
 

 

 

 

Caritas Sierra Leone 

Gender-Sensitive Ebola Response 
Emergency Project 

January-December 2015  

End-Term  

External Evaluation Report  

Freetown. Sierra Leone 
March 25th. 2016 

Conflict Management and Development 
Associates (CMDA) 
58 Campbell Street 

Freetown 



Caritas Sierra Leone 
Gender-Sensitive Ebola Emergency Project [EA-38/2014 

_____________________________________________________________ 

 

 

2 
End-Term External Evaluation Report                 

 

 

Table of Contents 
 

               Page 

           

1 Executive Summary 4 

2 Context 7 

3 Background 9 

4 Evaluation Design 12 

5 Scope of Work 14 

6 Summary of findings 17 

7 Discussion of study results 24 

8 Challenges & Lessons Learnt 27 

9 Recommendations 29 

10 Validation 33 

 

 
 
 
 
 
 



Caritas Sierra Leone 
Gender-Sensitive Ebola Emergency Project [EA-38/2014 

_____________________________________________________________ 

 

 

3 
End-Term External Evaluation Report                 

 

 
 
Executive Summary 

 

 

(i) Purpose, Objective and Methods; 

This report presents the findings and conclusions of an end of project evaluation for the Caritas 

Sierra Leone's Gender Sensitive Ebola Response Programme {EA 38/2014. The Project is valued 

at 925,579.62 euros and the funded by several Caritas Internationalis members in CI, Cafod, 

Trocaire, Development & Peace, Caritas Korea, Carita Japan, Caritas France, Caritas Italiana, 

etc.  

 

The project under evaluation had a countrywide scope, implemented by members of Caritas 

Sierra Leone: 4 Diocesan Offices and 1 national office. The Project had two main objectives; (i) 

Stemming the transmission of EVD by scaling up outbreak control and (ii) Provision of 

humanitarian assistance (essential food and non-food items). 

 

The objective of this evaluation was to assess the extent to which the project achieved its purpose 

and delivered on intended result/outputs, by   

 

(a) analyzing the process of implementation and ascertain how the Caritas Internationalis 

standards were followed especially focusing on participation, gender integration, human rights, 

and coordination with all stakeholders; 

 

 (b) analyses the impact or changes that have occurred within beneficiary households and the 

community, and access the extent to which the intended beneficiaries have benefited;  

 

(c) identify problems and constraints that have been encountered; including unintended changes 

that affected the project; (d) identify important lessons to be learnt and make recommendations 

for the implementation of future projects 

 

The external evaluation used a mixed methodology including: 

 

(a) Review of existing project documents; interim financial narrative reports, beneficiary lists / 

files, and other relevant records kept by Caritas Sierra Leone 

(b) Key informant interviews (KIs) with key staff of the implementing agency (Caritas Sierra 

Leone), Government line ministries, Catholic Development Agencies (CDA), National and 

District Ebola Response Centers (NERC/DERC); 

(c)  Focus group Discussions (FDGs) with direct/indirect beneficiaries the targeted communities 

(d) Quantitative survey (using a semi structured questionnaire) with direct and indirect 

beneficiaries the targeted communities 
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(ii).  Results of the Evaluation: 

On the basis on the methods employed, the evaluation team concludes as follows: 

 

(a) Relevance (90%):  The project was highly relevant, however due to the state of emergency 

consultations to include everyone in the selection, design and implementation of the project 

was not exhaustive  

 

(b) Effectiveness (78%):  The planned outputs were delivered, with slight variation in the degree 

of achievements; However, timeliness was a concern, as the project started late, and due to 

several delivery constraints had to be extended beyond the initial plan. 

 

(c) Efficiency (85%): The quality of staffing was uneven (strong and weak personnel), there was 

good internal control to support financial management, and central procurement was 

relatively good although there were challenges at the Diocesan level. On the whole loss and 

wastage was limited. 

 

(d) Sustainability (60%): The following components of the project are highly sustainable: (a) 

The village Ebola Teams have continued to deepen and reinforce behaviour change 

communications in the three Dioceses were they were set up; (b) the livelihood support to 

200 vulnerable households in the form of seed rice, farm implements and live stocks has 

contributed to sustain farming activities; and several families are now getting income from 

these sources; (b) the psychosocial teams have continued to provide counselling services in 

the various communities where they were established;  

 

(e) Impact (?):  This was difficult to measure considering other actors and stakeholders during 

the Ebola emergency phase. However, based on anecdotes, Caritas made some contributions 

in stemming, controlling and eradication, and as well rebuilding lives of affected people and 

communities: (a) through its extensive sensitization program in creating awareness, and 

promoting safe hygiene practices; (b) rehabilitating and reintegrating a good proportion of 

Ebola orphans and vulnerable children; (c)  injecting economic dynamism by providing 

livestock’s, seed rice and farm implements to restart farming in communities that were 

targets where farming was the main economic activity.   

Therefore, on the whole the Caritas Ebola response program was highly successful even though 

internal capacity challenges within the implementing agencies, was a bottleneck 
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(iii). Recommendations: 

 

(a) Implementing agencies 

1) Even though there is a Caritas model of autonomy of the Diocesan Caritas within the 

structures of National Caritas, however when it comes to implementing joint program of a 

national nature, the national caritas must exercise greater command and control functions. 

2) The unequal capacity within the Caritas structure in Sierra Leone should urgently be 

addressed, especially weak capacities at the Diocesan levels requires major actions; without 

parallel capacities across the structure, it slows down implement of national projects. 

3) There is need for a National data management protocol to be developed for all Caritas offices 

in the Country possibly through the facilitation of the National Caritas office in Freetown. 

4) A standard personnel recruitment procedures, which could feed into a national HR Policy 

that National Caritas is needed and urgent. 

5) The Monitoring and Evaluation and Financial management capacities should be fully 

developed at the various Diocesan offices for effective management and oversight. 

6) There is an urgent need to take appropriate measures to address the current weak records 

management at the Diocesan levels, this is to ensure that referencing and accountability 

through ready availability of records for review is improved. 

 

7) The present weak or non-existent information sharing between the Caritas offices at the 

Diocesan and National levels should be addressed by instituting system for information 

sharing through the preparation and adoption of information sharing protocol 

 

(b). Program follow-up  

1) Learning from this project, and using existing community structures and the established 

Village Ebola teams (VETS), we recommend a possible program on Disaster Risk reduction 

containment and management, to forestall the recurrence of Ebola (which according existing 

literature has a strong probability to recall), as well as other natural disasters in Sierra Leone.  

2) Following up on orphans and vulnerable children by the program for at least three years, to 

strengthen care &support (education, psychosocial, health and welfare) and protection 

services, and to monitor and advocate and protect children against violence, abuse, and 

discrimination. 

3) Monitoring and follow-up on households and communities that benefited from livelihood 

support and providing further capacity building and referral mechanism existing with other 

NGOs and private sectors. 

4) Similar to the truth and reconciliation (TRC) program after the war in Sierra Leone, the 

catholic and Caritas can use the existing framework to initiate community truth telling and 

healing, resolving issue around stigma, and family conflicts. The already trained 

psychosocial counsellors can form the critical core to executive a national EBOLA TRC 
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(iv)  Limitations:  

 

The study is an ex exercise in evaluation research using a randomized sample size which may be 

subjected to selection bias, which means the views expressed by the narrow sample may be 

representative of the total population of beneficiaries (5,660 direct, and approximately 100,000 

indirect beneficiaries). Using the perspectives of less 12% of the direct beneficiaries in the study 

and drawing from these to make general conclusions may have its own drawbacks.  

 

Even though the perspectives of the three groups (Implementers, Direct and Indirect 

beneficiaries) were sometimes triangulated, the time spent on the study was limited to ensure 

100% triangulation.  

 

In poor stricken Sierra Leone, extreme poverty and hardship sometimes caused local people to 

tell lies in independent evaluation studies, in anticipation that if they tell lies, the researcher may 

facilitate additional resources. When asked about whether received food or not, the tendency is to 

say ‘no’ (even if they did), so that more food will come their way. Therefore, information 

sourced from local people may not always tell the true story 

 

_______________________________ 

Emmanuel A. R. Gaima 

Team Leader/ Lead Evaluator 

Conflict Management and Development Associates 

Email: 

Telephone: 
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1. Context 
Sierra Leone Ebola Epidemic:  
_______________________________________ 

 

The outbreak of Ebola in Sierra Leone started on the 25th. May 2014, from a single case in the 

Eastern District of Kailahun. Before the epidemic was officially declared over by December 2015, 

caused a major humanitarian catastrophe including the deaths of thousands of Sierra Leoneans, 

and affecting social, economic and cultural fabrics of almost the entire country for almost two 

years. Besides the civil war (1999-2002), the Ebola epidemic was the biggest and deepest 

humanitarian disaster Sierra Leone had ever faced., with the following impacts:  

 

(a)  livelihoods and food security problems: 

 

The Ebola epidemic escalated the already deteriorating household food security situation in the 

country. From an earlier (2011) comprehensive food security and vulnerability assessment survey 

by WFP and the Ministry of Agriculture, (CFSVA), 45% of households were food-insecure, and 

7% were severely food-insecure. From the most recent survey (September 2014), conducted by a 

German agro-based NGO, ‘Welf Hunger Hilfe’ in partnership with the Ministry of Agriculture Forestry 

and Food security and FAO   EVD has had a further devastating impact on food security in the hardest hit 

regions, especially in the East and South of the country.   

 

A survey (Sept 2014) indicated that EVD has led to decrease in food production considerably, high 

migration of rural poor from their farmlands, led to deterioration of market access and financial services, 

shortage of food, increased costs of food, and lowered food consumption, leading to malnutrition and 

hunger. As EVD erupted in a critical time of the farming season, the planting period, this has affected 

farm labour, leading to significant reduction in production of both food and cash crops throughout the 

country, especially in regions hardest hit by Ebola According to another report by UNICEF (October 

2014) there are 882,650 vulnerable households in Sierra Leone that require immediate assistance 

(Source UNICEF Sierra Leone weekly Ebola Update, October 2014).   

 

(b)  Major child protection problems (orphans, teenage pregnancies, street children): 

 

According to the Ministry of Social Welfare, Gender and Children’s Affairs (MSWGCA) the 

Ebola crisis led to an increasing number of orphans, separated and unaccompanied children who 

lost one or both parents to Ebola. According to very conservative estimates from the Ministry of 

Social Welfare Gender and Children’s affairs (MSWGCA), there are 7,050 Ebola affected 

children countrywide (Ministry of Social Welfare, Gender & Children Affairs OVC report).  

These estimates exclude data not captured by the Government sources.  
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However, based on Caritas Sierra Leone field data, there could be more than 12,000 OVCs 

(orphans, separated, pregnant, malnourished children) in Sierra Leone, including under-five 

OVCs. These OVCs, especially girl children face huge social stigma associated with Ebola and 

are rejected by society, in addition to extreme food poverty and dire need for social and 

psychological care they require. They need urgent support, including psychosocial, educational 

rehabilitation and reintegration.  

 

 (c ) Deep psychological trauma, emotional stress and social conflict (including rejection, 

stigma, and breakdown on social institutions: 

 

The Ebola Epidemic had massive detrimental effect on the social fabric of all the affected 

communities. Whilst some communities are displaced and others are isolated in quarantine 

centres, people everywhere are living in a state of fear, panic, misinformation, paranoia and 

distrust.  Burial of loved ones without knowing where they are buried or participating in the final 

rites is enough psychological traumas to cope with for traditional communities held together and 

sustained by centuries of customs and beliefs.  The shame of hasty and indecent burial of loved 

ones adds insult to injury. The disruptive impact on normal traditional familial ties, social and 

policing structures means that security; justice and social services are severely curtailed, leaving 

limited avenues to justice for survivors of Ebola, are frequently stigmatized, rejected and 

discriminate against.   

 

(d) Gendered impact of Ebola affecting more girls & women compared to boys and men. 

 

From a reflections done by several agencies (which later informed the Caritas Ebola response 

Program) the Ebola Epidemic had a gendered impact as more women and girls were either 

infected or died from the disease, compared to men and boys. Further evidence suggested that 

EVD had deeper and lasting on education, health and social wellbeing affecting women and 

girls, compared to men and boys 
 

Given the role women and girls play in rural livelihoods, the disease outbreak had a significant impact on 

the economy and livelihoods of women, limiting access to markets smallholder farmers (predominantly 

women) are unable to sell their produce whilst cross-border traders (70% women) cannot ply their trade 

as borders remain sealed. 
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2. Background 
Caritas Sierra Leone Ebola Response Program:  
_______________________________________ 

 

Caritas Sierra Leone Ebola response program (EA 38/2014), commenced on the 1st January 

2015 and ending on the 31st. December 2015. Funding for the Caritas SL gender-sensitive Ebola 

intervention programme, totaling (Euro 925,579.62) was provided by the Caritas confederation 

through the CI Emergency Office under the auspices of Caritas Internationalis.  

 

The programme was designed as a follow-up to an earlier program (EA 21/2014) on social 

mobilization programme around EVD prevention which Caritas had earlier implemented 

between August 2014 and November 2014.  

 

 2.1. Programme Objectives: 

 
The overall purpose of the intervention was to help contribute to improving health and 

wellbeing of vulnerable populations in Sierra Leone in the face of the EVD epidemic. The 

objective was to provide support for communities, enhance resilience and prevent the spread 

and transmission of EVD with a focus on the gender dimensions. The specific objectives were 

two-fold, namely:  

 

a) Stemming the transmission of EVD in the respective districts by scaling up effective 

community-based outbreak control measures in targeted villages; and 

b) Providing affected families with humanitarian assistance (essential food & non-food items), 

psychosocial support; and support to orphans and vulnerable children 

 

2.2. Programme Results: 

 

a) Output 1:to establish up to 200 village Ebola teams in the Diocese of Bo and Kenema and 

given support to monitor and reinforce behavioral change from house to house within 200 

village communities. 

 

b) Output 2.1: to provide essential food aid assistance (3 times) and non-food Items (once) for 

400 households of extremely vulnerable persons, including female headed households of 

Ebola survivors and for quarantined households/families. 
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c) Output 2.2: to 1050 orphans and separated children were to be rehabilitated and reintegrated 

into extended families and communities of origin in the four Dioceses (Bo, Kenema, 

Freetown and Makeni) 

 

d) Output 2.3: Psychosocial counselling services were to be provided for 2,000 persons (1,200 

females; 800 males) who are survivors of Ebola, and those who have lost their families 

including widows, and elderly parents in the four Diocese (Bo, Kenema, Freetown and 

Makeni). 

 

e) Output 2.4: Livelihoods support was to be provided to 200 vulnerable households in the 

Diocese of Bo and Kenema (100 households in each) 

 

2.3. Key Activities: 

 

(a) Preparation: 

 

1. Recruitment at the National Office, (a) one full-time Project Coordinator; (b) one full-time 

additional 2 project officers, one for the national OVC and another for the National Child 

Protection program (c) one fulltime Finance staff, and (d) one part-time logistics office.  

2.  CAFOD will second on of their staff to the project. 

3. Recruitment in two Diocesan Offices- Bo and Kenema, (a) one full-time Project Manager;  

and (b) one fulltime Finance staff,  

4. Setting up of the National Catholic Psychosocial Team; with membership drawn from the 

four Dioceses, taking into account gender balance.  

5. Identification and strategic partnership with WFP, Ministry of Social welfare and 

psychosocial service providers, and District Ebola teams. 

 

(b) Establishment of Village Ebola Teams (VETs)  

 

1. Identification of 2 Districts per Diocese x 2 Diocese= 4 Districts 

2. In each District identify 5 priority chiefdoms x 4 Districts = 20 chiefdoms 

3. In each chiefdom and 10 priority villages; x 20 = 200 villages 

4. Conduct District Engagement Meeting with chiefs’ x 4 = 4 District Meetings  

5. Conduct District training for VET x 4= Four District Meetings 

6. Provide 200 Bicycles to VET  

7. Village Ebola Sensitizations activities by VET 

8. Conduct monthly Chiefdom Ebola response meeting to look at issues of Ebola at the 

chiefdom level. 
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(c) Provision of Food aid and nonfood aid vulnerable 400 households  

 

1. Vulnerability Assessment of 4000 vulnerable households  

2. Procure 400 units of essential food supplies 

3. Conduct quarterly Distribution of 400 units of essential food aid to 400 vulnerable 

families. 

 

(d) Rehabilitation & reintegration of 1050 OVCs (orphan and vulnerable children) 

 

1. Contact parishes and facilitate the setup of 10 parish-based interim shelters  

2. Set up ten parish-based interim care centres, and equip them with supplies 

3. Establish linkages with Ministry of Social Welfare, District Health Management teams, 

4. Provide Psychosocial, recreational, food support to children during three months of 

stay in the interim care centres 

5. Provide family reunification / resettlement kits once children return home  

6. Conduct reunification follow-up visits at least four times per child  

 

(e) Provision of Psychosocial support to EVD affected population (incl. survivors)   

 

1. Establish a team of Five Experienced National Psychosocial Counselling Team 

2. Develop a training manual on psychosocial counselling of Ebola survivors 

3. Train 200 counsellors in 40 the parishes across the country on psychosocial counselling 

4. Conduct psychosocial counselling in each parish – each counsellor (20 persons). 

5. Conduct experience sharing sessions with Diocese per Diocese: 5 sessions per diocese 

 

(f) Provision of livelihoods support to 200 vulnerable households of EVD affected population 

 

1. Vulnerability Assessment & selection of 400 Vulnerable households. 

2. Procure 200 units of livelihood supplies (seed rice, tools, and livestock (goat / chicken) 

3. Supply 200 units of Livelihoods at the start of the planting season. 

 

(g) Monitoring & evaluation 

 

1. Conduct field monitoring visits from Freetown to each Diocese at least once every month 

2. Call quarterly project review meetings 

3. External visits by Caritas Internationalis 

4. Conduct Final evaluation and Audit 
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3. Evolution Design 
Purpose, objectives, Scope and Methods:  
_______________________________________ 

 

In November 2015 the Management of Caritas hired the services of Conflict Management and 

Development Associates (CMDA), to conduct an independent evaluation of the program (EA 

38/2014). Following the signing of an evaluation contract, the following emerged as the plan for 

the evaluation: 

 

3.1. Objectives of the Evaluation: 

 

The objective of the evaluation was to assess the extent to which the project achieved its purpose 

and delivered on intended result/outputs:  

 

(a) analyses the process of implementation and ascertain how the CI RR/EA standards were 

followed, focusing on participation, gender integration, human rights, and coordination with all 

stakeholders;  

 

(b) analyses the impact or changes that have occurred within beneficiary households and the 

community, and access the extent to which the intended beneficiaries have benefited;  

 

(c) identify problems and constraints that have been encountered; including unintended changes 

that affected the project;  

 

(d) identify important lessons to be learnt and make recommendations for the implementation of 

future projects. 

 

3.2. Scope of the Evaluation: 

The Scope of the Evaluation was to examine the project against the following criteria: (a) 

Relevance: (b) Effectiveness; (c) Efficiency; (d) Sustainability; (e) Impact (f) 

Coherence/Complementarities (h) Organizational Capacity 

 

The evaluation team was expected to conducts its work in four locations: 

(a) Freetown – Western Area Rural Districts; Western Area Urban Districts 

(b) Makeni- Bombali, Port Loko, Kambia, Tonkolili and Koinadugu districts 

(c) Bo- Bo, Moyamba Districts 

(d) Kenema- Kailahun and Kenema Districts 
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The team was expected to consult with five implementing agencies: (a) National Caritas; (b) 

Caritas Freetown; (c) Caritas Bo; (d)Caritas Makeni; (e) Caritas Bo; (f) Caritas Kenema 

 

In addition, the following agents were to be interviewed: (a) CDA partners- CRS, TROCAIRE, 

CAFOD; (b) Bishops of respective Diocese; (c) Beneficiaries populations in the various districts; 

(d) Government and other agencies; (e) National & District Ebola response centers (NERC & 

DREC) 

 

3.3. Methodology: 

A mixed (qualitative and quantitative) methodologies were to be used in this evaluation. 

Secondary data (project documents, reports, tools and other materials relating to the project) was 

used in the construction of evaluation instruments, after which primary data collection was to be 

conducted using key informant interviews (KIs), focus group discussions (FGDs), and 

Questionnaire Survey (QS A multistage cluster sampling to be done, using a mix of convenience 

and simple random sampling techniques, as appropriate, at different stages.  

 

 

The object of the KIs was to set the stage for study by soliciting information from project 

implementers, partners and stakeholders on the project goals, results, deliverables (both planned 

and achieved, as well as get their perspectives on the context, challenges in the implementation 

of the project.  

 

The object of the FDGs was two part: (a) to interview direct beneficiaries on project outputs and 

deliverables; (b) interview indirect beneficiaries (chiefs, leaders, and community members on 

their perspectives on the relevance and impact of the project. 

 

The object of the QS was also two part: (a) gather perspective of beneficiaries of outputs and 

deliveries; and (b) gather perspective of indirect beneficiaries. on relevance and impact of the 

project. 

 

3.4. Participants (respondents): 

 According to the End-term Evaluation inception plan, the direct beneficiaries to be interviewed 

in the study were: (a) QS-466 respondents; (b) FDGs- 239 respondents. The indirect 

beneficiaries in the study were: (a) QS-310 respondents; (b) KIs – 37 respondents, and (c) FDG-

244 respondents. Together, 1,292 respondents participated; 705 direct and 591 indirect 

beneficiaries. 

 

  

.  
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4. Scope of Work  
Report of methods used, and respondent interviewed  
_______________________________________ 

 

4.1. Evaluation plan of work: 

 

An evaluation study design was developed following (called the Inception Report) due diligence 

by the Contract-Conflict Management and Development Associates (CMDA), and involved the 

following activities:  

 

(a) Orientation meeting with Caritas team and members of caritas Internationalis 

(b) Literature review of projects documents and reports 

(c) Meeting with Caritas National team to understand the implementing agency 

(d) Preparation of study instruments and submission to Caritas 

(e) Second meeting with Caritas National team to explain study design and instruments 

(f) Production of study materials and instruments 

(g) Field study I: Interviews with Key informants (Caritas, CDA partners, and Government 

(h) Field study II: Focus group discussions and Questionnaire survey with Direct & indirect 

beneficiaries.  

(i) Collation of field reports, and data analysis 

(j) Presentation of first draft 

(k) Validation meeting, I: with key project implementers (staff of Caritas) 

(l) Validation meeting II: with cross section of Caritas Board 

(m) Validation meeting II: Technical meeting with National Caritas & Evaluation Team. 

(n) Finalization and signing of report  

 

4.2. Evaluation Methods & sampling sizes: 

 

4.2.1. Quantitative Survey:   

4.2.1a. Questionnaire survey: Respondent by Diocese 

Diocese Total 

Respondent 

Direct 

Beneficiaries 

Indirect 

Beneficiaries  

Diocese of Freetown 80 60 20 

Diocese of Bo 298 168 130 

Diocese of Kenema 298 168 130 

Diocese of Makeni 100 70 30 

TOTAL 776 466 310 
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4.2.1b. Questionnaire survey: - Respondent by Diocese & Outputs 

Outputs  Bo F/Town Kenema Makeni Total Indirect Direct 

 

Output 1.1 (VETs) 40 0 40 0 80 20 60 

Output 2.1 (NFI+Food) 128 0 128 0 256 100 156 

Output 2.2 (PSS) 20 20 20 20 80 20 60 

Output 2.3 (OVCs) 40 60 40 80 220 120 100 

Output 2.4 (livelihoods) 70 0 70 0 140 50 90 

TOTAL 298 80 298 100 776 310 466 

 

4.2.1c. Questionnaire survey: - Beneficiary Population Vs. No. of Interviewed 

Outputs  Beneficiary Population 

(in the project) 

No Direct 

Beneficiaries  

% of Beneficiary 

population  

Output 1.1 (VETs) 200 team’s x 3 = 600 60 10% 

Output 2.1 (NFI+Food) 400 HHs x 6 = 2,400 156 6% 

Output 2.2 (PSS) 40 teams’ x 4 = 160 60 37% 

Output 2.3 (OVCs) 1050 + 250 = 1300 100 7% 

Output 2.4 (livelihoods) 200 x 6 = 1200 90 7% 

TOTAL 5,660  466 8% 

 

4.2.2 Qualitative Survey: 

4.2.2a. Key informant interviews: (qualitative) 

Key Informants Makeni Freetown Bo Kenema Male Female 

Diocesan Caritas 3 3 4 4 9 5 

National Caritas 0 5 0 0 4 1 

Bishops Conference 0 1 0 0 1 0 

CDA Partners 0 3 0 0 2 1 

Ministry of Health 0 4 0 0 3 1 

Min. of social welfare 1 1 1 1 2 2 

DERC 1 1 1 1 2 2 

NERC 0 2 0 0 1 1 

TOTAL 5 20 6 6 24 13 

4.2b. Focus Group Discussionsqualitative) 

 

4.2.2b.1. Village Ebola Teams  

Focus Group  Makeni Freetown Bo Kenema Male Female 

FDGs held  0 0 2 2 0 0 

Number persons 0 0 24 24 30 18 

TOTAL 0 0 24 24 30 18 
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4.2.2b.2. Psychosocial Program  

Focus Group  Makeni Freetown Bo Kenema Male Female 

FDGs held  2 2 2 2 0 0 

Number persons 25 34 34 28 70 61 

TOTAL 25 34 34 38 70 61 

 

4.2.2b.3. Food & Non-food 

Focus Group  Makeni Freetown Bo Kenema Male Female 

FDGs held    2 2 0 0 

Number persons   34 28 70 61 

TOTAL   34 38 70 61 

 

4.2.2b.4. Orphans & vulnerable children  

Focus Group  Makeni Freetown Bo Kenema Male Female 

FDGs held  2 2 2 2 0 0 

Number persons 25 34 24 24 66 41 

TOTAL 25 34 34 24 66 41 

   

4.2.2b.5. Livelihoods   

Focus Group  Makeni Freetown Bo Kenema Male Female 

FDGs held  0 0 2 2 0 0 

Number persons 0 0 34 28 41 21 

TOTAL 0 0 34 38 41 21 

 

4.3. Summary: Methods & Participants in the study: 

 

SUMMARY: 

Participants in the Evaluation Study [1,292 participants] 

 

(a) Quantitative survey (using Questionnaire): 

776 participants: (i) 466 direct (60%) and 310 indirect (40%); (ii). 53.5% were female and 
46.5% male; (iii) 12% are children; 88% are adults 
 

(b) Qualitative Survey 

-Key informant interviews:  

37 key informants: (i) 51% staff of the implementing agency; 8% CDA partners; 16% line 

ministries; 16% National & District Ebola response centers. 

-Focus Group Discussions: 

479 participants: (i) male 277 male (57%; and 202 females (43%); (iii) direct beneficiaries- 239 

; indirect beneficiaries-244. 
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5. Summary findings 
Report of data gathered from respondents   
_______________________________________ 

 

In this section a summary finding is explained per each project outputs including: (a) methods used, (b) 

number of respondent interviewed; and (c) summary data collected/ observations made.  For each 

output we used a three-part method- key informant interviews, focus group discussions and 

questionnaires in order to triangulate data – to avoided one sided observation. For full details of 

data collected the findings against each outputs, see appendix 2.   

 

1.1. Output 1: Establish and support 200 village Ebola teams  
 
Method Respondent Findings 

Type No 

Key information 

interview 

Caritas staff (National & 

Diocesan) 

13 300 Village Ebola teams were established 

and functioning (200-Bo and Kenema + 

100 for Freetown) 

 

Focus Group 

Discussion on key 

deliverables 

Members of village Ebola teams 

in Freetown, Bo and Kenema: 

(3 FDGs conducted, 1 each 

Diocese) 

24 Village Ebola teams were established, 

training was conducted, 200 bicycles were 

suppled, 15 experience sharing sessions 

were held.  

Community members (chiefs, 

elders, men & women) 

(3 FDGs conducted, 1 each 

Diocese) 

24 80% reported to have attended District 

engagement workshops on VET; 20% 

said No. 

Questionnaire 

Survey on 

relevance & 

impact 

Members of village Ebola teams 

in Freetown, Bo and Kenema 

60 100% yes VET were relevant, and 

contributed to zero Ebola transmission; 

reinforcement of good hygiene practices. 

Community members (chiefs, 

elders, men & women) 

80 19% said No, since it was difficult to 

isolate Caritas work from other NGOs on 

Ebola sensitization; 25% say YES; and 

56% decline to answer 

Our comments: 

Caritas program on the establishment and support of village Ebola teams was quite an innovative 

venture in the communities where they were established; however, from the perspective of 19% of 

community members in the study on output 1.1, it was difficult to isolate impact of the VET in 

stemming out Ebola, since there were so many other NGOs doing sensitization (awareness raising, 

promoting hygiene practices and reinforcing behavior change communication. Therefore, our view is 

that the VET may have made a contribution to stemming out Ebola, but it hard to say exactly how 

much- attribution problem. 

 

Here is transcript from local community member: 

 

‘There were several groups of people including some of our own brothers in this town, who worked 

with NGOs during the Ebola period, but they were mostly working on burial and some other times help 

to distribute cleaning {sanitary} items and foodstuff mainly rice. We do not know who they were 

working for but we appreciated their effort’ 

[Female FGD participant, Kenema district] 
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1.2. Output 2: Provide essential food & non-food aid to 400 vulnerable HHs  
 
Method Respondent Findings 

Type No 

Key information 

interview 

Caritas staff (National & 

Diocesan) 

13 Services were delivered 400 vulnerable 

HHs; food was supplied 3 times; non-

food 1 time. 

 

Focus Group 

Discussion on key 

deliverables 

Cross section of Beneficiaries 

(400 HHs) who received food & 

non-food Aid support in Kenema, 

Kailahun, Bo and Moyamba 

Districts [2 FGDs] 

31 31 direct beneficiaries took part in the 

FGDs in Bo and Kenema dioceses; all 

confirmed receiving food (3 times); only 

5% said they did not receive non-food 

item (1 time). 

Community members (chiefs, 

elders, men & women) in 

Kenema, Kailahun, Bo and 

Moyamba Districts [2 FGDs 

30 30 indirect beneficiaries took part in the 

FGDs in Bo and Kenema dioceses; 90% 

said they are aware of Caritas providing 

food and non-food in their villages, 10% 

said they were away. 

Questionnaire 

Survey on 

relevance & 

impact 

Cross section of Beneficiaries 

(400 HHs) who received food & 

non-food Aid support 

156 The food items distributed helped to 

alleviate the food shortage in their homes 

caused by Ebola. But food was not 

enough. 

Community members (chiefs, 

elders, men & women) 

100 55% all community members in this 

group confirmed that Food & non-food 

distribution by Caritas was a great help to 

their people; some of them also benefited 

directly and indirectly; 45% said other 

agencies provided food to their 

communities, and not Caritas. 

Our comments: 

Caritas program on the food and no-food items to vulnerable HHs in the targeted communities 

in Bo, Moyamba, Kenema and Kailahun created relief from hunger and malnutrition at a time 

when food shortage was widely reported in these communities, as they were unable to farm for 

almost two farming seasons. Without it many families were in grave danger a serious 

humanitarian crisis in addition to Ebola that had already wrecked their lives and livelihoods. 

 

With respect to the districts where food and non-food were provided, Bo and Moyamba was a 

big success according to information from respondents: 95% and 94% of respondents 

respectively confirmed that they did receive food & non-food support package from Caritas. The 

report for Kenema and Kailahun with respect to non-food items being supplied was however 

lower: enema (61%) and Kailahun (40%).We crosschecked this Caritas Kenema who informed 

us that this was a peculiar problem with these Districts: some household members received the 

non-food items at the distribution centers but never took them home to their families; therefore, 

they had to lie to cover up, or in the hope of getting further assistance. 

 

Besides the Caritas food and non-food aid, WFP and Welthunger (German Agencies) also 

provided food. This may explain the comments by 45% of indirect beneficiaries who said their 

communities received from other agencies, not Caritas. 
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1.3. Output 3: Rehabilitate and reintegrate 1050 OVC 
 
Method Respondent Findings 

Type No 

Key information 

interview 

Caritas staff (National & 

Diocesan) 

13 Program was planned for 1050 children, 

however 1300 children were services and 

successful reunified with family member, 

and or foster parents and supported in 

school; of these 350 went through interim 

care center. 

 Ministry of Social Welfare; 

National & District Ebola 

Response Centers  

10 Ministry official said they provided the 

list of OVCs to Caritas; are aware of 

Caritas work 

 

NERC/DERC said Caritas OVC program 

was a welcome news, as it contributed to 

removing some of the burden they carried 

to support OVCs across the country. 

 

Focus Group 

Discussion on key 

deliverables 

Cross section of children who 

went through the program in Bo, 

Kenema, Freetown, Moyamba, 

Kailahun and Bombali were part 

of the sample. [4 FDs conducted) 

 

 

54  88% of the child respondents are happy 

and confirmed Caritas assistance; 

however, information on nature and 

quantity of assistance varied from 

Diocese to Diocese; from child to child; 

12% of the respondents said were angry 

and complained for Caritas placing them 

in foster care where they are suffering 

stigma.  

Cross section foster parents and 

community’s members where 

children are reunified in Bo, 

Kenema, Freetown, Moyamba, 

Kailahun and Bombali were part 

of the sample. [4 FDs conducted) 

 

53 There was mixed reactions from parents 

& foster parents; only 10% said support 

that Caritas gave is Ok; the rest 90% 

complained that support was one-off and 

inadequate; without on-going support 

from Caritas life will be difficult for the 

children, as they cannot afford to provide 

food, clothing and school fees. They 

(90%) want Caritas to provide additional 

support. 

Questionnaire 

Survey on 

relevance & 

impact 

Cross section of children who 

went through the program  

 

120 70% of respondents said Yes the support 

from Caritas saved their lives; 30% Said 

NO – Caritas need to do more. 

Cross section foster parents and 

community’s members where 

children are reunified. 

100 22% were positive; 10% were negative; 

and rest decline to make a comment.  

Our comments: 

 

We crosschecked with Caritas about angry feedback expressed by 12% of child respondent’s complaint about 

placement in communities where they still suffer from stigma; and about 90% of community/foster parent’s 

complaints about one-off and inadequate reintegration support.    

 

The National office commented that because the project was an emergency lasting for 12 months, only one-off 

support could be offered; also due to number of children a flat amount of support was offered; if there are 

remaining challenges this requires a follow-up project which was not possible in emergency project.  
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1.4. Output 4:   Provide psychosocial support for EVD survivors/ affected families 

 

 
Method Respondent Findings 

Type No 

Key information 

interview 

Caritas staff (National & 

Diocesan) 

13 The PSS program was a big success, as it 

brought bishops, priests and forty parishes 

together to provide psychosocial assistance 

to people and communities affected by 

Ebola – s natural role for the church. 

 

A National PSS team was established; A 

national Catholic PSS manual was 

developed; 4 Diocesan PSS workshops were 

conducted; each diocese organized at least 3 

follow-up experience sharing sessions with 

Parish counsellors 

 

More than 3000 persons have benefited from 

PSS services provide by 160 counsellors. 

 

Focus Group 

Discussion on key 

deliverables 

Cross section of trained 

Psychosocial counsellors in the 

Diocese of Freetown, Bo, 

Kenema and Makeni [4 FDGs – 1 

per diocese] 

 

66 All (100%) confirmed being trained by 

Caritas at 4 days Diocesan PSS 

workshops; all confirmed receiving PSS 

materials including a PSS Manual; 40% 

affirmed attending experience sharing 

sessions.  

Community members (chiefs, 

elders, men & women) in the 

Diocese of Freetown, Bo, 

Kenema and Makeni [4 FDGs – 1 

per diocese] 

65 There were positive reactions from 

community members about the existence 

and the work of parish PSS counsellors in 

their communities.  

Questionnaire 

Survey on 

relevance & 

impact 

Cross section of trained 

Psychosocial counsellors in the 

Diocese of Kenema, Bo  

60 Majority (83% said Yes – the program 

was relevant as it equipped them with 

skills to help their neighbors deal with 

stigma, loss and trauma.  

 

They have been able to assist so many 

people in their neighborhood in the past 

six months. - by reconciling, dealing with 

conflicts, etc. 

Community members (chiefs, 

elders, men & women) in the 

Diocese Freetown and Makeni 

20  Overwhelming response (98%) said PSS 

was highly needed and useful. It has 

improved coping mechanism of Ebola 

survivors; reduce stigma. 

Quote from a FDG 

 

‘The counselling team (Psychosocial) were from our own community members and religious leaders, we knew 

them and they also knew us. Since we knew each other, they were always willing to support people who needed 

their support no matter what was your religion or ethnic group, and we also had confidence in them. They 

{counsellors} were very caring and made people feel supported. There was however one major problem which I 

think they faced, they were too few to address the large numbers of people who needed their service, in some 

cases whole families who may have lost large numbers of family members may all require the counselling service, 

but there were few of them readily available. [Male FGD participant - Kenema District]’ 
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1.5. Output 5:   Provide livelihood support to 200 vulnerable HHs. 

 

 
Method Respondent Findings 

Type No 

Key information 

interview 

Caritas staff (National & 

Diocesan) 

13 Vulnerability Assessment checklist;  

Checklist administered by Dioceses 

200 HHs verified by National Office  

200 Vulnerable House Holds selected  

Cash transferred to Diocese 

Procurement made by Dioceses 

First livelihood distributed 

Second livelihood distributed  

Cash was distributed twice: 500,000 x 2  

Process monitored by National office. 

 

Focus Group 

Discussion on key 

deliverables 

Cross section of Beneficiaries 

from among 200 HHs who 

received livelihood support in Bo 

and Kenema [2 FDGs] 

30 On the whole, majority 95% of the 

respondents who directly benefitted from 

the food support appreciated the offer, but 

in a number of instances made reference 

to the quantity being disproportionate to 

household needs 

 

Cash was a component of the livelihood 

component; but 70% confirmed receiving 

cash twice; 30% kept quiet and did not 

respond about receiving cash. 

Community members (chiefs, 

elders, men & women) in 

Moyamba and Kailahun 

32 There was mixed reactions: 45% said they 

saw Caritas handed out livelihood 

including Cash; 30% refuse to comment; 

25% confirmed their close relatives 

received support 

Questionnaire 

Survey on 

relevance & 

impact 

Beneficiaries from among 200 

HHs who received livelihood 

support in Bo, Kenema, 

Kailahun, Moyamba 

90 On the whole, majority 95% of the 

respondents who directly benefitted from 

the food support appreciated the offer, but 

in a number of instances made reference 

to the quantity being disproportionate to 

household needs 

Community members (chiefs, 

elders, men & women) in Bo, 

Kenema, Kailahun, Moyamba 

50 Livelihood packages provided during n 

crisis (Ebola) period was very useful: as 

the livestock and tools were valuable in 

supporting families who have been 

disadvantaged by Ebola through loss of 

livelihood assets, this supported restarted 

farming activities. s. to slowly return to 

normally of breeding livestock and return 

to farming activities.  

Our comments: 

 

The Evaluator found disclosure by local people that they received cash difficult. Possible explanation is that 

whilst other livelihood assets were disclosed to household members for their use, family heads who received the 

Cash may be kept these to themselves. At a general meeting in the presence of everyone it will be difficult to 

disclose.  
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1.6. Feedback on community involvement & participation  

 
Method Respondent Findings 

Type No 

Key information 

interview 

Caritas staff (National & 

Diocesan) 

13 This project was follow-up to an earlier one 

EA 21/2014. Planning was done by 

consulting CDA partners, Government and 

NGOs involved in Ebola response 

 

Also based on consultation with staff and 

our experience in the first project EA 

21/2014, this project did not have the time, 

resources or the luxury to do extensive 

stakeholder consultation.  

 

However: 

 

Local chiefs were consulted on village Ebola 

teams; they had attended orientation 

(engagement meetings); they were involved 

in selection of tem members, before the 

VETs were rolled out. 

 

Similarly, beneficiary consultation was held 

with several parishes in identifying issues 

that should go into the design of PSS 

manual, parishes were involved in the 

selection of counsellors. 

 

In the same vein NERC and DERC were 

engaged in the selected of OVC lists; and in 

the selection of priority chiefdoms hardest it 

by Ebola. 

 

Likewise, several authorities were involved 

in selection of 400 households. 

Focus Group 

Discussion on 

key deliverables 

With all respondents in the 

study 

410 Majority (90%) said they were not involved 

directly in the project (planning and 

implementation)  

Questionnaire 

Survey on 

relevance & 

impact 

With all respondents in the 

study 

776 Similarly, Majority (80%) said they were not 

involved directly in the project (planning 

and implementation. 

 

Our comments: 

It was important for the evaluation to establish whether the beneficiaries were consulted by Caritas in planning and 

designing the program. Whilst Caritas has explained how various stakeholders were involved with the project, the 

results of the FDG and QI observed that respondent reported not being directly involved. 

 

In our view respondent were looking for a mechanism of downward accountability to beneficiaries, or a full and 

transparent disclosure of funds, supplies that were meant for them, as well as involvement in decision making 

about allocation of these resources. It is (understandably) difficult in an emergency, to achieve full, complete 

downward accountability to beneficiaries. It is a good ideal but difficult to realize.   
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1.7. Feedback on Caritas as lead Agency or not in Targeted communities during Ebola:  

 
Method Respondent Findings 

Type No 

Key information 

interview 

Line Ministries, NERC. DERC 13 For the entire study 80% of respondents 

mentioned Caritas as the main supporting 

agency; analysis of data at district levels 

are: 98% for Bo District, 95% Western 

Area, 89% Kailahun District, 65% Kenema 

District, 36% Moyamba District and 9% 

Bombali District (with Westhungerhilfe 

providing the most support for Moyamba 

and Bombali districts).      

 

 

Focus Group 

Discussion on 

key deliverables 

With all respondents in the 

study 

410 

Questionnaire 

Survey on 

relevance & 

impact 

With all respondents in the 

study 

776 

Our comments: 

The evaluation wanted to find out how much community members would identify Caritas’ Ebola program 

compared with Ebola efforts of other agencies in the targeted communities. The results show that Caritas was the 

lead agency in few selected communities, and sometimes the only visible agency, which life-savings support 

human to alleviate suffering caused by Ebola.  

 

 

 

 

 

 
1.8. Respondent level satisfaction with Work of Caritas during Ebola:  

 
Method Respondent Findings 

Type No 

Key information 

interview 

Line Ministries, NERC. DERC   Whilst some respondents failed to respond 

to the question (especially respondents 

from Kenema and Kailahun districts), 

however, majority of respondents 

expressed satisfaction - half for the entire 

study while Moyamba District recorded 

the most positive response (85%) followed 

by Bo District (76%) and Western Area 

(69%). On the other hand, some of the 

respondents were neutral (neither satisfied 

nor dissatisfied) while a very small 

proportion expressed dissatisfaction 

 

 

Focus Group 

Discussion on 

key deliverables 

With all respondents in the 

study 

410 

Questionnaire 

Survey on 

relevance & 

impact 

With all respondents in the 

study 

776 

Our comments: 

 

 

 

 

 

 

 

 
 
 



Caritas Sierra Leone 
Gender-Sensitive Ebola Emergency Project [EA-38/2014 

_____________________________________________________________ 

 

 

24 
End-Term External Evaluation Report                 

 

 

6. Discussion of study results: 
Our Perspectives Analysis of the study findings   
_______________________________________ 

 

6.1.  Introduction:  

 

The evaluation findings (in section 5 above) are discussed in this section, in the light our own 

perspectives as external evaluators and in the light three separate validation meetings held with 

project implementers – management, staff and Board of Caritas Sierra Leone. In this section our 

intension to synthesize the evaluation study to ascertain whether the project was successful, as to 

establish as far we know the extent to which the Caritas Ebola response programme met its stated 

objective and achieved the outputs. Specifically, we will discuss relevance, effectiveness, 

efficiency, sustainability and crosscutting issues.   

 

The Caritas Ebola response programme was intended to contribute to stemming out the spread of 

Ebola virus toward zero infections; to boost the livelihoods and resilience by offering 

humanitarian assistance to targeted people, families and communities affected by the scourge of 

Ebola in Sierra Leone.  

 

The program was planned around two ‘theory of change’: (a) if behaviors change is reinforced in 

relation improved health and hygiene practices this will contribute to stemming out Ebola in 

Sierra Leone; (b) if needed humanitarian assistance is urgently provided to people affected by 

Ebola crisis, this will alleviate suffering, build resilience and lead to recovery and restoration. 

The outputs and activities were planned to purse this theory of change in mind; the investment 

provided both by Caritas and its partners was in furtherance of this theory of change. 

 

The evaluation study drew from a sample size of 1,292 respondents, and used three methods to 

demonstrate as far as possible the degree of implementation of the projects, the extent to which 

project deliverables were provide, the attainments of outputs, and finally an attempt to 

demonstrate relevance and impact. The first method was the use of key informants to establish 

baseline of what the project intended to do and what the implementers said was achieved, 

crosschecking through their own records and reports. The second method was the use of focus 

group discussion with randomized sample of direct and indirect beneficiaries to verify 

information provided by key informants. The third and final method was the use of quantities 

survey (using a questionnaire) with also another randomized sample of direct and indirect 

beneficiaries, also triangulate and test for impacts. 

 

The analysis we make with reference to this project are against the backdrop that there could 

have been some errors in the evaluation study as no evaluation is 100% perfect, given that 

mistakes could have been made from design, information gathering, analysis and to 

interpretations stages, as well as given personal biases of the evaluation team.  
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 6.2.  Relevance & Impact of the of project:  

 

Data from the evaluation provides confirmation from majority of the respondents that they were 

provided live-saving food, non-food and livelihood support at a time of great need the country 

was in a major crisis, with heightening humanitarian impact. Even though there were slight 

variations in the feedback provided by respondents from the districts were these supports were 

provided, on the whole project was highly relevant. 

 

The findings psychosocial support given to Ebola affected communities were not only timely 

during the height of the Ebola when the Caritas intervention was launched, it was also highly 

desirable. This component of the project (psychosocial support to the Ebola survivors and 

affected person) served an important community need during the Ebola period, and is still 

necessary, and has a potential to be further developed in a, more sustainable manner in as much 

as the psychosocial service were not provided or accessed by all the communities, those who 

benefited from them were very appreciative of the support. This is clearly another dimension of 

the project with great relevance and a positive contribution to rebuilding community reliance and 

restoration after the scourge of Ebola.  

 

The work of the village Ebola teams demands also a special mentioned; in as much as it has a 

sustainable dimension, as the VET are still active in some of the communities we visited, we 

consider that they have a possibility to contribute to deepening and reinforcing positive heath 

behavior change, to mitigate recurrence of Ebola and other health epidemics that may reoccur.    

 

However, it is noted that in the prevailing climate where so many agencies were targeting the 

same communities with varied forms and degrees of support often find it difficult to establish 

attribution – that is to isolate and or associate the impact of particular kind of intervention with 

one agency.  Therefore, making conclusive impact statement about Caritas Ebola is difficult.  

 

6.3.  Effectiveness (in providing deliverables):  

 

In the light of the findings, especially the positive feedback (including that which relates to 

consultation with community members and their level of satisfaction with the program, we can 

affirm that the project successful in delivering on all its outputs within a timeframe of 12 months. 

Therefore, it is fair to say the project was very effective in providing the outputs. In communities 

where there were slight variations in provision of outputs (for example Kenema and Kailahun), 

we strongly believe (based on triangulation) that this is due with local people not providing 

correct information in the hope of getting more.  
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6.4.  Efficiency (internal controls in use of resources):  

 

In terms of efficiency the general assessment of the evaluation team is that the organization has 

adequate controls to ensure the efficient use of funds provided for the program. Cash transfers 

were made to individual dioceses as per budget lines on timely basis, and timely procurement 

and distribution were enforced and monitored by the National Office. However, in the area of 

staff time allocation on the project, management of information and timely reporting that were a 

loose end, especially in the diocesan offices. As we discovered the Diocesan offices of Caritas 

offices did not always comply with procedures and reporting requirements on time, nor did they 

always measure up the system staff controls and project instruments set up by the National office 

of Caritas.  

 

6.5.  Sustainability:  

 

It is difficult to assert how ab emergency program can be sustainable, especially when 

investments area geared towards addressing immediate humanitarian needs. Difficult as this may 

be an emergency intervention should be sustainable, in other words ensuring that the crisis does 

not reoccur in the immediate future.  

 

In the case of Ebola, the first element of sustainability is to ensure that Ebola is kept at zero 

infection rate, or reduce recurrence, by ensuring that communities adopt positive health behavior 

changes. Caritas Ebola response program had as one of its objectives measures to maintain 

positive health habits. The investments in creating / establishing village Ebola teams as a 

community level imitative to reinforce behavior change is certainly a clearly a sustainable 

dimension of the Caritas Ebola program.  

 

 A second dimension of sustainability in emergency program is to build mechanisms to deal with 

and mitigate the impacts of same of similar disasters in the future. The creation of Parish 

psychosocial teams has dealt with the psychosocial impact of Ebola on vulnerable people. This 

structure has a potential to continuously support community-level initiatives to deal with 

psychosocial outcomes of same or similar disasters. In this way the project was also sustainable. 

 

Similarly, the livelihood support (tools, seed rice and livestock provided to 200 vulnerable 

households will not only restart livelihood activities of the beneficiaries, it has the tendency to 

create ripple effects, and contributes to employment creation and economic wellbeing. Another 

sustainable dimension of the project. 

 

6.6.  Crosscutting issues:  

 

One important crosscutting issue that project focused on is to mainstream gender concerns in the 

project, bearing in mind that Ebola affects more women and girls compared to boys and girls. 

preferential option and positive discrimination was employed to safeguard the gendered 

dimension of Ebola and impacts. Half of project staff were female; half of PSS teams were 

female; more than half of beneficiaries were females; more than half of VET members were also 

females.  
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6.7.  Conclusion:  

 

The Caritas Sierra Leone Emergency Ebola response project had very focused objectives. Was  

well designed in relation to outputs it was delivered; it was also quite relevant based on feedback  

from State functionaries which was further collaborated by targeted beneficiaries that  

participated in the end term evaluation.  

 

On the whole the project was very effective and efficient. In our considered view it was a  

successful project, and the overall performance is very good. With reference to impact on the  

lives of targeted beneficiaries the project is reasonably satisfactory, as it made reasonable 

contribution to the EVD fight in Sierra Leone and ultimately made Caritas and the Catholic 

Church critical actors in combating the disease and placing the country on the path of post EVD 

recovery and hopefully back to national development.    

 

 

7. Challenges, Lessons Learnt: 
The weakness we discovered and implications for programming   
_______________________________________ 
 

7.1. Crosscutting challenges:  

 

As it emerged Diocesan Caritas had obtained funding support from other sources relating to an 

Ebola without full disclosures; this not only caused confusion in the minds of communities as 

they could not tell whether this assistance was EA3 38/2014 project support as oppose to other 

support, but also carried the possibility of duplication. It further caused the problem of 

attribution, as several interventions simultaneously taking place posed the likelihood of double 

targeting of the same beneficiaries by the same implementing agencies. Thus there were 

challenges in matching budget to actual project implementation expenditure.  

 

We notice some planning challenges due to the lack in some instances in careful planning, 

stakeholder engagement and the normal process of community entry. However, in the context 

emergency humanitarian programming, with the need for rapid response to save lives could 

hardly have been possible to plan as is done for normal development interventions.  

 

We notice some weakness in project organization and management:  

(a) even though Caritas National office had instituted the signing of sun-contract agreements  

with Diocesan offices, to instill the requirements funding partners of the Ebola – response, the 

terms of this sub-contract agreement could be readily enforced by the sub-contractee – that is 

Caritas National Office, due the way Diocesan caritas is organized with each office 100% 

autonomous from the National office. 
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(b) the staff capacity to implement this project were uneven – at the national office, we saw staff  

with better capacity than in the corresponding Diocesan offices, especially in finance and 

program departments. This caused major delays in project management as quality of reports 

coming from the dioceses were often sub-standard, which meant national needed additional time 

to travel back and forth to get information. 

 

7.2. Lessons Learnt:  

 

There are strong parallels between the situation for girls and women and the concentration of the 

Ebola outbreak in Sierra Leone. In Sierra Leone the geography, impact and outcome of the Ebola 

outbreak, suggests that the health and well-being of local communities depend strongly on its 

primary caregivers and providers -  girls and women. Caritas Sierra Leone had mainstreamed 

women and girl’s issues and concerns throughout the project. 

 

At its heart, Ebola is a sign of an education crisis in Sierra Leone, as lack of literacy, coupled 

with the lack of sufficient health and hygiene education, were at the core of what fueled this 

crisis. Failure to invest in the long-term education of the girls of Sierra Leone – 90 percent of 

them do not finish high school – will breed countless other shocks and emergencies. Within the 

frame of EA 38/2014, several efforts were made to educate and improve health knowledge, 

attitude and practice (KAP). 

 

As we learnt, whilst external expertise was very helpful in the Ebola Crisis, but the affected 

countries had a wide range of human resources, including most especially tradition leaders and 

religious leaders, which were the bedrock of resilience. The use of community structures in 

establishing Village Ebola Teams (VET) was an important instrument in the design of the 

Project. 

 

They say that Ebola is a crisis of trust.  Local communities tend to trust their own trusted 

channels of communication, education and social change. Messages from external agents, are 

always treated with suspicion and doubt.  Therefore, to tell people about Ebola and to works 

towards behavior change – the best channels were locally trusted channels of information and 

communications – religious leaders, traditional authorities, and well-known local actors (opinion 

leaders).  Working with priests, catechist, teachers, etc. within the Catholic Church’s extensive 

network, EA 38/2014 was able to reach more people, and send out messages that could be 

trusted.  

 

During the Ebola outbreak, the critical role of communications in changing behavior was a 

paramount instrument. Too often, communication in a crisis is an afterthought – a tactical 

consideration rather than a strategic driver of the overall response.  What determine the success 

of an emergency is attempting to deliver coordinated, accurate and trusted communications to 

effect life-saving change; in the case of Ebola – life savings health information. 
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8. Recommendations: 
Caritas and it future programming including post-Ebola: 
_______________________________________ 
 

The evaluation of the Caritas gender responsive EVD Project has created an opportunity for the 

evaluators as independent (third party) between Caritas and its partners to identify the results and 

achievements of the Project from the perspective of the targeted beneficiaries and external actors 

with whom Caritas collaborated in the implementation. The field findings collected with the aid 

of a structured questionnaire, focus group discussions and Key informant interviews indicate that 

the Project was responsive to the needs of its beneficiaries thereby delivering substantially on all 

of its results (outputs) as well as the objectives of the Project. 

 

It is important to note that despite the results achieved by the Project, the evaluation also 

identified a number of challenges which Caritas and its partners should address, and in support of 

actions to address such challenges, this report is presenting a set of recommendations for various 

levels of actors involved in the Project design and implementation as follows: 

 

8.1. Caritas Sierra Leone and its structures 

 

8.1.1. The National Office: 

The national Caritas office should consult with the Conference of Catholic Bishops to design a 

structured modus operando (ways of working). This recommendation is proposed mindful of the 

independence of each Diocesan Caritas in accordance with CI principle of partnership. This 

recommendation is being made based on the challenges which the evaluation discovered;  

namely: (a) delayed reporting from the Diocesan offices to national Caritas; (b) the challenges of 

coordination of field activities since each of the Diocesan offices had their own priorities; (c) the 

unequal capacity among project implementation staff which had implications for the quality and 

timeliness of delivery to beneficiaries; (d) the challenges associated with generating record, its 

storage and access by the evaluation team etc. 

 

A national standard to be agreed (through the facilitation of the National Caritas office) in 

Freetown for the recruitment and hiring of staff for all national projects where the National 

office is the project holder. This is to ensure competencies for critical positions such as Project 

coordinators, Finance, M & E and logistics personnel as carefully determined and rationalized to 

aid the recruitment of high level candidates for effective implementation. 

 

In order to improve on data management and information sharing, national Caritas should 

development data protocol and facilitate its endorsement by the Council of Catholic Bishops in 

Sierra Leone. This is to address the current non-existent standard data management system that 

is rooted in harmonization which will help improve collection, processing, storage and retrieval 

of information to serve various purposes – donor reporting and other accountability concerns 

from various sources including lay faithful, the MDAs and beneficiaries. 
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There is need to improve overall coordination of interventions between the national Caritas 

office in Freetown and the Diocesan Caritas offices. The evaluation discovered that there is 

currently no mechanism to coordinate various interventions in the field. The evaluation team 

discovered that the beneficiaries were mostly confused about projects being implemented by the 

Diocesan Caritas’ and who the donor was. The national Caritas which managed the evaluation 

Team in most cases could not help provide clarifications on such issue, and to optimize 

efficiency, it will be important to consider future coordination mechanism. It was very difficult 

for the evaluation Team and interviewees to distinguish between the Caritas gender sensitive 

Ebola project and other EVD eradication projects that had been implemented by some Diocesan 

Caritas’. The evaluation team believes that maximum benefits would be derived if clear 

financial/budgeting procedures (including accounting and reporting guidelines) are formulated 

and clearly communicated to and endorsed by all parties involved (including implementing 

agencies). We recommend that the Caritas national office should take full responsibility for this 

and be empowered to enforce compliance... 

 

8.1.2. Diocesan Caritas  

The evaluation Team discovered that the various Diocesan Caritas’s had ‘independent status’ in 

relation to each other and the national Caritas office (the Caritas model was of in country 

operations was given) to the evaluation Team. On the basis of findings emanating from this 

evaluation, the following recommendations are being proposed: 

 

There should be standard procedures for the recruitment of project staff. The staffs working on 

the same Caritas gender sensitive staff were variously recruited. There are cases of recruitment 

of new and dedicated staff while in others, existing staff with dedicated responsibilities were 

assigned to the gender sensitive Ebola project. In many instances, allocation of time and 

suitability to execute joint tasks was a challenge. There were reported delays in delivering 

activities as well as responding to project monitoring and reporting obligations.  

 

There should be investment of time and resources on critical areas of M & E and Financial 

management. The evaluation encountered challenges related to accessing information and data 

on project implementation, and this was also common in the case of accessing collaborating 

information from Finance staff. It was discovered that data management and financial 

management systems were not of equal capacity across the Diocesan Caritas offices and this was 

compounded by the absence of a genuine Monitoring and evaluation culture. This situation 

should be addressed as a matter of urgency in order to improve on the quality of future project 

delivery as well as meet minimum accountability requirements to all stakeholders. 

 

 There should be improvement in records management at minimum standards. The evaluation 

Team encountered substantial challenges in requesting for critical documents and response rate 

from the Diocesan offices. In a number of cases the documents were not produced and this was 

partly due to absence of records keeping while in others, there was an assessed issue of capacity 

gap. The lack of ready response to demand for documentation greatly impacted the time for this 

evaluation.  
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This evaluation is therefore recommending that immediate action be taken (possibly ignited by 

national Caritas office) for the respective Diocesan Bishops to direct that this anomaly be 

redressed and reliable systems be ensured as part of the management of the Diocesan Caritas 

offices. 

 

 

Diocesan Caritas offices develop information sharing protocols with the national Caritas 

office. This evaluation discovered that the national Caritas office could not collaborate 

information about parallel projects to the (Caritas gender sensitive Ebola project) implemented 

by Diocesan offices. This made cross checking and verification of field data a challenge. It is 

being recommended a mechanism be worked by the Diocesan offices and the national Caritas 

office in Freetown to address current gaps in programme information sharing. An improvement 

in information sharing will also enable the national Caritas office to readily access data in order 

to respond to opportunities for developing national (country wide) funding proposals, or to 

address any request for information on Caritas’ work in Sierra Leone. This is important to protect 

the Caritas brand as well as support the effectiveness of the national Caritas office in soliciting 

funding for and on behalf of the Diocesan Caritas’.  

 

8.1.3. Caritas Internationalis in Rome, Italy 

Caritas Internationalis in Rome, Italy has funding and development support relationship with 

Caritas in Sierra Leone. This evaluation is being supported by Caritas Internationalis and 

supervised by national Caritas in Freetown. The following recommendations are being made 

based on evaluation findings. 

 

Caritas Internationalis should make provision for Mid-term review and final evaluation of 

future projects. This recommendation is being made in order to improve future programme 

delivery. A mid-term review will create opportunity to identify project challenges mid-way into 

implementation with appropriate remedial measures agreed and rolled out to maximize delivery 

and attain desired results in the short to medium term leading to impact and change in the long 

term. In the absence of short intermediate assessment, challenges can only be realized during end 

time implications and if they are grave could seriously compromise the project outcome.  

 

Caritas Internationalis should support capacity development of national Caritas and Diocesan 

Caritas office. There are capacity gaps in the national and Diocesan Caritas offices in the 

management of Humanitarian response- with particular reference to designing projects in a 

consultative manner, managing timely reporting and logistics handling. The support could be 

provided using a mix of methodologies including online trainings, secondments and placement 

(experts sitting and working along with Caritas offices in a mentoring capacity). This 

recommendation would be useful in supporting any future humanitarian intervention in Sierra 

Leone.   
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8.2. Follow-up program to EA 38.2014  
 

Given the size of investment by Caritas confederation to fight Ebola in Sierra Leone, there are 

follow-up programs that are required to complete the excellent work done by Caritas Sierra 

Leone during the Ebola crisis. This is required to transition a program from emergency to post 

emergency support, a necessary strategy to reduce the further occurrence a new emergency, 

increase community resilience and transition in proper development. A program is not complete 

just when we reach zero Ebola infection; the impact of Ebola is still being felt in Sierra Leone 

and calls for further assistance. The following are our recommendations:  

 

8.2.1.  Follow-up on orphans and vulnerable children (1300 cases) 

 

In 2015 Caritas successfully reunified 1300 Ebola affected children with families and foster 

families and placed these children in schools. Some of these children were direct Ebola orphans, 

who may have deep-seated trauma experience of parental loss and require on-going psychosocial 

follow-up support. Some were direct Ebola survivors, that require medical attention (as survivors 

from Ebola have on-going health concerns as research shows); they may also suffer from 

residual trauma, and stigma or both, in schools at home. Given the rapid manner in which 

children were placed with foster parents it is not certain if these parents will provide continuous 

support and protection, without external monitor checking from time to time.  

 

We recommend for a follow-up program for these children, including: (a) external monitoring 

through family visits at least every six months to assess reintegration and residual issues that 

may have surfaced; (b) assist foster families by providing education support to children , to 

remove this burden from families so as to enable them look after other needs like food, shelter, 

clothing and health; (c) create referral pathways between the existing PSS teams in parishes 

established by Caritas and the children. 

 

8.2.2.  Follow-up program on PSS: community truth telling & reconciliation 

 

Also during EA 38/2014 Caritas established, trained and supported 160 counsellors (four per 

parish x 10 parishes per Dioceses x 4 Dioceses). The groups are a useful resource, as we found 

during the evaluation, and therefore all effort is needed to keep their current zeal alive. During 

the evaluation, we discovered how effective these groups have become in some of the parishes.  

 

We are proposing a community truth telling and community healing about Ebola, where stories 

of hurt, disappointment, buried conflicts need to be resurfaced, discussed and dealt with through 

a formal traditional and religious reconciliation rite/ceremonies, and action plan developed for 

dealing mass trauma of the sort Ebola brought to Sierra Leone     
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8.2.3.  Follow-up program on PSS: community truth telling & reconciliation 

 

Similarly, we see a huge potential in the established village Teams (300 teams’ x 4 participants = 

1,200 persons) in five Districts in Sierra Leone. As research shows Ebola tends to recur. In 

addition, Sierra Leone being disaster prone country, require a resource such as the one that exist 

within the Village Ebola structure, that can be up-scaled and to continue reinforcing positive 

health messages and promoting hygiene practices in their communities.  

 

  We therefore propose a program of action to work with VET members and training in disaster 

preparedness planning and mitigation, including capacity building in health promotion and risk 

reduction strategies.  

 

 

9. Validation 
Joint meetings to validate the evaluation report  
_______________________________________ 
 

This final report which is presented above is the final product of the evaluation, after the draft 

evaluation report has gone through three separate validation meetings, which endeavored to 

crosscheck the facts and figures and attempted to reduce data error, misinterpretation and 

misinterpretation, sounding opinions of staff, stakeholders involved in the project against 

evaluation report. 

 

9.1. First validation meeting: 

A joint meeting of eleven persons (2 from the evaluation team and nine from Caritas Sierra 

Leone) met on 1st. March 2016 to discuss the reports and validate it. 

 
9.2. Second validation meeting: 

At a meeting of the Caritas National staff and the evaluation held on 16th. March 2016 the draft 

report was extensively reviewed  

 
9.3. Third validation meeting: 

A technical team of five persons (2 from the evaluation team and 3 from Caritas Sierra Leone) 

met, on the 21st. March 2014 to look at the report for the last time. 

 

9.4. Final Report: 

Based on the observations and recommendations of the validation exercise, the evaluation report 

was reviewed; final report was presented on 25th. March 2016. 
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10. Appendices. 
Joint meetings to validate the evaluation report  
_______________________________________ 

 
10.1.   Evaluation terms of reference – appendix 1 
10.2.  Inception report- study design – appendix 2 
10.3.   Draft report – Reviewed by Caritas Sierra Leone- appendix 3 
10.4.   First validation meeting- appendix 5 
10.5  Second validation meeting- appendix 6 
10.6.  Third validation meeting- appendix 7 
10.7.   Evaluation questionnaire – Appendix 9 
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