
 

 

 

 

 
 

1. BASIC INFORMATION 

 a. Basic project data 

  Project title: Strengthening West African Public Health Systems Project (SWAPHS) 

  Project code: 

ADF/BD/IF/2018/194 and 

ADB/BD/IF/2018/259 

Instrument number(s): African Development Fund (ADF) Grant 

ADF/BD/IF/2018/194  

  Project type: Grant Sector: Social 

  Country: Multinational (Guinée, 

Sierra Leone et Libéria) 
Environmental categorization (1-3) : Category 2 

Processing Milestones Key Events Disbursement and Closing date 

 Date approved: 18 August 2014 Cancelled amount: Original disbursement deadline: 

  Date signed: 26 August 2014 Supplementary financing: Original closing date: 

  Date of entry into force: 26 

August 2014 

Restructuring: Revised disbursement deadline: 

  Date effective for 1st 

disbursement: August 2014 

Extensions (specify dates): One year 

(till September 2018) 

Revised closing date: 30 

September 2018 

  Date of actual 1st disbursement:   

b. Financing sources 

Financing source/ instrument 

(MUA) 

Approved 

amount (UC) : 

Disbursed amount 

(MUA) : 

Percentage disbursed 

(%): 

  Loan:    

  Grant: 40 000 000 37 900 000 95 % 

  Government:    

  Other (ex. Co-financiers):    

  TOTAL : 40 000 000 37 900 000 95 % 

  Co-financiers and other external partners: 

 Execution and implementation agencies: 

c. Responsible Bank staff 

Position At approval  At completion 

  Regional Director J. K. Litse  M. Akin-Olugbade  

  Sector Director Y. Baldeh (Sierra Leone), M. Kilo 

(Liberia), O. Manlan (responsable 

Guinnée) 

P. Kariuki, O.Amu, L. Bassole 

  Sector Manager S.Pitamber O. Dibba-Wadda  

  Task Manager G. Nzau-Muteta M. Tarhouni 

  Alternate Task Manager C. Jehu-Appiah S. Jambawai 

  PCR Team Leader S. N. N’Guessan S. Jambawai 

  PCR Team Members   

d. Report data 

  PCR Date : 25 September 2018 

  PCR Mission Date: From: 5 September 2018 To: 20 September 2018 

  PCR-EN Date: 7 April 2020 

  Evaluator/consultant : Steve Cunningham/Katrien 

Holvoet  

Peer Reviewer/J. OFORI:  

 

2. PROJECT DESCRIPTION 

PCR EVALUATION NOTE FOR PUBLIC SECTOR OPERATIONS 



 

 

 

Summary from Appraisal Report including addendum/corrigendum or loan agreement, and taking into account any modification 

that occurred during the implementation phase. 
 

a. Rationale and expected impacts: 
Provide a brief and precise description on the project/programme rationale (concerns/questions raised), expected impacts and the 

intended beneficiaries (directly or indirectly impacted by the project/programme). Highlight any change that occurred during the 

execution phase.  

 

The Ebola epidemic in West Africa is the largest Ebola epidemic ever recorded. Ebola virus disease (EVD), formerly 
known as Ebola haemorrhagic fever (EHF), is a serious, often fatal disease in humans, with a case-fatality rate of up 
to 90 percent. The World Health Organization (WHO) has been the lead health agency in the fight to end the Ebola 
epidemic that has ravaged Guinea, Liberia and Sierra Leone in West Africa.  
 
For example, Liberia's Ministry of Health reported a total of 10,676 cases of illness and 4,810 deaths nationwide. 
Despite efforts to eradicate this viral epidemic, small outbreaks have continued to occur. 
 

The choice of the three countries was justified by the fact that WHO noted that Liberia, Guinea and Sierra Leone had 
met the criteria for confirming the interruption of their initial chains of Ebola virus transmission, but that new clusters of 
Ebola cases could continue to occur due to reintroductions of the virus as it is eliminated from the survivor population, 
albeit with decreasing frequency. 
 
Poorly developed public health systems lack the basic tools to diagnose patients, conduct epidemiological tracing of 
the disease or communicate with affected areas to gather up-to-date information. 
 

Also, these three member countries of the Mano River Union (MRU) share the common characteristics of fragility, and 
their recent history is marked by civil war, weakening links between government and/or society and a lack of 
governance, continued insecurity, and weak institutional capacity at the national and regional levels. Against this 
backdrop, WHO has declared that the transmission of the Ebola virus in West Africa no longer constitutes a public 
health emergency of international concern, that the risk of international spread is low and that countries currently have 
the capacity to respond rapidly to new viral emergencies.  
 
The response to the outbreak has demonstrated that the existing range of medical and epidemiological responses to 
emerging disease outbreaks is insufficient, especially in post conflict contexts with exceedingly poor health care 
infrastructures.  
 

In terms of impact, by supporting and preparing the health systems of the three countries against outbreak recovery 
and response capacity, they will be able to rapidly detect and contain outbreaks. This approach builds on lessons 
learned from the response to neurodegenerative diseases and on the ongoing efforts of countries and partners to 
support survivors of these diseases. 
 
In the context of post conflict countries with already weak health services the community-based responses should 
have been considered as vital for containing Ebola virus disease (EVD) and shifting the epidemic curve. Despite a 
surge in interest in local innovations that effectively contained the epidemic, the mechanisms for community-based 
responses in this support has been underfunded.  
 
However, a number of research institutes and anthropologists were involved in the formulation of the response to the 
outbreak of EVD in West Africa. Research results started being published in 2015- 2017 and could have informed the 
2nd and 3rd funding proposals.  
 
Gender and the role of women in care giving roles in the communities has not been addressed in a systematic way 

 

b. Objectives/Expected Outcomes: 
Provide a clear and concise description of the project objectives, expected outcomes, and intended beneficiaries. In so doing, 

highlight any revision/amendment.  

 



 

 

 

The development objective of this project is to contribute to efforts to reduce morbidity and mortality from Ebola disease 
and to interrupt the chain of spread of this disease by strengthening public health systems in the sub-region.  
 
The aim is to Strengthen public health systems in the sub-region in order to contribute to ongoing efforts to reduce 
Ebola morbidity and mortality in the subregion and to interrupt the chain of transmission. 
 
Impact: Reduction of morbidity and mortality related to Ebola disease  
 
Outcome 1: The epidemic is contained through the establishment of effective epidemiological surveillance and 
response systems. 
Outcome 2: West Africa's regional prevention and response capacity is strengthened to manage potential and future 
epidemics 
 
The project was to respond to the specific needs identified by the expert community in response to this category  “world 
emergency epidemic” 
 
The project is centred on three broad strategic areas of interventions :  

- building human resource capacity and systems for emergency response and preparedness,  
- infrastructure development and  
- strengthening governance and regional institutions 

 

c. Outputs and intended beneficiaries: 
Provide a clear and concise description of the expected outputs and intended beneficiaries. In so doing, highlight any revision/amendment.   

Faisant référence à la Matrice du cadre logique du projet, les principaux résultats et produits visés ainsi que les 

indicateurs de performances associés sont les suivants :  

 

The building of human resource capacity and systems for epidemic preparedness and response was to be realised 
through a number of outputs of each component. 
 
Component 1 there were five (5) outputs: 

- Output 1.1: Improved case management   
- Output 1.2: Recruitment and field deployment of relevant technical staff  
- Output 1.3: Timely detection and response to alert and suspected   
- Output 1.4: Good infection control practices in all health facilities  
- Output 1.5: Adequate number of well trained and knowledgeable health workers trained 

 
Component 2 (Infrastructure development) there were six (6) outputs: 

- Output 2.1: Installation of an Emergency Alert system on all mobile networks  
- Output 2.2: Installation of a Coordination Centre in three countries  
- Output 2.3: Protocols for management of the emergency alert system in three countries  
- Output 2.4: Strengthened epidemiological surveillance and early warning systems formed  
- Output 2.5: Rehabilitated and newly created isolation centres  
- Output 2.6 Strengthened health information systems in RMCs 

 
Component 3 (Strengthening Governance and Regional Institutions) there were three outputs: 

- Output 3.1: Increased Community awareness and involvement in outbreak control management  
- Output 3.2: Effective coordination among regional and national institutions in responding to the epidemic 
- Output 3.3: enhanced confidence among health workers  

 
The project beneficiaries are the population of the Republic of Guinea, Sierra Leone, Liberia and Nigeria as well as 
neighbouring countries (Côte d'Ivoire, Guinea Bissau, Burkina Faso, Ghana, Niger, Togo, Benin, Mali, Senegal, 
Gambia and Cape Verde). This will be achieved by strengthening the technical platforms of health structures, including 
health workers, technicians and others. The beneficiaries are the frontline services (health workers and support staff) 
and those involved in surveillance (workers in health care services, laboratories) :  



 

 

 

 
The project is thus designed to address both the long term and immediate needs to improve access to quality health 
services and rebuild health systems to contain the EVD outbreak in the sub region. The targeted population is for the 
three countries estimated at 320 million people (including the other countries of ECOWAS). 
 
Specific attention is paid to (i) Children under 5 years of age (about 35% of the total population); (ii) Women of 
childbearing age (about 40%). 
 

d. Principal activities/Components: 
Provide a clear and concise description of the principal activities/components. In so doing, highlight any revision/amendment. 

Les principales des activités retenues dans le document de projet sont :  

 

Goods (purchase of essential supplies)  
- Laboratory Kits 
- Personal Protective Equipment 
- Equipment for the safe disposal of biomedical wastes 
- Computer software, data centralization and analysis 
- Visual, audio and audiovisual analysis 
- Others, depending on response plans. 
 
Services 
- Training of health professionals 
- Contracts for communication services 
- Computer software, data centralization and analysis 
- IT service contracts 
 
Works 
- Rehabilitation of the isolation units. 
 

 
There is no information available on amendments and changes 
 
In the Liberia final reporting it is mentioned that vehicles (motorcycles and cars) were bought but that part of the funding 
was used to purchase more protective equipment.  
 
 

 

3. PROJECT PERFORMANCE ASSESSMENT  

 

RELEVANCE 
 

a. Relevance of the project development objective:  
Evaluation of the relevance ex-ante and ex-post (including during the implementation phase). The relevance of the project objective 

(during the evaluation ex-ante and the post-evaluation) in terms of alignment with country’s development priorities and strategies, 

the beneficiary needs (including any changes that may have occurred during the implementation), applicable Bank sector strategies, 

the Bank country/ regional strategy, and general strategic priorities of the Bank.  

 

Apart from its relevance in the epidemiological context coupled with the situation of fragility and instability due to the 
war in Liberia, as a whole, the SWAPHS project is being implemented within the framework of the core operational 
priorities of the Bank's 2013-2022 strategy and responds to these priorities by including components that make more 
effective use of human resources and technology, thus promoting inclusive growth and efficient and equitable service 
delivery.  
 



 

 

 

The project is consistent with the Bank's Regional Integration Strategy Paper (RISP) for West Africa (2011-2015) and 
its extension (2011-2015-2017).  
  
The project is in line with the Bank's strategy for addressing fragility and building resilience in Africa (2014-2019). 
Resources show that the project is aligned with the Country Strategy Papers (CSPs) and the development objectives 
of the target country. For example, the project supported the AfDB's 2013-2017 CSP for Liberia, which recognizes the 
country's inherent fragility. Finally, the project is aligned with the focus area of the Bank's strategy for 2013-2022 and 
the Bank's gender strategy. This means that the project is in line with the Bank Group's Country Strategy Paper and 
Regional Integration Strategy Paper, Health Policy, Communicable Disease Control Strategies (HIV/AIDS and 
Malaria), Post-Conflict Strategy and the Millennium Development Goals (MDGs). 
 
The project is in line with country’s development priorities and strategies, the beneficiary needs remained relevant 
throughout implementation. 
 
In view of the above, the objective of the project which was to strengthen the sub-regional health systems in order to 
contribute to the ongoing efforts to reduce morbidity and mortality related to the virus in the sub-region and to break 
the chain of transmission is in line with the problems and needs of Liberia. Similarly, the various expected outcomes 
are in line with the needs and context of Liberia.  
 
Therefore, the review considers the relevance of the project's development objective as being globally well aligned 
and very satisfactory, rating of 4 as the PCR.  
 
 

b. Relevance of project design (from approval to completion): 
The evaluator should provide an assessment of the relevance of the project design regardless of the one provided in the PCR. The 

evaluator will also comment on the PCR conclusion for this section, and will provide an evaluation of the relevance of the project 

design. The latter assesses the soundness and the timing of eventual adjustments, or technical solutions to ensure the achievement 

of the intended results (outcomes and outputs), the adequacy of the risk assessment, environmental and social protection measures, 

as well as the implementation arrangements. For Programme Based Operations (PBO), an assessment will be made on the relevance 

of the prior actions, the policy dialogue and the extent to which the operation could have been more pro-poor in its design. 

 

The project design was designed on the basis of lessons from previous Bank operations, discussions with 
beneficiaries, government officials and development partners in the health sector. It took into account national rules 
and procedures for environmental protection and waste management, as well as the Bank's environmental and social 
impact assessment procedures.  
 
The planned project activities were clear and appropriate to achieve the expected objectives. The chain of results 
chain of activities/outputs-outcomes as depicted in the project result-based logical framework (RBF) and narrative is 
logical. The project RBF also included the relevant risks (seven) and their respective mitigation measures.  
 
 
The project design was, however, challenged by the limited focus on (i) mechanisms for community-based response, 
(ii) agency coordination, and (iii) gender issues.  Despite an interest by the project in local innovations that effectively 
contained the epidemic, the project design did not pay attention to mechanisms for community-based response which 
were not subject to analysis and monitoring within the SWAPHS.  
 
The project should also have made provisions for effective engagement with the media, community responses and 
gender issues at the community level. The scale of the crisis and the sensational media coverage lead to pressuring 
governments, politicians and increased the fear for the epidemic and made that the mobilisation of health care workers 
in the fight difficult. 
 
In this context the community response was to be crucial. The project could have drawn on research by other 
institutions and organisations showing the increased efficiency in how the community response interacted with the 
health institutions (research made available in 2015). The community response experienced specific community needs 
that were not reflected in technical responses in this project. 



 

 

 

 
How coordination amongst the different agencies was to be done effectively was not clear. Research information 
should have been considered while coordinating with the intervening agencies in order to maximise impact. 
 
The project design did not clearly indicate how to the gender aspects. It is true that due to the crisis actors had little 
time to consider the multiple consequences of decisions consider particular, structural drivers of outbreaks, such as 
gender inequities and other social determinants of health. These drivers were not well enough analysed during the 
project implementation 

 

Moreover, the project in its forecasts should ensure the promotion of parity in all its components. Its design includes, 
in the programme strategies, safety measures to reduce the risk of transmission to women working at high risk levels 
of exposure to the virus disproportionately as caregivers in communities and as nurses in health facilities.  
 
Capacity building of health facilities and their support at the community level to intensify health education campaigns 
targeting women are appropriate measures and precautions to ensure gender sensitivity.  
 

But the project design did not provide for information on empowerment and reintegration activities for women in 
affected communities, particularly isolated communities and bushmeat producers and consumers. Likewise, the 
project design did not clearly provide for a study on power relations and gender-specific aspects in the context of 
scarce resources in order to correct them in favour of gender. 
 
From the above, the review considers the relevance of the project design to be satisfactory (rating of 3) overall, against 
the highly satisfactory (4) given by the PCR. 
 

EFFECTIVENESS 
 

c. Effectiveness in delivering outputs: 
Evaluation of the extent to which the project achieved its stated outputs (obtained from the logical framework) based on the last 

Implementation Progress and Results Report (IPR) and by considering accurate reporting of direct or indirect evidence on intended 

and unanticipated outputs. In the absence of sufficient data (as direct evidence), indirect evidence (such as project outcomes and 

other pertinent processes/elements of the causal chain) should be used particularly in the evaluation of the extent to which the 

project is expected to achieve its stated results/ objectives. The absence of sufficient data to assess the effectiveness should be 

indicated (and clearly detailed in the PCR quality evaluation section).  

 
Component 1: Strengthening human resource capacity and systems for epidemic preparedness and response 
 
Training and deployment of health workers and laboratory technician: well above expectations and this made it 
possible to meet the indicators on improved case management, availability at the field level of relevant staff, timely 
detection and response to alert suspected cases; good infection control practices at the health facilities  
 
Number of laboratories installed 100% 
PPE purchased more than 300  
 
Component 2: Infrastructure Development 
Existence of published protocols: more than 120,000 without basic references 
Number of isolation centres rehabilitated: 119%. 
Number of information and education campaign (IEC) materials produced: 240%. 
Capacity building of community health workers: 165%. 
 
The PCR didn’t provide figures on the output on mobile technology to improve active surveillance and control but 
provided anecdotal evidence of achievements  
 
Component 3: Strengthening governance and regional institutions 
Number of mass campaigns: more than 100% 



 

 

 

Joint subnational Ebola disease control framework established: 100%. 
Number of technical guides distributed and exploited: more than 1800%. 
 
In reading the achievements at the output level, it should be noted at the quantitative level that there was a poor 
estimation of needs during the planning and approval of the project.  
 
The review recommends a better concentration on this aspect during the projects in order to avoid overruns of this 
magnitude. Similarly, there is a lack of information on the quality and sustainability of these achievements. 

 

The project managed to achieve most of the outputs and even exceed the expected targets but a number of critical 
aspects need to be considered. 
 
None of the reported figures provide details of age and gender disaggregated data. This highlights the lack of gender 
considerations. 
 
The community response has not been developed as it should and reporting at that level has been obscure. 
 
A number of issues to consider are: 
culture and caregiving are in mostly the role of women but data collection is not sex disaggregated and doesn’t offer 
direct insight into the fore-planning process of women as they consider how to respond if and when Ebola were to 
arrive in their households, families, and social networks. 
 
There should have been a gender responsive budgeting so that specific roles of support by men and by women in 
their community-allocated surveillance roles are covered this in order to engender support for local-international 
collaboration and connect the Ebola response effort to the lived experiences of local persons. 
 
There is a need to: 

• Specific reporting on maternal and child health, with specific Ebola awareness materials.  

• Promote critical reflection on applying Gender based approaches taking into account all the care giver roles 
of women at the HH and community level.  

• Application of gender-analysis during crisis response, such as it being de-prioritized compared to technical 
solutions  
 

In view of the above, the achievement of outputs is rated by the PCREN as satisfactory (a score of 3). 
 
 

 

d. Effectiveness in realizing outcomes: 
Evaluation of the extent to which the project achieved (or is expected to achieve) its intended set of outcomes (including for 

Program Based Operations (PBOs) where complementary measures are necessary for their implementation, namely public 

awareness, policy dialogue and institutional arrangements for instance). The evaluator should make an assessment based on the 

results of the last project Implementation Progress and Results (IPR). The evaluator shall indicate the degree to which project 

outcomes (intended and unanticipated) as well as reasons for any eventual gap were discussed in the PCR.  

 

From the analysis of the PCR and the Final Technical Report - May 2015 - June 2016, the achievements recorded are 
as follows:  
- Sufficient number of well-trained health workers: 204% in terms of quantity.  
 
The themes addressed during the capacity building activities are: epidemiology, surveillance, hygiene, infection control 
and prevention, laboratory techniques, etc. To ensure sustainability, support was also provided to higher education 
and training institutions (COMAHS in Sierra Leone and INSP in Guinea).  
 
The final technical report notes that the epidemic has subsided and that attention has focused on recovery and the 
critical need to strengthen the health system in Liberia. As a result, WHO provided essential technical support to the 
Government to develop the "Investment Plan for Building a Resilient Health System in Liberia" for 2015-2021.  



 

 

 

 
The plan identifies key priority areas for investment in building a strong health system to ensure the health security of 
the people of Liberia, reduce the risks from epidemics and other health threats, and accelerate progress towards 
universal health coverage by improving access to safe and quality health services.  
 
The review questioned whether this outcome was more than 100% overestimated, which could conceal a weakness 
in the estimation of needs during the drafting and approval phase of the project. Similarly, information is lacking to 
qualify the quality of these trainings. 
 
-  Operational plans integrating the gender dimension are put in place and executed: 100% in terms of quantity. 
This result is achieved as planned. 
  
It is also important to highlight the efforts made to anchor the community. The priority given to women and children 
and the acceleration of literacy, the promotion of gender equality and the protection of children. The information made 
available to us, however, does not allow us to ensure that these plans were actually implemented after the project. 
 
Concerning gender issues: the project should have elaborated more on the role of  women, who are traditionally 
expected to engage in domestic surveillance, to monitor the physical wellness or  illness of family members while they 
washed, clothed, and fed children, spouses, siblings, and elderly persons, and care for the sick. This makes women 
more vulnerable than other family members. The project should have focussed on all women and not only women in 
child bearing age. 
 
As a counterpoint, the domestication of surveillance among women caring for the bodies of others within households 
might have put women at a greater risk of infection within the household, especially under quarantine and isolation 
conditions, while men were more likely to be infected outside of the household (e.g. through transportation and 
porterage activities). 
 
So the project should have been able to develop gender specific responses 
 

- All health centres in the affected districts report regularly: 100% 
Quantitatively, the result is achieved. There is a lack of information on the types, terms of reference and minutes of 
meetings of the committees set up and the different stakeholders in order to establish the completeness of these 
committees and their functionality. Moreover, the results are not very specific and do not allow a good assessment of 
the performance of the project. 
In view of the above, even if the results were achieved overall and even exceeded for some of them from a quantitative 
point of view, the elements relating to the weakness of planning and the quality of these achievements are 
questionable. 
 
Based on the available, the review considers effectiveness in achieving effects to be satisfactory  (3) 
compared to the PCR rating of highly satisfactory (4). 
 

 
e. Project development outcome:   

The ratings derived for outcomes and outputs are combined to assess the progress the project has made towards realizing its 

development objectives, based on the rating methodology recommended in the Staff Guidance Note on project completion 

reporting and rating (see IPR Guidance Note for further instruction on development objective rating).   

 

The comments from the PCR that "It should be noted that it was very difficult to collect outcome data. Analysis is made 
difficult by the lack of baseline data. For some indicators, the final objective is not specified, which makes it difficult to 
achieve the objective" coupled with the large amount of over-achievement does not allow results and outputs to be 
judged highly satisfactory.  
 
With regard to outputs and outcomes, the achievement of development outcome is judged satisfactory (3.) compared 
to the highly satisfactory rating (4) given by the PCR. 



 

 

 

 
 

f. Beneficiaries: 
Using evidence, the evaluator should provide an assessment of the relevance of the total number of beneficiaries by categories and 

disaggregated by sex. 

 

According to the PAR:  
 
8,267,973 children under 5 years of age representing about 35% of the total population were reached with 100% of 
the results achieved and 51 % girls.  
 
9 49 112 Women of childbearing age representing about 40% of the total population with 100% achievement and 
100% of women. 
 
23,622,781 total population of the three (3) countries (In the other ECOWAS countries, about 320 million people 
benefited from the project interventions) with 100% result achieved and 51% of the total population of the three (3) 
countries 
 
20,000 health care providers and support staff with 165 per cent on target and about 30 per cent on plan 
 
Apart from the trained service providers where the rate of women should be higher (in line with the gender expectations 
in the project document), it is noted that the results are achieved with a good representation of women compared to 
the national percentages of women in the countries. 
However, it should be noted that only information on outputs are available and it would be good to dispose of  
information on outcomes at the level of each of these beneficiary targets in order to establish the different changes at 
the level of each target. 
 
In view of the above, the coverage of beneficiaries is considered very satisfactory with a score of 4. 
 
 

g. Unanticipated additional outcomes (positive or negative, not taken into consideration in the project 

logical framework):  
This includes gender, climate change, as well as social and socio-economic- related issues. Provide an assessment of the extent to 

which intended or unanticipated additional and important outcomes have been taken into consideration by the PCR. The assessment 

should also look at the manner the PCR accounted for these outcomes.  

 
Gender disaggregated data are not available so there is no information on the negative impact the project could have 
had on women.  
 
Literature mentions major gender concerns at the community level in terms of risk burden of women due to their role 
as caregivers. 
 

No information was provided in the document and no score has therefore been given. 
 

 

EFFICIENCY 
 

h. Timeliness: 
The timeliness of project implementation is based on a comparison between the planned and actual period of implementation from 

the date of effectiveness for first disbursement. For Programme Based Operations (PBOs), the timely release of the tranche(s) are 

assessed through this same criterion.  

 

The expected duration is somewhat miscalculated in the PCR – the project was due to run from August 2014 to 
September 2017, which is 37 months, rather than 4 years. 
The one year extension to September 2018 increased project duration to 49 months rather than 5 years. 
As a result the expected vs. actual turnaround time was 75.5 rather than 80%. 



 

 

 

 
Nonetheless, the PCREN confirms the PCR rating of 3 that the project performance in terms of meeting the execution 
schedule provided for in the loan conditions was satisfactory.  
 

i. Resource use efficiency: 
Provide an assessment of physical implementation (based on outputs delivered) against resources used (based on cumulative 

commitments/disbursements) at completion for all contributors to the project (the Bank, Government, and others). This criterion 

would normally not apply to PBOs, as there is often no direct link between the outputs and the amount of contribution (in which 

case the rater would indicate N/A). 

 

The collaboration with UN agencies (WHO and UNFPA) for procurement and OOAS for the implementation of activities 
and regional management of the project.  
 
Average percentage of physical implementation of CLAR outputs financed by all financiers: 95 per cent.  
Commitment rate (%): 100%. 
 
Average percentage of physical implementation compared to the commitment rate (A/B): 0.95 per cent  
 
In view of the above, the review confirms the PCR's satisfactory rating of 3 out of 4 for efficiency performance in 
the use of project resources. 
 
 

 

j.  Cost-benefit analysis: 
Review the validity of the Economic rate of return (ERR) (if any) in the PCR, and highlighting any data and methodological 

limitations. The review should indicate if an ERR was not estimated and any reason provided in the PCR. The evaluator should 

verify whether the benefits of the project (achieved or expected) exceed its actual costs. To achieve this, evidences will mainly be 

based on a comparison between Economic Rates of Return (ERR) calculated at appraisal, the mid-term review and completion. 

When commenting PCR ratings, the degree of utilization of valid sources for evidence justifying the rating assigned should be 

taken into consideration. The evaluator should ensure of the validity of assumptions and that the same model was used for the 

calculation of other ERRs. For PBOs for which this calculation model does not apply, an assessment could be done about the 

contribution of policy reforms to economic growth. In the absence of sufficient evidence, an appropriate rating should be assigned.  

 

No information available N/A 
 

k. Implementation progress: 
The assessment of the  Implementation Progress (IP) on the PCR is derived from the updated IPR and takes into account  all 

applicable IP criteria assessed under the three categories : i) Compliance with covenants (project covenants, environmental and 

social safeguards and audit compliance), ii) Compliance with project systems and procedures (procurement, financial management 

and monitoring and evaluation), and iii) Compliance with project execution and financing (disbursement, budget commitments, 

counterpart funding and co-financing). 

 
The final reports document steady progress in the implementation of activities. The documents used do not provide 
detailed information on compliance with commitments relating to project conditions, environmental and social 
safeguards and audit recommendations. As regards procedures, those of WHO and its technical support were used 
for the procurement. This ensures transparency and good governance.   
 
On the other hand, the PCR refers to the delay in the implementation of certain activities related to the response to 
the epidemic, the overlapping of activities at the national level, insufficient coordination, especially at the beginning of 
the epidemic, weak decentralization of activities to the peripheral level and low participation of civil society.  
 
As weak coordination and low civil society participation made the project to take steps to improve on the coordination 
as necessary step to be taken to ensure that there was strong systems of coordination and community ownership in 
place 
 



 

 

 

The review confirms the overall satisfactory rating of the progress of the implementation of the PCR project with a 
score of 3 out of 4 (ECR being however necessary to validate this rating). 

 
 

SUSTAINABILITY 
 

l. Financial sustainability: 
Provide an assessment of the extent to which funding mechanisms and modalities (eg. Tariffs, user fees, maintenance fees, 

budgetary allocations, other stakeholder contributions, aid flows, etc.) have been put in place to ensure the continued flow of 

benefits after completion, with particular emphasis on financial sustainability. For PBOs, the assessment should focus on financial 

sustainability of reforms, as well as the Bank’s policy dialogue to promote financial sustainability of the reforms.  

 
The income base of the involved countries is weak and the demands from other sectors on the budgets are high so 
the allocated budget to health services are low. Governments could be un-able to maintain the investments.  
 
One of the challenges is the current trend of reduced donor funding following the epidemic, as the number of 
implementing partners carrying out community engagement activities at the national and district levels has decreased, 
resulting in a decline in financial and technical support and collaboration for resource mobilization. Another challenge 
is the lack of long-term funding to invest in health systems strengthening. However, all governments are committed to 
decentralization of governance and are increasing the budget allocated to the health sector, which is a glimmer of 
hope for sustainability. 
 
Health budgets have increased over the past four years in all three countries, although they are still far from the target 
set by the Abuja Declaration. In Guinea, for example, the budget has increased from 3 per cent in 2014 to almost 8 
per cent today. Although all governments have committed to better financing their National Health Plan, additional 
financial support is needed to fund national response plans and build better health systems. The strengthening of 
decentralization actions will be an opportunity if the National Health Plan includes key related actions. It is very difficult 
to judge this in the absence of the content of the plan.  
 
The acquired know how on responding to an epidemic (tracing of infection, measures to quarantine and isolate 
patients) are very valuable assets that will increase the capacity to respond to other crisis in a more efficient way. 
 
The review considers that the financial viability of the project's beneficiaries is relatively probable except that it notes 
a weakness in decentralisation and community involvement. It confirms that the financial viability is satisfactory 
with a rating of 3 out of 4. 

 

m. Institutional sustainability and strengthening of capacities: 
Provide an assessment of the extent to which the project has contributed to the strengthening of institutional capacities – including 

for instance through the use of country systems – that will continue to facilitate the continued flow of benefits associated with the 

project. An appreciation should be made with regards whether or not improved governance practices or improved skills, 

procedures, incentives, structures, or institutional mechanisms came into effect as a result of the operation. For PBOs, this should 

include an assessment on the contributions made to building the capacity to lead and manage the policy reform process; the extent 

to which the political economy of decision-making was conducive to reform; the Government’s commitment to reform; and how 

the design reinforced national ownership.  
 

An institutional will is noted through the implementation of national plans under the leadership of the parent sub-
sectors.  
 
The elaboration of plans for responding to crisis is increasing institutional sustainability but much more could have 
been done if the research on community responses had been taken into account. But the reviewers understand that 
in an emergency situation it is not always possible to feed into the project execution. The weekly meetings at the 
Ministry level could have provided a window to let researchers present their findings. 
 



 

 

 

From the outset, the SWAPHS project incorporated the need for sustainability as its strategy is built around public 
service and the services of key implementing partners. The project has provided support for capacity building of human 
resources and health systems to strengthen governance and develop infrastructure. 
 
Overall, the rating of the project's performance in terms of institutional sustainability and capacity building deemed 
satisfactory by the PCR is confirmed by the review with a score of 3 out of 4. 
 
 

n. Ownership and sustainability of partnerships: 
Provide an assessment of  whether the project has effectively involved relevant stakeholders, promoted a sense of ownership 

amongst the beneficiaries (both men and women) and put in place effective partnerships with relevant stakeholders (eg. local 

authorities, civil society organizations, private sector, donors) as required for the continued maintenance of the project outputs. 

For PBOs, the assessment should measure the extent to which the Government’s capacity to conduct consultations during policy 

dialogue and the extent to which the Bank supported the Government in deepening the consultation processes. 

 

Overall, the health budget is still low in all participating countries. As financial partners will be leaving after the crisis 
government will continue to build on acquired skills and assets but without an exit plan there can be loss. 
 
Communities are being supported with training, awareness raising and equipment to get them involved in project 
implementation and they are actively participating in surveillance and response. An additional effort should be sought 
from the Government to mobilize the domestic funds needed to support the continuity of interventions. 
 

The project has apparently managed to coordinate the interventions of a multitude of partners and with the government 
organise weekly meetings 
 
The PCREN confirms the PCR rating of 3. 

 

o. Environmental and social sustainability: 
Provide an assessment of the objectivity of the PCR rating on the project’s implementation of environmental and social 

mitigation/enhancement measures with regard to the Environmental and Social Management Plan (ESMP), the capacity of country 

institutions and systems, as well as the availability of funding to ensure the environmental and social sustainability of the operation. 

This criterion would normally only apply to Environmental Category I and II projects.   

 
The project is a category II project  
 
The project complied with country guidelines and procedures for environmental and waste management. 
Environmental impacts related to the handling and disposal of hazardous and non-hazardous waste during the VME 
outbreak and beyond have been mitigated through the implementation of national waste management strategies. 
 
The project has had positive health and socio-economic impacts and has improved access to quality health care for 
the people of West Africa, particularly for women, most of whom live in poverty.  Although women were specifically 
targeted the project has not taken into account major gender concerns and gender issues have not been documented. 
There are no gender disaggregated data and no gender analysis was undertaken at the institutional and community 
levels. 
 
The project also had a positive impact on health care indicators through improved and sustainable access to quality 
health care services by ensuring a continuum of care in accordance with the WHO recommendation and the 
establishment of functional health systems at all levels.  
 
The community response has been insufficiently documented and supported (or adjusted based on active exchange 
with civil society and researchers). 
 
In terms of social sustainability, the project has no negative impact that could compromise agreed social standards 
and needs in the long term. The project has contributed to raising awareness about VME through community 



 

 

 

participation and the provision of essential health services to control the spread of the epidemic. The project gives 
prominence to safety, health, environment and community 
 
Lessons in Sustainability: Community Participation   
Community engagement and social mobilization activities focused on raising awareness and transferring knowledge 
to communities: the project supports important activities aimed at involving communities in project implementation, 
such as strengthening community participation in SIMR and SBS and in infection prevention and control, hygiene and 
sanitation. 
  

There were not enough details available on the community response in the reports. The final evaluation report 
mentioned that “Communities are involved in the overall management of the response through their participation in 
training, meetings, message dissemination and psychosocial support. The establishment of experience-sharing 
spaces for survivors (CHDs) in affected communities has produced remarkable results in terms of support to mental 
health personnel and has helped to address issues such as community acceptance, combating stigma and prejudice, 
reintegration into families, problem-solving and livelihood development” but in there were no details on this result. 
 
This has not been documented in a way to appraise and literature suggest important shortcomings in responses that 
involved the communities 
 
Commitment to decentralized structures: Decentralized health structures, particularly health districts and community-
based organizations, have supported local authorities in implementing results-based management and instituting local 
accountability to improve service quality and responsiveness and ensure greater equity and better health outcomes.  
 
The use of decentralized structures has improved the efficiency of resource allocation, as local decision makers have 
better access to local information compared to central structures, and cost efficiency through greater local cost 
awareness. For successful implementation, the project took into account the active participation of districts and local 
communities. The project has built capacity through training sessions and materials that enable local stakeholders to 
be active. 
 
No tangible information has been provided; important as well is to adjust to rural and urban community responses; a 
slum in the capital city and a rural community have other social and economic dynamics that need to be taken into 
account 
 
Overall, in view of the above, the review rates the environmental and social sustainability of the project's actions with 
a score of 3 compared to the PCR rating of 4. 
 

4. PERFORMANCE OF STAKEHOLDERS 
 

a. Bank performance: 
(Preparation/approval, ensure of Quality at Entry (QAE) : quality of the supervision, completion) : Provide observations on the 

objectivity of the PCR ratings and feedback provided by the Borrower, and if necessary, re-assess the Bank’s performance 

throughout the project cycle (design, implementation, completion) by focusing on evidence from the PCR in relation to 7 criteria 

defined in the PCR Guidance Note.    

 

It is noted through the resources used that the Bank has provided through regular supervision, monitoring and advisory 
support to the project implementation actors. This support facilitated the implementation of activities within a 
reasonable time frame.  
 
In view of the above, the Bank's performance rated satisfactory by the PCR was confirmed by the review with a rating 
of 3 out of 4. 
 

 

 

b. Borrower performance:  



 

 

 

Provide observations on the objectivity of the PCR ratings, and if necessary, re-assess the Borrower’s performance throughout the 

project cycle (design, implementation, completion) by focusing on evidence from the PCR in relation to questions defined in the 

PCR Guidance Note.    

 

Overall, the involvement of OOAS and the UN agencies, particularly WHO, by the borrower has been very beneficial 
for the implementation of the project, whose achievements are satisfactory. However, little information is available on 
their involvement in the design and implementation of the monitoring-evaluation system. It is also noted that the 
timetable for the preparation of requests was adhered to. However, the measures taken to ensure the sustainability of 
the project remain mixed. 
 
In the light of the above, the Borrower's performance is judged satisfactory by the review with a rating of 3 out of 4. 
 
 

c. Performance of other stakeholders:  
Provide observations on the objectivity of the PCR ratings, and if necessary, re-assess the other shareholders’ performance 

throughout the project cycle (design, implementation, completion) by focusing on evidence from the PCR in relation to relevant 

questions specific to each stakeholder (co-financiers, NGO, contractors and service providers).    

 

The technical support of OOAS and that of the UN agencies, particularly WHO, has been remarkable during the 
implementation of the project. The tools used with the implementing actors also constitute a transfer of skills. It is noted 
a good proactivity especially at the level of WHO which provided the deliverables on time. 
 
In view of the above, the review confirms as satisfactory the performance of the other stakeholders involved in the 
implementation of the project with a rating of 3 out of 4. 
 

 

 

5. SUMMARY OF OVERALL PROJECT PERFORMANCE 
 

a. Overall assessment:  
Provide a summary of the project/programme’s overall performance based on the PCR 4 key components (Relevance, 

Effectiveness, Efficiency and Sustainability). Any difference with the PCR and the reasons that have resulted in them should 

be mentioned. For cases with insufficient evidence (from the PCR and other documents) available, the evaluator should assign 

a partly satisfactory rating (to be revised) until a PPER is complete.  

 

 

The PCR presents (section V) an overall rating of 3.4 (i.e. satisfactory). However, this figure is incorrectly calculated 
with respect to the guidelines. The overall figure should be calculated as the average of the four dimensions which in 
the PCR case gives a result of 3.56 and hence an overall rating of highly satisfactory. 
 
The PCREN analysis leads to the following scores for the 4 dimensions: 
   
Relevance: 3.50 
Effectiveness: 3.00 
Efficiency: 3.00 
Sustainability: 3.00 
 
This gives an overall score, based on the average of the 4  dimensions, of 3.13 and the review therefore rates the 
project performance as satisfactory rather than highly satisfactory. 
  

b. Design, implementation and utilization of the M&E: 
Provide an assessment of planned and actual design, implementation and utilization of the M&E system. Design: To which extent 

the project M&E system was explicit, adequate and realistic to generate and analyse relevant data ; Implementation: To which 

extent relevant data was collected – Elements of M&E implementation and effectiveness in the PCR ; Utilization: degree of 

utilization of data generated for decision-making and resource allocation – elements of M&E  utilization in the PCR. 

 



 

 

 

The review does not have sufficient information to evaluate this item. The project appraisal refers only to project monitoring, 

which was to be done jointly by WHO and the Bank. WHO was to provide progress and annual reports, and the PCR is silent on 

the extent on the WHO progress and annual reporting.  

 

6. EVALUATION OF KEY LESSONS LEARNED AND RECOMMENDATIONS 

 

a. Lessons learned:  
Provide a brief description of any agreement/disagreement with all or part of the lessons learned from the PCR after analysis of 

the project performance with regards each of the key components of the evaluation (Relevance, Effectiveness, Efficiency, and 

Sustainability). List the main PCR and/or reformulated pertinent lessons learned for each of the above four components. It is 

recommended that no more than five lessons learned are discussed. Key questions and targeted audience must also be specified 

for each lesson learned. 

 

Effectiveness: 
1. Execution modalities and institutional arrangements: The identification of weak government capacity to 

manage the project upon approval and designation of WHO as executing and contracting agency was crucial 
to the success of the project. WHO is coordinating the joint efforts of government agencies, national and 
international NGOs and donors. The procurement arrangements for this project have been designed to be 
very flexible, given the unpredictable nature of the Ebola epidemic and the rapidity with which it has evolved 
in the region. WHO has improved its own management of the epidemic as a result of the project.  

 NOT VALIDATED as this is a finding and not a lesson learned 
 
 

2. Dedication of teams and use of a mix of consultants and government counterparts in delivery : Due 
to the low level of salaries and allowances paid to implementing staff and insufficient expertise, it was 
important to hire international consultants to provide technical expertise, training and capacity building in the 
areas of surveillance, data management, laboratory practices, information management, anthropology, 
infection prevention and control, and implementation of Ebola epidemic response interventions. It was equally 
important to transfer funds to governments to pay incentives to local SAs to enable them to actively participate 
in VME control activities. Through capacity building and experience gained in the field of VE control, Guinean 
health workers were able to be deployed to the DRC during the current Ebola crisis in that country. 
 

REFORMULATION :  
- Quickly deploying skilled health staff in Guinea, Liberia and Sierra Leone who had not faced outbreaks of 

such magnitude before and therefore lacked the experience and resources to respond promptly and 
appropriately was needed in areas of  technical expertise, training and capacity building in the areas of 
surveillance, data management, laboratory practices, information management, anthropology, infection 
prevention and control, and implementation of Ebola epidemic response interventions. 

- Poor working conditions and salaries made healthcare workers flee to other countries when the Ebola 
outbreak started. Surveillance, diagnostic facilities and investigation of cases are important to control an 
outbreak, but these would be useless without trained health workforce, the international community sent 
foreign staff to support the construction of treatment units, treatment of patients and setting up surveillance 
systems : It was equally important to transfer funds to governments to pay incentives to local SAs to enable 
them to actively participate in VME control activities. Through capacity building and experience gained in the 
field of VE control, Guinean health workers were able to be deployed to the DRC during the current Ebola 
crisis in that country. 

 



 

 

 

 
Appropriate and regular supervision: Appropriate and regular supervision to monitor the performance of the project 
is essential to ensure its effectiveness. The missions of the Bank, WHO and Ministry of Health teams were important 
in providing technical support to project implementation. However, supervision missions should be conducted regularly 
in the countries, region and districts. 
not lessons learned and SHOULD ALREADY BE PART OF GOOD PRACTICE OTHERWISE 
 
Flexibility in project implementation: The execution of the project was characterized by a high degree of operational 
flexibility, which contributed to its success. After the first three years, the project was extended for an additional year 
in response to requests from the beneficiary governments and WHO, which allowed for continued support in many 
areas related to surveillance and response. The operational flexibility that the project has enjoyed in its implementation 
has led to its success. 
 
not lessons learned and SHOULD ALREADY BE PART OF GOOD PRACTICE OTHERWISE 
 
 
Efficiency : 
Increasing efficiency was possible by building a strong partnership between the Government and  the UN 
agencies who assisted with procurement building capacity of the government systems  
VALIDATED 
 
 
REFORMULATED  
Collaboration with partners : Because of the important number of organisations intervening it was extremely 
important to set up a strong coordination and  strengthen leadership from the Ministry of Health, which established 
daily and weekly Incident Management System (IMS) meetings held at Emergency Operations Centres (EOCs) to 
facilitate the sharing of situation updates and coordination in the response. The key role of establishing thematic 
working groups for better coordination and cross-sectoral response to minimize duplication of effort.  
 
 
Sustainability  
 
Ownership and capacity: The project emphasized the importance of building the capacity of health care organizations 
as part of health systems strengthening and sustainability. Country ownership and capacity building are key areas for 
the project, which is why many SAs and CSAs have been trained and government capacities to respond to epidemics 
have been strengthened. All major activities related to the implementation of the project were carried out by local staff 
in collaboration with partners and empowered local organizations. Activities are coordinated by the Ministries of Health 
with effective leadership and monitoring. 
 
SHOULD ALREADY BE PART OF GOOD PRACTICE OTHERWISE 
 
 
Community Participation : 
Community engagement and social mobilization activities focused on raising awareness and transferring knowledge 
to communities. The project supports important activities aimed at involving communities in project implementation, 
such as strengthening community participation in SIMR and SBS and in infection prevention and control, hygiene and 
sanitation. Communities are involved in the overall management of the response through their participation in training, 
meetings, message dissemination and psychosocial support. The establishment of experience-sharing spaces for 
survivors (CHDs) in affected communities has yielded remarkable results in terms of supporting mental health 
personnel and addressing issues such as community acceptance, combating stigma and prejudice, reintegration into 
families, problem-solving and livelihood development.  
 
NOT Validated 



 

 

 

 
 
Commitment to decentralized structures :  
Decentralized health structures, particularly health districts and community-based organizations, have supported local 
authorities in implementing results-based management and instituting local accountability to improve service quality 
and responsiveness and ensure greater equity and better health outcomes. The use of decentralized structures has 
improved the efficiency of resource allocation, as local decision makers have better access to local information 
compared to central structures, and cost efficiency through greater local cost awareness. For successful 
implementation, the project took into account the active participation of districts and local communities. The project 
has built capacity through training sessions and materials that enable local stakeholders to be active. 
 
VALIDATED 
 
Performance of key stakeholders : 
 
Monitoring and supervision: The involvement of WHO country office technical staff assigned to the project and 
senior officials from the Ministries of Health and the close and regular monitoring of activities were key factors in the 
achievement of the project objectives. 
 
NOT VALIDATED this is a finding not a lesson learned 
 
Other stakeholders : 
Contract management: Training to develop skills and expertise is essential, particularly for civil engineering contracts. 
Delays and sometimes failures in the execution of these contracts are due to limited contract management knowledge.  
 
Capacities of contractors/suppliers: Proper assessment of contractor capabilities is essential to avoid failures and 
ensure proper project execution.  
 
In order to ensure good involvement and ownership, it is important to clearly identify the motivated actors, and not at 
a very high level of the hierarchy. 
 
SHOULD ALREADY BE PART OF GOOD PRACTICE OTHERWISE 
 

 

 

 

 

b. Recommendations:  
Provide a brief description of any agreement/ disagreement with all or part of the recommendations from the PCR. List the main 

PCR and/or reformulated recommendations (required actions by the Borrower and/or the Bank).  

 

 

VALIDATED:  WHO should continue to support Ministries of Health in establishing a permanent mechanism to 
strengthen partnerships and coordination. The Organization should work closely with other partners to organize 
important meetings. The role of political leaders and partner coordination is crucial. It is necessary to orient policies 
and procedures based on lessons learned from this project 
 
VALIDATED: Given the important role played by the private sector in the provision of care, manufacture of medicines, 
training of health personnel, etc., it is important to put in place a framework for the promotion of the private health 
sector but taking into account an equal effort to use the acquired skills and  Governments should ensure that health 
personnel trained under the project are properly assigned to the civil service so that the skills/knowledge acquired can 
be used to best effect.   
 



 

 

 

VALIDATED: Governments should ensure greater involvement of community structures and end-users in the 
management of health facilities to ensure ownership, use of services, safety of facilities and sustainability of project 
assets. 
 
VALIDATED: The "One Health" approach: Based on the recommendations and guidelines of the joint ECOWAS/WHO 
meeting held in Abuja in 2017, governments should work towards the establishment of a "ONE HEALTH" platform and 
the development of an integrated multi-sectoral strategic plan for public health emergencies.  
 
VALIDATED; National Rapid Response Teams: A national rapid response mechanism with well-trained RAs should 
be established, which will support the regional efforts of the existing Regional Rapid Response Team, supported by 
WAHO and WHO.  
 

The Evaluation suggests one more recommendation that emerges from the PCR: 
 
Where projects commit to activities such as community dialogue to reduce stigma of survivors there should be in depth 
analysis of gender issues and on how the project can motivate (incentives) the community through a balance funding 
of  outbreak control measures with restoration activities - potential nonalignment and competition between activities 
designed to stop the EVD outbreak and activities to assist with restoration of health system and the livelihoods of the 
affected communities taking into account gender concerns. ‘with reference to the evaluation report Liberia where it 
was noted that:  (i) EVD survivors continue to be stigmatized and isolated by their communities and support services 
to meet the specialized needs of survivors remain limited; (ii) As many organizations are scaling down operations or 
exiting Liberia, the need for continued surveillance and increased survivor support remains critical. More collaboration 
between remaining partners is needed as the longer-term recovery is planned and implemented) 
 
Each context is different, and each population within a context is also different—their needs and capabilities will vary 
as a result of circumstance. There is no one size fits all, thus a (i) well organised iterative monitoring and reorientation 
of services and systems is needed and (ii) establish a relationship with researchers to inform on how to provide a 
better response to different groups, especially women and girls. 
 
All domains where gender issues occur should be addressed: (i) heavy caregiving burden on women and girls in many 
countries, causing  physical and mental health to suffer and impede their access to education, livelihood sources, and 
other critical support; (ii) increase in gender based violence against women and children needs specific mitigation 
measures; (iii) maintain funding for services for safe deliveries, contraceptives, and pre- and post-natal health care; 
(iv) mitigate the effects and impacts on livelihoods (food and nutrition security) but as well access to water, sanitation; 
social norms will prevent full participation of women in decision making processes as well there are in communication 
and information gender gaps that disadvantage women should be taken into account.    
 

7. COMMENTS ON PCR QUALITY AND TIMELINESS 
The overall PCR quality rating is based on the criteria presented in the annexe and other: The quality of the PCR is rated as highly 

satisfactory (HS) (4), satisfactory (S) (3), unsatisfactory (US) (2), and highly unsatisfactory (HUS) (1). The timeliness of the PCR 

is rated as on time (4) or late (1). The participation of the Borrower, co-financier, and the bank’s external office(s) are rated as 

follows: HS (4), S (3), US (2), HUS (1). 

 
Quality of the PCR is highly satisfactory: 3.5 (incomplete; to be completed following further review) 
 
The timeliness of the PCR is on time: 4 (end of project September 2018; report November 2018) 
 

 
 

 

 

 

 



 

 

 

8. SUMMARY OF THE EVALUATION 
This is a summary of both the PCR and IDEV ratings with justification for deviations. Appropriate section of the PCR Evaluation should be 

indicated in the last column in order to avoid detailed comments. If the evaluator is unable to validate a PCR rating on one of the four 

evaluation criteria, s/he must provide an appropriate explanation for this.  

 

Criteria PCR PCREN Reason for disagreement/ Comments 

RELEVANCE 4 3.5  

Relevance of project development 

objective 

4 4  

Relevance of project design  4 3 Not enough attention to gender issues (no analysis; 

although women and children were specifically 

targeted) 

Many of the gender issues that are related to the care 

giver role of women; important for the community 

response were not part of the communication 

EFFECTIVENESS 4 3 provide main reason for reducing the rating from 

4 to 3. 

Lack of specific gendered interventions at the 

community level to cover the care giving role of 

women and girls;  

Lack of information on the quality of the 

achievements and no details on the coordination 

and the weekly reporting  

Delivery of outputs NA 3  

Realization of outcomes NA 3  

Development objective (DO) NA 3  

EFFICIENCY 3 3  

Timeliness 3 3  

Resource use efficiency 3 3  

Cost-benefit analysis    

Implementation progress 

(Compliance with (i) with covenants; 

(ii) project systems and procedures; 

(iii) project execution and financing) 

3 3  

SUSTAINABILITY 3.25 3  

Financial sustainability        3 3  

Institutional sustainability and 

strengthening of capacities 

3 3  

Ownership and sustainability of 

partnerships 

3 3  

Environmental and social 

sustainability 

4 3 Main difference concerns social sustainability 

OVERALL PROJECT 

COMPLETION RATING 

3.56 3.13 Based on average of dimensions  

Bank performance: 3 3  

Borrower performance:  3  

Performance of other stakeholders: 3 3  

Overall PCR quality:   3.5  

 

 

 

 



 

 

 

9. PRIORITY FOR FUTURE EVALUATIVE WORK: PROJECT FOR PERFORMANCE 

EVALUTION REPORT, IMPACT EVALUTION, COUNTRY/SECTOR REVIEWS OR 

THEMATIC EVALUATION STUDIES:     

         

- Project is part of a series and suitable for cluster evaluation        

- Project is a success story        

- High priority for impact evaluation  

- Performance evaluation is required to sector/country review  

- High priority for thematic or special evaluation studies (Country)  

- PPER is required because of incomplete validation rating  

 
Major areas of focus for future evaluation work: 

 
a) Performance evaluation is required for sector/ country review  

b) Cluster evaluation (institutional support) 

c) Sector evaluation (budgetary support or public finance management reforms) 

 
Follow up action by IDEV: 
Identify same cluster or sector operations; organize appropriate work or consultation mission to facilitate 

a), b) and/or c).  

 

Division Manager clearance                                                       Director signing off  

 
Attachment:  

- 02 Aides mémoires 
- Document de projet (Projet-region-centrenord) 
- RAP 
- Guidance note one PCR Evaluation 
- Gender health cheklist  
- Fiche de validation des notations de performance de la Note de revue de RAP 
- Rapport d’évaluation du projet   
- Rapport d’achèvement de la Banque (RAP) 
- Rapport d’activités BAD 2012 Appui Technique au Développement 
- Rapport mission de supervision 26avril au 10 mai 2010 : Strengthening West Africa’s Public Health Systems Response to 

the Ebola Crisis (SWAPHS); Final Technical Report –May 2015 - June 2016 
- Multinational- strengthening west africa’s public health systems response to the ebola crisis (swaphs) 
- Plan National de Développement Sanitaire (PNDS) pour la période 2001-2010. 

 

Other documents consulted 
Community-Centered Responses to  Ebola in Urban Liberia : The View from Below 

Sharon Alane Abramowitz1, Kristen E. McLean, Sarah LindleyMcKune3, Kevin Louis Bardosh, Mosoka Fallah , Josephine 

Monger , Kodjo Tehoungue , Patricia A.Omidian  

Published: April 9,  2015 

 

Strengthening West Africa’s Public Health Systems Response to the Ebola Crisis (SWAPHS)  

Final Technical Report –May 2015 - June 2016   

 Submitted to African Development Bank  

 By World Health Organization – WCO Liberia 

 



 

 

 

Serious games for serious crises: reflections from an infectious disease outbreak matrix game Julia Smith1* , Nathan Sears2, 

Ben Taylor3 and Madeline Johnson4 

Smith et al. Globalization and Health (2020) 16:18 https://doi.org/10.1186/s12992-020-00547  

 

Participation of women and children in hunting activities in Sierra Leone and implications for control of zoonotic infections 

 

Jesse Bonwitt1*, Martin Kandeh2, Michael Dawson3, Rashid Ansumana3, Foday Sahr4, Ann H. Kelly5, Hannah Brown, 

PLoS Negl TropDis 11(7): e0005699.  

https://doi.org/10.1371/journal. pntd.0005699 

 

Knowledge and attitude towards Ebola and Marburg virus diseases in Uganda using quantitative and participatory 

epidemiology techniques 

Luke Nyakarahuka , Eystein Skjerve1, Daisy Nabadda, Doreen Chilolo Sitali, Chisoni Mumba, Frank N. Mwiine, Julius J. 

Lutwama, Stephen Balinandi, Trevor Shoemaker, Clovice Kankya PLoS Negl Trop Dis 11(9): e0005907.  

https://doi.org/10.1371/journal.pntd.0005907 

 

Overcoming the ‘tyranny of the urgent’: integrating gender into disease outbreak preparedness and response 

Julia Smith 

Gender & Development, 27:2, 355-369, DOI: 10.1080/13552074.2019.1615288 

 

Ebola management centre proximity associated with reduced delays of healthcare of Ebola Virus Disease (EVD) patients, 

Tonkolili, Sierra Leone, 2014–15 

Georgios Theocharopoulos, Kostas Danis, Jane Greig, Alexandra Hoffmann Henriette De Valk, Augustine Jimissa, Sumaila 

Tejan, Mohammed Sankoh, Karline Kleijer, Will Turner, Jay Achar, Jennifer Duncombe, Kamalini Lokuge, Ivan Gayton, 

Rob Broeder, Ronald Kremer, Grazia Caleo. 

PLoS ONE 12(5): e0176692.https://doi. org/10.1371/journal.pone.0176692 

 

Ebola virus disease-related stigma among survivors declined in Liberia over an 18month, post-outbreak period: An 

observational cohort study 

J. Daniel KellyID, Sheri D. Weiser, Barthalomew Wilson, Joseph B. Cooper, Meekie Glayweon, Michael C. Sneller, Clara 

Drew, Wayne T. Steward1, Cavan Reilly, Kumblytee Johnson, Mosoka P. Fallah 

PLoS Negl Trop Dis 13(2): e0007185.https://doi. org/10.1371/journal.pntd.0007185 

 

Mainstreaming gender in WASH: lessons learned from Oxfam’s experience of Ebola 

Simone E. Carter, Luisa Maria Dietrich & Olive Melissa Minor  

Gender & Development, 25:2, 205-220, DOI: 10.1080/13552074.2017.1339473 

 

The link between the West African Ebola outbreak and health systems in Guinea, Liberia and Sierra Leone: a systematic 

review Haitham Shoman1* , Emilie Karafillakis2 and Salman Rawaf1 
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Annex 

PROJECT COMPLETION REPORT EVALUATION NOTE  
Validation of PCR performance ratings  
 
PCR rating scale: 

Score Description (see PCR preparation guidelines for details) 
4 Highly Satisfactory (HS)  
3 Satisfactory (S)  
2 Unsatisfactory (US)  
1 Highly Unsatisfactory (HUS) 
UTS Unable to score/rate 
NA Non Applicable 

 
 

Criteria Sub-criteria 

PCR 

work 

score 

IDEV 

revie

w 

Reasons for deviation/comments 

RELEV

ANCE 

Relevance of the project 

development objective (DO) during  

implementation   

4 4  

Relevance of project design (from 

approval to completion)  

4 3 Not enough attention to gender issues (no analysis; although 

women and children were specifically targeted) 

Many of the gender issues that are related to the care giver 

role of women; important for the community response were 

not part of the communication) 

OVERALL RELEVANCE SCORE    

EFFECT

IVENES

S* 

Effectiveness in delivering outcomes 

 

Outcome1  3 

Strengthening human resource capacity and systems for 

epidemic preparedness and response: 

Trainings were all conducted and targets were largely met but 

this could be due to under estimations during preparation of 

the project  

High turn over of staff was mentioned in  Liberia 

Payements of incentives to health workers  

It was very difficult to collect outcome data. Analysis is made 

difficult by the lack of baseline data. For some indicators, the 

final objective is not specified, which makes it difficult to 

achieve the objective "coupled with the large amount of over-

achievement should not allow results and outputs to be judged 

very satisfactory.  

The review questioned whether this outcome was more than 

100% overestimated, which could conceal a weakness in the 

estimation of needs during the drafting and approval phase of 

the project. Similarly, information is lacking to qualify the 

quality of these trainings. 

 

 

Outcome2   3 
Infrastructure Development 

Outcome 3  3 
Strengthened governance and regional institutions 

Effectiveness in delivering output 



 

 

 

Criteria Sub-criteria 

PCR 

work 

score 

IDEV 

revie

w 

Reasons for deviation/comments 

Outputs 

 3 Quantitatively, the result is achieved. There is a lack of 

information on the types, terms of reference and minutes of 

meetings of the committees set up and the different 

stakeholders in order to establish the completeness of these 

committees and their functionality. Moreover, the results are 

not very specific and do not allow a good assessment of the 

performance of the project. 

In view of the above, even if the results were achieved overall 

and even exceeded for some of them from a quantitative point 

of view, the elements relating to the weakness of planning and 

the quality of these achievements are questionable. 

 

Subject to additional information, the review considers 

effectiveness in achieving effects to be satisfactory (PCR 

rating of 3 versus 4). 

 

Development objective (DO) 

Development objective rating 
 3 3 for outcomes , 3 for outputs  

Beneficiaries   

Beneficiary1 
 4 Women and children : 100 % with 51% female 

Beneficiary2 
 4 Overall population of the region: 100%; 51% women 

Unanticipated outcomes (positive or negative not considered in the project logical framework) and 

their level of impact on the project (high, moderate, low) 

Institutional development 
- N/A  

Gender 
-   

Environment & climate change  
- N/A  

Poverty reduction 
- N/A  

Private sector development 
- N/A  

Regional integration 
- N/A  

Other (specify) 
 N/A  

EFFECTIVENESS OVERALL SCORE    

EFFICIE

NCY 

Timeliness (based on the initial 

closing date) 

3 3  

Resource used efficiency 
3 3  

Cost-benefit analysis 
N/A N/A  

Implementation progress (from the 

IPR) 

3 3  

Other (specify) 
   



 

 

 

Criteria Sub-criteria 

PCR 

work 

score 

IDEV 

revie

w 

Reasons for deviation/comments 

OVERALL EFFICIENCY SCORE    

SUSTAI

NABILI

TY 

Financial sustainability 
3 3  

Institutional sustainability and 

strengthening of capacities 

3 3  

Ownership and sustainability of 

partnerships 

3 3  

Environmental and social 

sustainability 

4 4  

*The rating of the effectiveness component is obtained from the development objective (DO) rating in the latest IPR of the project 

(see Guidance Note on the IPR).  

The ratings for outputs and outcomes are determined based on the project’s progress towards realizing its targets, and the overall 

development objective of the project (DO) is obtained by combining the ratings obtained for outputs and outcomes  following the 

method defined in the IPR Guidance Note. The following method is applied: Highly satisfactory (4), Satisfactory (3), Unsatisfactory 

(2) and Highly unsatisfactory (1). 

 

Criteria Sub-criteria 

PCR 

Work 

score 

IDE

V 

revi

ew 

Reasons for deviation/comments 

BANK 

PERFOR

MANCE  

Proactive identification and resolution of 

problems at different stage of the project cycle 

   

Use of previous lessons learned from previous 

operations during design and implementation 

   

Promotion of stakeholder participation to 

strengthen ownership 

   

Enforcement of safeguard and fiduciary 

requirements  

   

Design and implementation of Monitoring & 

Evaluation system 

   

Quality of Bank supervision  (mix of skills in 

supervisory teams, etc) 

   

Timeliness of responses to requests 
   

OVERALL BANK PERFORMANCE SCORE 3 3 The Bank played its role effectively in providing 

quality supervision and overall oversight. Several 

supervisory missions were carried out each year and 

the recommendations of the missions were followed up 

appropriately. As a result, the Bank's performance is 

commendable and satisfactory. 

BORROW

ER 

PERFOR

MANCE 

Quality of preparation and implementation    

Compliance with covenants, agreements and 

safeguards 

   

Provision of timely counterpart funding    

Responsiveness to supervision 

recommendations 

   

Measures taken to establish basis for project 

sustainability 

   

Timeliness of preparing requests    

OVERALL BORROWER PERFORMANCE SCORE  3 WHO assisted with implementation 

 

PERFOR

Timeliness of disbursements by co-financiers    

Functioning of collaborative agreements    



 

 

 

MANCE 

OF 

OTHER 

STAKEH

OLDERS 

Quality of policy dialogue with co-financiers 

(for PBOs only) 

   

Quality of work by service providers     

Responsiveness to client demands     

OVERALL PERFORMANCE OF OTHER 

STAKEHOLDERS 

3 3  

The overall rating is given: HS, S, US and HUS.   

(i) Highly satisfactory (HS) : 4 

(ii) Satisfactory  (S) :   3 

(iii) Unsatisfactory  (US) :   2 

(iv) Highly Unsatisfactory (HUS): 1 

 

DESIGN, IMPLEMENTAION AND UTILIZATION OF MONITIRING AND EVALUATION (M&E) 

Criteria Sub-criteria 
IDEV 

Score 
Comments (To be completed) 

M&E 

DESIGN 
M&E system is in place, clear, appropriate and 

realistic 
UTS No information availability 

Monitoring indicators and monitoring plan 

were duly approved 

UTS 
No information availability 

Existence of disaggregated gender indicator 
UTS 

 

Baseline data were available or collected during 

the design  

UTS 
 

Other, specify    

OVERALL M&E DESIGN SCORE   

M&E 

IMPLEME

NTA-

TION 

The M&E function is adequately equipped and 

staffed  
  

OVERALL M&E IMPLEMENTATION SCORE   

M&E 

UTILIZAT

ION  

The borrower used the tracking information for 

decision  
  

M&E information used in project 

reporting (progress reports; mid-term 

review; PCR) 

  

Other M&E uses (specify)   

OVERALL M&E UTILIZATION SCORE   

OVERALL M&E PERFORMANCE SCORE 

UTS 

Lack of access to the relevance evidence 

sources; Back-to-office, IPR and progress 

reports. 

 

PCR QUALITY EVALUATION 

 

Criteria 
PCR-EVN  

(1-4) 

Comments (Provide reasons in support of each 

rating). 

QUALITY OF PCR 

1. Extent of quality and completeness of the PCR 

evidence and analysis to substantiate the ratings of the 

various sections 

3  

2. Extent of objectivity of PCR assessment score 3  



 

 

 

3. Extent of internal consistency of PCR assessment 

ratings; inaccuracies; inconsistencies; (in various 

sections; between text and ratings; consistency of 

overall rating with individual component ratings)  

4  

4. Extent of identification and assessment of key 

factors (internal and exogenous) and unintended 

effects (positive or negative) affecting design and 

implementation  

 Only scanty information and anecdotal elements 

available information 

5. Adequacy of treatment of safeguards, fiduciary 

issues, and alignment and harmonization 

 No information  

6. Extent of soundness  of data generating and analysis 

process (including rates of returns) in support of PCR 

assessment 

- Not applicable 

7. Overall adequacy of the accessible evidence (from 

PCR including annexure and other data provided) 

3  

8. Extent to which lessons learned (and 

recommendations) are clear and based on the PCR 

assessment (evidence & analysis) 

3 Even though the PCR listed a number of lessons, a 

number were rather findings, not lessons. Clear 

though some of the lessons learned are suppose to 

be general practice such as regular supervision, 

involvement with key stakeholders ; coordination 

9. Extent of overall clarity and completeness of the 

PCR  

4  

Other (specify)   

PCR QUALITY SCORE  3.5  

PCR compliance with guidelines (PCR/OM ; IDEV) 

1. PCR Timeliness (On time = 4; Late= 1) 4  

2. Extent of participation of borrower, Co-financiers 

& field offices in PCR preparation*** 

-  

3. Other aspect(s) (specify) -  

PCR COMPLIANCE SCORE  4  

*** rated as Highly satisfactory (4), or Satisfactory (3), or Unsatisfactory (2), or Highly unsatisfactory (1) 

 


