of performance achieved at the level 

of activities and products and its correspondence with the emergency assistance needs 

observed. 

● Have an independent and impartial balance on the way in which IOM has managed project 

risks, especially those related to the institutional, political and coordination context.  

● Receive relevant inputs to identify the modifications that are necessary to introduce in the 

management processes of emergency health assistance projects and their risks, as part of 

the continuous improvement mechanisms. 

The users and uses of this process evaluation are: 

● IOM teams in the field: The evaluation itself will provide these teams a space for reflection 

to derive lessons and planning and formulation practices, and to channel their 

recommendations aimed to improve the IOM intervention model. 

● The project management team (Caracas): The conclusions of the evaluation will help the 

team to review the ToC that are being applied and the intervention model defined for this 

type of project. The Mission will also prepare, implement and follow up a management 

response matrix regarding the recommendations made by the evaluation. 

● Donor: OFDA will be able to have an independent perspective of the project implementation 

status and the reasons for it, as a basis for evaluating the performance of IOM and proposals 

for similar projects that are submitted to its consideration. 

The evaluation includes the formulation, implementation and monitoring stages until July 2, 2020 

(end of the eighth month of execution). All the effects, activities and products are part of the object 

of this evaluation, as well as all the geographic areas of intervention prioritized in the formulation 

of the project.  

The geographical scope of the evaluation includes the Venezuelan territory of the state of Bolívar 

(eastern Venezuela, on the border with Brazil and Guyana), with a focus on the municipality of Gran 

Sabana, and more specifically on the locality of Santa Elena de Uairén, where most of the project 

interventions have been carried out. 
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The collection of qualitative and quantitative data was carried out based on a complementary set 

of methods and tools, including the documentary review and a series of interviews with the IOM 

project coordination staff, community leaders, team health and other authorities. 

In turn, considering the gender approach to evaluations presented in the Guide for Approaching 

Gender in Evaluations, nine women and four men were interviewed in order to represent the 

diversity of voices and perceptions of the participants of the project according to gender and role. 

Furthermore, the report clarifies that, due to context situations that exceeded the evaluation team 

and that were anticipated in the evaluation Terms of Reference, a combination of virtual and 

remote collection techniques was used, prioritizing the availability and accessibility of the 

interviewees, either through a telephone line, virtual conference room or personalized contacts 

through WhatsApp. 

In sum, these factors and restrictions caused that the collection of information did not cover 

exhaustively the total number of interviews that the evaluation team initially contemplated. Mainly 

with regard to direct contact with beneficiaries that has not been possible due to these 

circumstances. Likewise, and due to the limited time foreseen for the collection of primary 

information, it has not been possible to contact the authorities of the WHO and PAHO, both 

important actors in the framework of the United Nations Country Humanitarian Team health cluster 

in the country. 

However, and with the collaboration of the IOM team, it was possible to contact the most relevant 

and representative informants of the implementation, whose testimonies were triangulated with 

documentation produced by the Program. Carrying out these interviews, added to the analysis of 

the results from the beneficiary surveys, constitutes a sufficient volume of information to guarantee 

the justification of the main findings presented here, and to be able to extract from them conclusions 

and recommendations that are actionable and profitable for IOM and the Donor. Thus, the gap 

between planned versus conducted interviews has been satisfactorily mitigated by crossing 

documentation and beneficiary survey results, and does not constitute a validity barrier for the 

findings presented. 

Finally, the report highlights that the project was crossed by two situations that modified the 

conditions and extended the project execution deadlines: on the one hand, the impossibility of 

implementing the actions in the municipality of Piar and, on the other hand, the advent of Covid-

19. These two events implied processes of re-planning of the activities and efforts of coordination 

and institutional management from which emerged the decisions to transfer the activities only to 

the municipality of Gran Sabana, transform the community health fairs into “house-to-house” 

sessions and provide assistance in the PASI. In this sense, two different stages are perceived, a first 

stage of preparing the ground to implement the project and the second stage of implementation 

itself. 

The MAIN CONCLUSIONS of the report presented below are structured based on the dimensions of 

analysis of the report and, although they contemplate the difficulties and learnings of the first stage, 

they focus on the performance of the project during the second stage of implementation of the 

activities: 
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• In general terms, based on the evidence and testimonies collected, the APPROPRIATENESS 
ANALYSIS of the evaluation concludes that the activities planned and implemented within 
the framework of the project were highly relevant to address the needs of the target 
communities. 

The project's adaptability in the face of the critical health situation caused by Covid-19, 

without which it could not have been developed and therefore would have been useful to 

respond to the needs of the target population, stands out mainly. 

Likewise, it is worth highlighting the incorporation of the gender approach in the planning 

of project activities, giving specific treatment to women in the communities through 

gynecological care and promoting their training as CHW. These actions that recognize and 

address gender-related gaps in programming, while ensuring equal access for all, are highly 

relevant to mitigate the vulnerabilities of women and thus achieve IOM's goal of promoting 

a safe, humane and orderly migration for all. 

Regarding the choice of one of the project's intervention areas, it was evident that the lack 

of an exploratory diagnosis of the different localities of the state of Bolívar did not allow to 

observe the existence of other areas where health care was more urgent than in the area 

selected by the team. However, the institutional refusal by the local authorities to work in 

Upata brought with its advantages linked to the unification of all efforts and resources in a 

single location. The main one was the possibility of buying a single electric generator, which, 

as mentioned, made the investment much more relevant and efficient. 

• Respecting the results achieved, the products generated and the satisfaction levels 

expressed by the beneficiaries, the EFFECTIVENESS ANALYSIS of the evaluation concludes 

that, once the implementation started, the project has been effective in achieving, and even 

exceeding the planned goals.  

Regarding the scope of beneficiaries, the project has exceeded the goal, benefiting 5,262 

people in vulnerable contexts with medical care out of the 4,240 originally planned. In the 

same way, a total of 25 CHW have been formed, as planned. 

With respect to the products generated, the 16 stipulated health days have been carried 

out and an electric generator was purchased and installed in the “Rosario Vera Zurita” 

hospital in Santa Elena de Uairén. 

Despite the impossibility of implementing the project in Piar, the advent of the pandemic, 

which also implied difficulties and delays for the start-up of the project, opened new spaces 

for the implementation of project activities, such as PASI.  

Observing the analysis of the results of the satisfaction surveys carried out by the IOM team 

to the beneficiaries once they received the services of the project and the testimonies of 

the interviewees, a high degree of satisfaction on the part of the target population can be 

deduced with regard to the medical care provided, both in the quality of the treatments, as 

in the provision of medicines and information and the human and professional treatment 

of the doctors from the IOM mobile health team. In addition, and highlighting the inclusion 
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and gender equality approach promoted by the project, no significant differences were 

observed by gender in terms of the satisfaction levels of the beneficiaries with respect to 

the different aspects investigated. 

Following this line, the humanitarian treatment and the presence of a transversal gender 

perspective throughout the entire implementation of the project ensured compliance with 

the standards defined in IOM's humanitarian policies for humanitarian action. Thus, while 

the medical care and provision of medicines safeguarded the fundamental rights of the 

beneficiaries, the CHW training sessions contributed to the empowerment of the local 

population and the assistance in PASI provided by the team of the IOM supported the State 

in the face of the health emergency. At this point, the people interviewed highlight the rapid 

response by the IOM team to the migration crisis caused by Covid-19, providing 

collaboration and solutions to government entities in the face of the health emergency. 

• In relation to the COVERAGE ANALYSIS, it is concluded that the project activities reached 

the men, women, boys and girls who live in the most vulnerable geographic areas identified 

in the needs assessment carried out by the IOM team in the community of Gran Sabana.  

Based on the problems derived from the pandemic situation and the implementation in a 

single municipality, the program focused mainly on achieving the goals proposed at a 

general level for the total number of beneficiaries, health fairs, and trained CHWs. With 

respect to the total number of people reached, the additional work carried out in the PASI 

was important for the context and allowed reaching a larger audience than initially planned, 

although the goal would have been exceeded even without the work carried out in them. 

For their part, the community health fairs had to be reformulated, but the goal was still 

reached. 

However, this situation also forced to put in the background some of the services that had 

been established in the initial design of the intervention, such as care for children under 5 

years of age (which reached 65% of the goal) or care for pregnant women (50% of the goal). 

One of the most outstanding aspects of the program is the provision of medicines, highly 

valued by the beneficiaries, and the information provided by the agents, which allowed an 

improvement in the knowledge, skills and practices of the beneficiaries, in addition to high 

message recall. 

• Furthermore, in the EFFICIENCY ANALYSIS, it is noted that the perspective of the evaluation 

team prioritized the analysis of results once the project managed to get started. In this way, 

when analyzing the second stage of the project, starting in mid-May 2020, it is concluded 

that the project has been efficient in reaching the proposed goals before its completion 

date. Thus, despite its delays, the project managed to provide the health care required by 

men, women, boys and girls according to their urgency. Even with the Covid-19 emergency, 

once the project got underway, it could be implemented efficiently on the ground and was 

able to respond to the needs of the target population in one of the most critical contexts 

for it. 
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Likewise, it is highlighted that the intervention of the project has been valued very positively 

not only for its appropriateness to the local context but also for the sense of opportunity 

when serving people in situations of high vulnerability aggravated by the Covid-19 crisis. 

Thus, in two and a half months of the project, it was possible to provide quality medical care 

and medicines to 5,262 people throughout the entire Santa Elena de Uairén region, to 

which, as the interviewees declared, otherwise they would not have been able to access. 

In turn, the investment in a single more powerful electric generator than the one originally 

planned to be purchased (since initially the budget for electric generators was for the 

purchase of two generators, one for each municipality), implied a more efficient use of the 

economic resources due to the fact that the capacity of the installed generator provided the 

necessary electrical supply to give intensive health care services to the entire community of 

Santa Elena de Uairén. 

Regarding the collection of information, it is concluded that there are some points for 

improvement: first, given the conditions of the territory (mainly, poor internet connectivity 

and lack of smartphones for all the interviewers), resulted in surveys having to be done on 

paper, which made collection difficult. Although there is a shared space where the 

responses are stored, they were received in a specifically manner and not in bulk, since they 

were sent in photo format through WhatsApp. In addition, the lack of gasoline on the 

territory generated a two-month wait to collect them. Moreover, as mentioned, the various 

circumstances faced (mainly, concentration of all beneficiaries in only one municipality and 

in charge of a single person) generated that the sample of respondents was smaller than 

that which would have been ideal to have a greater representation of the total beneficiary 

population. In the case of the communities, the same people were not surveyed in all cases 

between the baseline and the starting line, which did occur in the PASIs. Lastly, with regard 

to the monitoring of services provided, there was a single registry of beneficiaries but, 

initially, it lacked some fundamental fields for the subsequent calculation of indicators, such 

as type of service provided. However, this difficulty was overcome as the project 

progressed. These factors could ultimately undermine the efficiency of the program in the 

sense that they imply higher time costs in information management. 

• Finally, regarding the COORDINATION ANALYSIS, it is concluded that the coordination has 

been effective since, after long months of efforts and meetings with government 

authorities, the IOM coordination team managed to gain the trust of officials and obtain 

their collaboration to facilitate essential resources and contacts for the implementation of 

the project, such as access to fuel and coordination with key state health agencies. In this 

way, with the consent and cooperation of the State, the coordination of project activities 

and joint work with the rest of the actors involved were developed in an optimal and fluid 

way. The involvement and participation in the project of institutions and state medical 

teams such as the Area of Integral Community Health Care and the Indigenous Health 

Directorate, and of community members such as community leaders and CHW, generated 

the trust of the beneficiaries and prepared the ground for future implementations.
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In short, all the coordination mechanisms deployed by the IOM team prepared the ground 

for eventual continuity and scaling up of the project to other areas of implementation in 

Venezuela. Although dealing with local authorities and the difficulties of the context was a 

complex challenge to overcome, the actors involved agree that the intervention was highly 

valuable and extremely necessary to provide humanitarian assistance to the Venezuelan 

population, at the same time that it constitutes an opportunity to continue and deepen it 

in the area and in other municipalities of the country.  

 

Based on the conclusions presented and with a view to possible future implementations, the report 

closes with ELEVEN (11) RECOMMENDATIONS organized around the five dimensions analyzed, 

which include details of the target actor and the suggested prioritization period. 

APPROPRIATENESS: 

I. [IOM Team; Priority: short term] Guarantee the continuity of the project in the area, and 

arbitrate the means to expand and/or scale the project to other regions of Venezuela in 

order to deepen its scope and improve access to quality medical services for a greater 

number of people. 

II. [IOM Team; Priority: short term] Likewise, given the migratory influx of Venezuelans in the 

area and the persistence of the emergency caused by Covid-19, it is recommended to 

continue and/or expand the direct work in the PASI. 

III. [IOM Team; Priority: short term] Reflect and formalize the Theory of Change of the project 

in the face of the new context. It is suggested, as far as possible, to collaboratively add 

local government actors, community leaders and representatives of medical teams that 

have been involved in the recent implementation of the project in this exercise, in order 

to enhance the legitimacy of the process and its relevance to the local context. 

EFFECTIVENESS: 

IV. [IOM Team - Medical Teams; Priority: short term] Given the continuity of the effects of the 

pandemic and the need to comply with social isolation protocols, it is recommended to 

maintain the “house-to-house” strategies and complement home visits with actions that 

strengthen the follow-up and traceability of cases. 

V. [IOM Team - Medical Teams; Priority: medium term] Define and validate protocols that 

allow massive community health fairs and CHW trainings once the restrictions required by 

the COVID-19 context are relaxed. 
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COVERAGE: 

VI. [IOM Team - Medical Teams; Priority: medium term] Strengthen pediatric and obstetric 

medical care in order to provide in-depth assistance and with all the required equipment 

to the most vulnerable populations: children and women. 

EFFICIENCY: 

VII. [IOM Team; Priority: short term] Contemplate realistically the logistical restrictions caused 

by fuel shortages and safety limitations in transfers when planning the eventual continuity 

or replication of the intervention. Even more if is considered the possibility of intervening 

in more than one municipality simultaneously. 

VIII. [IOM Team; Priority: short term] Implement a more efficient collection and reporting 

system. Particularly with regard to surveys, since they must be carried out on paper, it is 

suggested to take measures to facilitate the uploading of the responses in the single file 

of the IOM monitoring team that collects all the forms. Restrictions on the ground must 

be taken into account, anticipating collection and shipping times, and even allocating 

larger budget items for fuel to transfer surveys on paper. This will make possible to have 

updated information in less time, avoiding connectivity and transportation difficulties. 

Given the conditions of the ground, it is recommended to carry out surveys through a 

platform that has the possibility of offline collection (such as KOBO), through smartphones 

or tablets, to avoid obstacles of fuel shortage and internet connectivity, facilitate the 

collection of information and its systematization, which would allow increasing the 

representative sample selected. 

It is also suggested to foresee application times and context obstacles to be able to apply 

the representative sampling that has been carried out, in relation to the size of the 

population. In this way, with a random sample size that represents the characteristics of 

the population (in terms of age and gender), and that ensures 95% confidence and 5% 

margin of error, inferences could be made at the population level in general. 

In addition, those who respond to the baseline survey should preferably be individualized, 

in order to collect the end line information about the same participants. This has been 

done for PASI, but not for communities. If doing this is for communities is not possible, a 

random sample of the same characteristics and quotas as the carried out for the baseline 

should be made for the end line survey. 

Finally, in relation to the surveys, it is necessary to explicitly establish a period of time 

between the baseline and the end line (this happened for PASI, eight days, but not for 

communities), so that it is the same for all those who respond and allows generating 

certain changes in the target population (knowledge, practices, recall). 
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COORDINATION: 

IX. [IOM team; Priority: long term] Carry out a rigorous Due Diligence and feasibility analysis 

before defining the intervention areas. In such complex and adverse political contexts as 

the Venezuelan, it is essential to know the predispositions of the local authorities to enable 

and cooperate with the actions of the IOM.  

X. [Coordinators and advisers; Priority: short term] Strengthen the role of local project 

coordinators and advisers who know the circuits, dynamics and key actors to favor 

articulations with the authorities, institutions and target populations in order to speed up 

and strengthen the first contact with them, facilitating the start and development of the 

project and the knowledge of local dynamics and needs. 

XI. [IOM team - Leaders - Government authorities - Health authorities; Priority: medium term] 

Deepen the work of articulation with leaders and other local actors that allow building a 

framework of trust and viability for the approach of the IOM team and its local 

intervention. 

 


