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 Preface 

Evaluation of EuroMed Rights Promotion of Human Rights in the Middle East and 

North Africa. It was commissioned by Sida in Stockholm.  

 

The review was conducted by a team from NIRAS Indevelop consisting Jérôme Gou-

zou and Kimiko Hibri Pedersen. Kristoffer Engstrand managed the review process 

and provided some evaluation support. The review was undertaken from May through 

September 2017. 

 

The review team wishes to thank EuroMed, Sida and other stakeholders interviewed 

for their open and constructive input which allowed the team to bring together a broad 

variety of persectives in a brief time. We hope that this report will provide useful 

guidance for the work ahead.
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 Executive Summary 

This report presents the findings of the evaluation of EuroMed Rights’ (EMR) 

programme « Promotion of Human Rights in the Middle East and North Africa » for 

the period 2014-2016. This evaluation was commissioned by Sida, based on Terms of 

Reference (ToR) developed by Sida and agreed by EMR.  

The evaluation team used a mix of quantitative and qualitative data collection 

methods (Focus Groups and individual interviews with a wide range of stakeholders) 

to highlight the results of the programme, and also to explain how and why these re-

sults were obtained. 

The evaluation shows that EMR’s programme manages to achieve interesting, and 

sometimes impressive results. It is primarily a programme that implements high-

quality activities (working/solidarity groups, advocacy) based on appropriate content 

for effective transfer of skills and exchange of information/knowledge. These highly 

relevant activities deliver direct results of high quality contributing to evidence of 

change at outcome, up to impact level (influence on legal frameworks and policy 

documents at EU, and sometimes EU member states levels). Beyond the effectiveness 

of its programme, EMR is perceived as very relevant by its members and highly pro-

fessional, competent and reliable organisation whose advocacy material is appreciated 

by a wide range of actors.  

The evaluation also shows that the programme and the functioning of the network 

as a whole are characterized by three major deficiencies. The first one is the weakness 

of the results framework(s) and of the strategic planning processes in general, which 

is not insurmountable, insofar as it is not a structural problem of the programme, and 

as it does not reflect an inability of EMR’s staff, management and governance to 

think logically. The second weakness is the limitations of the monitoring system, 

which prevents EMR from adequately monitoring the results of its interventions be-

yond outputs and fully demonstrating the quality and effectiveness of its programme. 

Finally, the third major weakness lies in EMR’s difficulties to become a learning or-

ganisation, to think through and develop relevant approaches ensuring a clear articu-

lation and cross-fertilisation between the different components of its programme, and, 

more generally, a collective ownership of the work across the network.  

 

Findings on relevance 

 Relevance in relation to logic of programming (EQ.1 and EQ.2) 

The evaluation shows that the programme is characterised by the weakness of the 

results framework(s) and of the strategic planning processes in general. The different 

versions of the results framework are not logically constructed and do not clearly re-

flect what the programme aims to achieve and indicators are of poor quality. A sec-

ond problem lies in the limits of EMR’s Theory of Change (ToC) and, more specifi-
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cally, in its inability to clearly explain how the different strategies together contribute 

to the purpose of the network. 

 Relevance in relation to the context (EQ.4) 

The evaluation shows that the relevance of EMR in relation to the context is one of 

the network’s strongest assets, due to its capacity to understand the geopolitical chal-

lenges in the Euro Mediterranean region and to adapt to opportunities offered by the 

context.  

 Relevance in relation to needs of members and partners (EQ.5, EQ.7 and 

EQ.8) 

The evaluation shows that EMR is highly relevant to its members in terms of their 

capacity to influence the strategies of the network and the activities implemented. 

Members gain knowledge and skills and their visibility is enhanced. EMR, however, 

has to strengthen the process of renewing its membership in order to maintain repre-

sentation of its members, and, thus, the legitimacy of its network.   

 Relevance of the gender dimension of the programme (EQ.3) 

The evaluation demonstrates that EMR’s programme is characterised by an ambi-

guity between supporting women’s rights and systematically mainstreaming gender, 

which calls for clarification. However, the recent development of new strategic doc-

uments and tools contribute to bringing systematism to the gender dimension of the 

work.  

 Comparative advantage (EQ.6) 

The evaluation highlights a series of factors such as its true membership-based na-

ture, the regional dimension of the work, its unique access to the European Union 

(EU) and capacity to gather human rights actors on a regular basis over several years. 

These all confer upon EMR a strong comparative advantage. 

 

Findings on effectiveness (EQ.9 to EQ.14) 

The evaluation shows that EMR has implemented a programme characterised by a 

very high level of effectiveness. Using the generic ToC and empowerment model 

introduced in this report, the evaluation team was able to demonstrate that EMR 

achieved a very large number of outcomes. Moreover, the report highlights a series of 

results at impact level, some of them being particularly impressive in terms of influ-

ence on policy makers and legal frameworks.  

There are many positive effects of EMR’s programme on the members of the net-

work, as it has improved their ability to work together, to trust each other, to respect 

deadlines and plans. The programme has also enhanced the quality of their work in 

terms of documentation and monitoring of human rights violations, as well as their 

advocacy skills. However, although these indicators tend to demonstrate that the pro-

gramme has strengthened the skills of individuals, there is no evidence that the pro-

gramme has led to strengthening their organisations. 

Why and how were the results achieved? (EQ.12) 

The evaluation shows that EMR’s human resources, effective focus on policy rele-

vance, solid advocacy network, production of effective documents for advocacy, ca-

pacity to timely respond to external demands, implementation of relevant activities 

and combination of country-specific and regional approaches altogether contribute to 

explaining the effectiveness of the programme. 



 

 7 

E X E C U T I V E  S U M M A R Y  

 

Findings on efficiency (EQ.15 TO EQ.18) 

The evaluation underlines a series of coordination challenges at programme and 

network levels. The absence of systematic cross-fertilisation processes between dif-

ferent components of the programme, as well as between members, leading a limited 

collective ownership of the work, are obstacles for EMR to becoming a learning or-

ganisation. Moreover, the monitoring system does not allow EMR to adequately mon-

itor its work and the results achieved beyond outputs. These deficiencies are, to a very 

large extent, due to the too high number of thematic areas and activities covered and 

implemented by the programme. They require the action of EMR’s management and 

governance. 

 

General lessons learned 

This evaluation also draws a few lessons that can be learned by Sida from the ex-

perience of its support to EMR’s programme: 

 Providing core support is a key condition for ensuring the sustainability of an 

organisation and the performance of its programme. 

 The combination of the following factors is critical to achieving tangible re-

sults when supporting networks:  

o Networks are more sustainable when a balance of power is struck be-

tween members, governance bodies, management and staff; 

o A balance between regional and country level is needed; 

 The combination of the following factors is critical to achieving tangible re-

sults in advocacy: 

o An effective focus on policy relevance; 

o The capacity to create highly relevant links and entry points for advo-

cacy, at regional and/or country levels; 

o The production of effective documentation for advocacy; 

o A strong capacity for a timely response to external demands. 

 

Recommendations to Sida 

We recommend Sida to: 

 Continue its core funding support to EMR 

 Support EMR with external expertise aimed to: 

o Develop the capacities of EMR’s management and staff in strategic 

planning; 

o Help EMR develop/revise its future ToC, programme proposal and re-

sults framework. 

 Support EMR with external expertise in the improvement of its monitoring 

system.  

 

Recommendations to EMR 

We recommend EMR’s Executive Committee and General Assembly to: 

 Ensure that the balance of power between the different components of the 

network remains at the core of its attention; 
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 Dedicate more time on results-oriented project/programme reports and on 

lessons learned during future General Assemblies; 

 Reduce the number of thematic areas covered by the network; 

 Create a specific task force on funding at the next General Assembly 

tasked with providing strategic guidance on the future funding mecha-

nisms for ensuring EMR’s sustainability, 

 

We recommend EMR’s Executive Committee and management to: 

 Prepare a strategy aiming at revitalising the membership and submit it to 

the next General Assembly for approval; 

 Embark on a process aiming at mainstreaming some of its current thematic 

areas in order to increase the efficiency and the effectiveness the work. 

 

We recommend EMR’s management to: 

 Further refine the ToC of its future programme; 

 Plan for developing the skills of the staff in strategic planning; 

 Include a focus on results and learning in all its coordination meetings and 

not only on the two annual face-to-face meetings; 

 Put into practice its gender mainstreaming strategy and establish a clear 

distinction between women’s rights and gender mainstreaming at activi-

ties/strategies and expected results level in its future projects and pro-

grammes; 

 Embark on a process aiming at further developing its monitoring system 

and to plan for costs (human resources) related to monitoring in the budget 

of its future programme. This improved monitoring system should be based 

on the development and institutionalisation of: 

o Monitoring steps (from data collection, documentation to its analy-

sis); 

o Monitoring responsibilities (internal and external);  

o Monitoring tools (harmonised templates for monitoring activities 

and results, guidelines for monitoring meetings, results-based re-

porting templates); 

o Monitoring structures (internal and external monitoring meetings); 

o Management decisions (coordination processes linking programme 

results and management decisions). 

 Explore the possibility to use the resources available among its members to 

develop research projects on impact assessment.



 

 

9 

 1 Background and Methodology 

This evaluation started with an inception period that produced an inception report 

detailing the evaluation methodology, which was approved by Sida and EMR (Cf. 

Annex 2). This chapter is dedicated to explaining how the methodology was used, to 

reflect on its usefulness and on the reliability of the data collected and, thus, on the 

validity and utility of the findings presented in this report. 

 

EuroMed Rights (EMR) is an independent regional network of human rights or-

ganisations and institutions and its geographical mandate covers the European Union 

(EU) and the EU’s Southern Mediterranean Neighbours plus Turkey (‘the EuroMed 

region’). The mission of the EMR is to promote and strengthen human rights and 

democratic reform within its regional mandate through civil society networking and 

cooperation. Rooted in civil society, EMR seeks to develop and strengthen partner-

ships between Non-Governmental Organisations (NGOs) in the EuroMed region, 

increase their capacities in this regard, disseminate human rights values and advocate 

for these. EMR has its headquarters in Copenhagen and local offices in Tunis, Paris 

and Brussels. EMR submitted a programme proposal to Sida in November 2013. The 

programme was by then structured around the following regional strategic areas
1
 con-

cerning human rights and democratic reform:  

 Freedom of association and of assembly;  

 The independence of the judiciary, including transitional justice;  

 Gender equality and women’s rights; 

 The fight against discrimination; 

 Rights of migrants and refugees;  

 Economic and social rights;  

 Conflict situations and the respect for human rights and international humani-

tarian law. 

 
                                                                                                                                           

 

 
1
 In effect, due to financial constraints, only the following thematic and regional areas have been active-

ly implemented: Gender equality and women’s right, Rights of migrants and refugees, Freedom of as-
sociation and of assembly (in 2015 renamed ’ Protecting and promoting enabling spaces for civil society 
work, including freedom of association and assembly’ – or more brief: ’Shrinking space for civil society’), 
partly The independence of the judiciary, including transistional justice (in 2015 renamed ’Justice and 
the rule of law’) (mainly in 2014) and Economic and social rights (mainly in 2016). Conflict situations 
and the respect for human rights and international humanitarian law has been renamed ’Palestine, 
Israel and the Palestinians’ and has figured as a country programme since 2015. The fight against 
discrimination has not been initiated.    
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1.1  SCOPE OF THE EVALUATION 

The inception and field visit phases further clarified the scope of this evaluation. 

Indeed, several closely-linked elements were highlighted during the dialogue with 

Sida and EMR: 

 Without neglecting the other evaluation criteria, a special emphasis should be 

put on evaluating the relevance and effectiveness of the programme. 

 The ToR did not mention the efficiency criterion. However, the evaluation 

team believed that some evaluation questions related to the coordination and 

monitoring functions of EMR would fall under ‘efficiency’.  

 The ToR mention that the evaluation should assess the impact of the pro-

gramme. Already in its Technical Proposal (TP), the evaluation team stressed 

the fact that this would trigger a series of methodological issues: the identifi-

cation of the adequate level for assessing impact and the limited resources (fi-

nancial, technical, human and time) made available for this assignment would 

be particularly challenging. The evaluation team, instead, suggested concen-

trating its efforts on assessing the effectiveness of the network, meaning the 

extent to which the programme has been able to produce outcomes. Despite 

the cautious response formulated in the TP with regards to assessing impact, 

the evaluation has been able to highlight some results at impact level with sol-

id indicators using the proposed generic ToC during field work. The evalua-

tion team was able to triangulate these results, which are presented and dis-

cussed in this final report.  

 Beyond assessing the OECD/DAC criteria, this evaluation has a summative 

and a formative nature, as it is aimed to generate learning that EMR can use to 

improve and inform the development of its forthcoming programme pro-

posals, and to provide relevant inputs to Sida’s decision on possible future 

support to EMR. 

 

Finally, it was agreed that, due to the very sensitive nature of parts of EMR’s work 

and to confidentiality issues, the names of informants and organisations met during 

this evaluation would not be mentioned in any of the reports (inception and final). 

The evaluation team has prepared a list of persons interviewed that will be made 

available to Sida upon request.   

1.2  DATA COLLECTION 

The evaluation team has integrated different methods for this assignment. These 

are adapted to the various types of informants and information that the evaluation 

team believed were necessary to collect in order to provide solid evidence to all the 

evaluation questions. The evaluation team incorporated a mix of three key methods 

that allowed it to analyse a large amount of information and, more importantly, to 

triangulate the data collected.  

1.2.1 Analysis of the available documentation 

The first part of the work consisted of a thorough analysis of all relevant docu-

ments provided by Sida (assessment memos, decisions, regional strategies) and by 
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EMR (programme proposal, narrative reports of the programme as a whole and of 

each specific project, publications). Special attention was given to analysing the pro-

gramme management tools and documents that EMR developed throughout the peri-

od covered by the evaluation (gender packs, communication strategy, advocacy 

roadmap, ToC, monitoring system, strategies for the different Working Groups (WG). 

The analysis of these documents was of utmost importance to assess the relevance 

and efficiency of the programme and served as a basis for all the interviews with 

EMR staff and management. 

1.2.2 Interviews  

The evaluation team used different interview techniques, depending on the type of 

information that needed to be collected. 

i. Field visits 

The evaluation team visited EMR’s four offices, spending time with the staff and 

the management according to the following schedule: 

 Tunis: 22-25 May 

 Copenhagen: 29-30 May 

 Paris: 31 May-1 June  

 Brussels: 12-15 June. 

 

The evaluation team used two different interview techniques. One-on-one inter-

views were conducted using a mix of forced-choice questions (mainly aiming at clari-

fying the role of the informant in EMR or in specific activity) and of open-ended 

questions aiming at collecting the perception of the informant on the strategies used 

by EMR and the possible effects the intervention has had. A specific interview guide 

was developed during the inception period (Cf. Annex 2 of this report). These indi-

vidual interviews were complemented with Focus Group Interviews (FGI). The FGI 

were conducted using open-ended questions that allowed the respondents to elaborate 

on the questions and build on each other’s answers. Departing from prepared sets of 

questions, the evaluation team also let the respondents talk about what was important 

to them. This approach has proven very useful for collecting qualitative information. 

Moreover, the Team Leader participated in one Women’s Rights and Gender 

Equality Working Group meeting in Brussels on 12-13 May, and in one Solidarity 

Group meeting in Rome on 20-21 May. 

ii. Distance interviews with members 

Two types of distance interviews were organised. The first was with members 

from the Executive Committee. These interviews mainly focused on issues related to 

the relevance and efficiency of the programme, and on the strategic discussions that 

take place at Executive Committee level. 9 out of 12 members were interviewed (an-

other one was met too briefly to be counted as an interview at an event organised by 

EMR). The second series of interviews targeted members that are not part of the Ex-

ecutive Committee. The evaluation team conducted a total of 20 distance interviews. 

As shown in the graphs and table below, the evaluation team ensured that the sample 

selected was as representative as possible of EMR’s members. 
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Graph 1: Distribution of organisations interviewed and countries covered 

 

 

 

 

 

 

 

 

The sample selected is representative both in terms of its geographic and thematic 

coverage. 

North Nb  South Nb 

Spain 1 Palestine 1 

France/Tunisia 1 Egypt 1 

Cyprus 2 Israel 2 

UK 1 Lebanon 1 

Bulgaria 1 Morocco 1 

Denmark 1 Syria 3 

Greece 1 Algeria 1 

Sweden 1 Jordan 1 

 

Graph 2: Overview of the core areas of work of members interviewed 

 

 

 

 

 

 

 

 

 

 

 

  

iii. One-on-one interviews with key informants  

The evaluation team took the opportunity offered by its field visits to meet with 

external stakeholders (donors, government agencies and EU institutions that EMR 

tries to influence). These interviews mainly focused on the relevance of the pro-

gramme, on the perception of the work undertaken by the network and on its effec-

tiveness. A total of 15 external informants were interviewed. 

1.2.3 Reconstructing the Theory of Change 

From the very onset of the inception period, a large part of the work consisted of 

understanding the logic of EMR’s intervention. At the end of inception period, the 

evaluation team suggested a somewhat different ToC and generic chain of results than 

the one developed by EMR. The difference between the two chains of results is main-

North 

45% South 

55% 

Distribution of 

organisations interviewed 

North 

50% 
South 

50% 

Distribution of countries 

covered, North and South 
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ly linked to the perimeter of EMR’s sphere of control and sphere of influence: in its 

results framework and ToC, EMR presents the collective action of its members as a 

direct result/output, while the evaluation team believes that it falls outside its sphere 

of control. EMR encourages its members to work in coalitions, to develop new part-

nerships for greater impact, but it cannot “force” its members to do so (it is not man-

datory in the Statutes). The revised generic chain of results reflects more adequately 

the causal links between the strategies and the different levels of results to be 

achieved. This was discussed with EMR staff and management during the whole 

evaluation process and has to a large extent been used to evaluate EMR’s programme.  

 

Graph 3: NIRAS reworked EuroMed Rights Generic Chain of Results 

 

 

 

 

 

 

Moreover, apart from making sure that information gathered answers the evalua-

tion questions, the evaluation’s approach and focus on utilisation have ensured that 

the evaluation process would allow EMR to reflect on its work and, thus, learn from 

the evaluation process. The staff from EMR’s different offices was asked to present 

the main results achieved by the programme during the period covered by the evalua-

tion, using the chain of results presented by the evaluation team. This exercise was 

useful for both the staff and the evaluation team, as it allowed to more clearly high-

light different levels of results and to further refine the generic chain of results and 

ToC (Cf. section on relevance). 

1.3  LIMITATIONS  

Within the framework of this assessment, the evaluation team visited and distance-

interviewed a number of stakeholders, each of them different in nature, mandate, or-

ganisational structure and in their relationship with EMR. A great amount of time was 

spent with EMR’s staff, management and members of the Executive Committee in 

order to better understand the logic of the programme, as well as with other inform-

ants to get a fair picture of the opportunities and constraints faced by human rights 

organisations striving to bring change at national and regional levels. The evaluation 

method attempted to the extent possible to minimize difficulties inherent in dealing 

with complex issues in complex environments. The evaluation team would, however, 

like to point at the following limitations: 

 Due to time constraints, the evaluation team was only able to hold distance in-

terviews with 20 member organisations that are not part of the Executive 

EMR’s	Generic	Chain	of	Results	
	

Strategies  Outputs  Outcomes/Specific Objectives  Impact 
	Capacity Building: 

- Networking 

- Advocacy 

- Monitoring and 

documentation of 

HR violations 

- Skills transfered 

- Confidence built 

between members 

of EMR 
- Common positions 

on regional and/or 

national HR issues 

- Common strategies 

on how to address 
HR issues at 

regional and/or 

national levels 

	

- Members of EMR create 

Euro-Mediterranean 

formal and informal 

coalitions  
- Members of EMR work 

in regional and/or 

national networks 

- Members of EMR 

engage Duty Bearers at 
regional and national 

levels (in MENA, North 

Africa and Europe) 

	

EMR members 

have an 

influence on HR 

policies and 
legislations at 

regional, national 

and EU levels. 
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Committee out of 40 who were invited to participate, and to organise in-depth 

one-on-one interviews with 9 out of 12 members of the Executive Committee. 

Altogether, the evaluation team interviewed 29 representatives from member 

organisations out of a total of 75. It is difficult to claim that the evaluation 

sample, which embodies almost 39% of the members, is statistically repre-

sentative. However, it is substantial enough to highlight a series of verifiable 

trends.  

 The budget and time made available for this evaluation, together with the vol-

atile security situation in the MENA region, did not allow the evaluation team 

to participate in all types of working groups or to visit the different countries 

in which EMR has intervened. This created a challenge in terms of verifying 

the results claimed by EMR in its reports and/or by the stakeholders who have 

participated in the distance interviews. 

 This assessment is a final retrospective evaluation of EMR’s work. However, 

it is still too early to assess with accuracy and certainty the depth and durabil-

ity of recorded changes. Furthermore, it is also possible that some changes 

will occur long after the evaluation has taken place.  

 The issue of contribution vs. attribution has been a constant concern for the 

evaluation team. In several cases, it has been possible to draw conclusions on 

the effective changes (at outcome level) that could be attributed to the pro-

gramme, mainly because EMR had been the only actor involved on a very 

specific issue, and/or because this change was confirmed by the institution 

EMR tried to influence. In other cases, in which it was difficult to isolate 

EMR’s advocacy work from others’, the evaluation team was able to highlight 

the contributions of the programme to a series of processes at play.   

 Finally, in some occurrences (gender mainstreaming, membership, number of 

strategic priorities/themes), this evaluation leads to new questions rather than 

providing clear-cut answers to the evaluation questions. This is due to the fact 

that there is no single/simple answer to the issues highlighted in the ToR. The 

role of an evaluation is to highlight and discuss the implications of the main 

possible options.  

 

Despite these limitations, the evaluation team is convinced that the findings pre-

sented in this report provide a fair picture of EMR and its programme. The systematic 

triangulation of data collected, the absence of strongly discordant voices, the confir-

mation by all stakeholders interviewed of the evaluation team’s analysis of strengths 

and weaknesses of the programme, and finally, the general consensus on the findings 

expressed by EMR’s staff during the presentation of our initial findings that was or-

ganised at the end of each field visit strengthen our confidence in the credibility of the 

results of this evaluation. 
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 2 Evaluation findings 

2.1  RELEVANCE 

2.1.1 Relevance in relation to the logic of programming 

EQ.1 Has the programme design been articulated in a coherent structure: are the outcomes and out-

puts clearly articulated?  

 

EMR presented its programme proposal without a results framework to Sida in 

November 2013 and a contract was signed in October 2014 with the condition that a 

results framework be developed throughout 2015. This results framework was ap-

proved by Sida in November 2015. Subsequently, the results framework was revised 

and simplified in 2016 and approved in November 2016. At the same time, EMR de-

veloped a draft Theory of Change (Cf. Inception report in Annex 2.) Despite these 

commendable efforts and that EMR’s management takes the issue of strategic plan-

ning seriously, which has led to noticeable improvements in the quality of the strate-

gic documents, there are three main intertwined issues that require further action. 

  

The first problem comes from the fact that EMR’s management and staff do not 

yet fully master the different steps of strategic planning and the adequate use of Re-

sults-Based Management (RBM) terminology. Consequently, in the revised results 

frameworks, including the latest version from 2017, different levels of results are 

mixed and indicators do not fully inform about their level of achievement. The evalu-

ation team acknowledges efforts invested by EMR to develop a more relevant results 

framework. However, these were met with different and sometimes contradictory 

messages, requirements and instructions from their main financial partners (DANIDA 

and Sida), which has contributed to worsening the quality of the final framework.  

 

The second problem is linked to the use of a series of concepts, such as capacity 

building or empowerment, which are difficult to clearly define, thus leaving space for 

different possible interpretations, and making their operationalisation very difficult. 

EMR claims, for example, that one of its main strategies is capacity building, while in 

reality the network only focuses on one dimension of capacity building (transfer of 

skills at individual level). EMR cannot claim that it aims at strengthening the capaci-

ties of its members, as its programme is not structured to achieve this result. 

 

The third problem lies in the limits of EMR’s ToC and, more specifically, in its in-

ability to clearly articulate how the different strategies together contribute to the pur-

pose of the network, to its raison d’être. Interviews with the staff, management and 

members highlight a strong tendency of mixing the means and the ends. EMR’s ToC 

does not establish a series of causality links between its different activities and their 

results, while all the work undertaken demonstrates the contrary. All the information 
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collected during this evaluation through reading programme documents and inter-

viewing EMR’s internal and external stakeholders converge towards the following 

conclusion: all the activities implemented by the programme are expected to contrib-

ute to making the advocacy work done by EMR’s members, partners and secretariat 

more effective. There is no single ready-made model that may encapsulate EMR’s 

work, and several options might be appropriate. However, the evaluation team be-

lieves that applying an empowerment model to EMR as a network, and, thus, to its 

different possible projects and programmes, might be highly relevant, as it would 

help clarifying the nature of the problems EMR is trying to address, the formulation 

of the expected outcomes/specific objectives and the relevance of the activities im-

plemented and their expected direct results (outputs). This, in turn, might contribute 

to an increased collective ownership among its members of what the network aims to 

achieve and how.   

 

The model suggested below is inspired by the work of Naila Kabeer
2
. It entails a 

double level of relevance to EMR, as it is initially meant to facilitate gender main-

streaming (Cf. section 2.1.4 of this report), and as it is in alignment with EMR’s ToC.  

 

Graph 4: EMR’s suggested empowerment ToC and chain of results 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                                                                                                                                           

 

 
2
 Gender Mainstreaming in Poverty Eradication and the Millennium Development Goals: a handbook for 
policy-makers and other stakeholders. London: Commonwealth Secretariat, 2003 
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The possible future use of this model may also have another advantage to EMR, 

namely the ability to justify the relevance of some of its activities. This is especially 

the case for activities labelled as “networking”. EMR tends to think that bringing its 

members and partners together has a value in itself. The evaluation team does not 

fully share this point of view. Without underestimating the relevance of facilitating 

regular contacts among members, the evaluation team is also convinced that these 

events (seminars, workshops, meetings) serve a higher purpose than just “bringing 

together”. These activities all lead to access/outputs that might be defined in terms of 

increased trust, increased opportunities, exchange/transfer of skills/knowledge, etc.  

 

We therefore recommend EMR’s management to: 

 Further refine the ToC of its future programme; 

 Plan for developing the skills of the staff in strategic planning. 

 

We therefore recommend Sida to: 

 Support EMR with external expertise to: 

o Develop the capacities of EMR’s management and staff in stra-

tegic planning; 

o Help EMR develop/revise its future ToC, programme proposal 

and results framework. 

2.1.2 Relevance in relation to the context 

EQ.4 To what extent is EMR’s programme relevant to the context? 

 

This section assesses the extent to which EMR understands the context in which it 

works, but also the extent to which the programme has taken into account and re-

sponded to changes in the political environment. 

 

The evaluation shows that the relevance of EMR in relation to the context is one of 

the network’s strongest assets. EMR was born from an analysis of the institutional 

context at the level of the European Union (EU), which allowed for opening up the 

Euro-Mediterranean political dialogue and economic development processes to civil 

society (Barcelona Process). Twenty years later, this institutional framework hardly 

exists any more, the regional approach being replaced by bilateral relations between 

the EU and countries in the South (neighbourhood policy). EMR has reoriented its 

approach to maintain its relevance by directing its advocacy work towards national 

levels, in both the South and the North, without neglecting the regional dimension. 

 

This ability to adapt to opportunities offered by the context has led EMR to open a 

new office in Tunis. In March 2011, EMR was the first international NGO to obtain a 

Headquarters Agreement in Tunisia. It is this same capacity that led the network to 

take the decision to close down the Paris office in 2019. The presence in France for 

working with Algeria and Syria was no longer seen as necessary since the work can 

be done from Brussels or from Tunisia without jeopardising its relevance, efficiency 

and/or effectiveness. 
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EMR is evolving in a particularly unstable geopolitical context that is character-

ised by violent conflict. The counter-revolutions to the “Arab Springs” and the tight-

ening of authoritarian regimes on the southern shores of the Mediterranean resulted in 

massive violations of human rights, substantial shrinking space for human rights civil 

society organisations, and a drastic increase in migration flows within the Euro-

Mediterranean region. EMR’s programme has shown a great capacity to adapt to 

changes in the political and institutional contexts through, for example, adjusting the 

content and focus of its working groups on new rules/laws and challenges for the de-

fence of human rights. This is particularly true for the work on migration, Syria and 

Tunisia. 

2.1.3 Relevance in relation to the needs of member and partner organisations 

iv. Relevance of the members/partners in relation to the objectives of the programme 

EQ.5 Has the selection of members/partners been strategic given the objectives set by the pro-

gramme? 

 

The question of the relevance of EMR’s members in relation to the objectives of 

the programme is both central and difficult to grasp. It is central because if members 

are not relevant, it is unlikely that the network will be relevant and effective. It is dif-

ficult as the relevance of members is measured by their level of representation and 

legitimacy. These two terms are tricky because their definition varies depending on 

the angle and the criterion chosen for the analysis. EMR is fully aware of this issue 

and avoids using this terminology. Instead, the relevance of their members is assessed 

in terms of their significance. This is a clever way to get round the problem, but it 

does not eliminate it, especially as significance is not clearly defined in any docu-

ment. EMR has never claimed to be representative of the make-up of civil society in 

the different countries of the Euro-Mediterranean region, and the limitation of 4-5 

members per country in the by-laws adopted by the Executive Committee makes any 

attempt to achieve representation unrealistic. The evaluation shows there are two 

main and closely interlinked issues related to the relevance of EMR’s members.  

 

First, there is a need to strengtehn the process of renewing the membership, be-

yond the renewal that takes place at each General Assembly. EMR was founded 20 

years ago by organisations from both shores of the Mediterranean that are now con-

sidered "historic" (the use of this adjective by different stakeholders was recurrent 

throughout the evaluation). The interviews underline that, in both the North and the 

South, these organisations enjoy great legitimacy with partners (other civil society 

organizations, donors, state and regional institutions) because of their history, the 

seniority of their representatives, their commitment to human rights and their coura-

geous engagement in democratic transition processes. These organisations still form 

the core of EMR. The Arab revolution, however, has contributed to the emergence of 

new civil society actors, often driven by youth. The latter are not generalists in their 

approach but rather issue-specific, and have a different relationship to civic engage-

ment, authority, organisation and communication tools/social medias. These new 

movements do not join historical organisations due to different social and cultural 

modes of organising. The main challenge for EMR has been, and still is, to associate 
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these dynamics and their valuable human resources to its work involving ‘historic 

members’. EMR realises the importance of involving these newer move-

ments/organizations and invites them to participate in the working groups, enabling 

the network to get to know them better and to, possibly, invite them to become mem-

bers if it is in their interest. This approach also enables the network to maintain its 

representation, if not for the whole of civil society, at least of its most active compo-

nents. The evaluation team underlines that this modality of work is particularly effec-

tive in Tunisia, where EMR’s permanent presence on the ground facilitates contact 

with and the analysis of these movements/organizations and ensures their more sys-

tematic involvement in a number of reflections, activities and sometimes even pro-

jects. It also paves the way for future renewal of membership, which is critical in 

terms of the sustainability of the network.  

 

Second, there is a need to rethink the network membership mechanism. The rele-

vance of the members is also assessed through their level of engagement in the work 

undertaken by the network. Interviews with staff, management and Executive Com-

mittee members show that all members are far from being equally active. The General 

Assembly alone has the competence to expel and/or welcome new members. Since it 

only meets every 3 years, the pace of membership renewal is relatively slow and does 

not necessarily reflect the degree of involvement of all members in EMR’s work. This 

is compounded by the inability of some members to work due to political insecurity 

and volatility in their countries of origin. These two factors call for a more flexible 

approach to membership uptake and dismissal. The options are, however, limited. 

The evaluation team suggests that the Executive Committee be empowered by the 

General Assembly, on the basis of well-defined and agreed-upon criteria, to provi-

sionally suspend members that have not demonstrated any strong and regular com-

mitment to the working groups or any other activity implemented by the network un-

til a final decision is made by the General Assembly. This would liberate some space 

for more active members. The Executive Committee made such a suggestion in this 

regard at the last General Assembly, but was only partially adopted. 

 

Altogether, and despite the two issues mentioned above, the evaluation shows that 

EMR’s members are relevant in relation to the objectives of the programme. 

 

We therefore recommend EMR’s management and the Executive Committee 

to prepare a strategy aiming at revitalising the membership base and submit it 

to the next General Assembly for approval 

v. Relevance in relation to the needs of the members 
EQ.7 To what extent do the programme objectives address identified needs of the target group(s) in 

national and regional contexts? EQ.8 To what extent is EMR’s programme and strategic priorities 

relevant to the needs of member organisations? How is EMR perceived and what are the members’ 

perceptions of their relationship with EMR? EQ.17 What is the nature of EuroMed Rights’ relation-

ship to member organisations, partners and stakeholders? 

This section is dedicated to analysing EMR’s relevance from the perspective of its mem-

bers.   
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Ability to influence EMR strategies. The network offers members the opportuni-

ty to give inputs on its draft strategy by sharing it prior to the General Assembly and 

through discussions during its sessions. Many interviewed members said they did not 

influence the overall strategy of the network. While the opportunity is there, it is not 

fully put into action. When a member is not a member of the Executive Committee, 

then the ability to have direct influence on priorities is not perceived to be significant. 

It is also up to the individual non-Executive Committee member to ensure that it allo-

cates time to give feedback and contributes to the overall strategy. A few members 

noted that the network has a hierarchy in terms of decision-making processes, as well 

as hierarchies within their own organisations, where the persons participating in the 

General Assembly are most likely be from management and those participating in 

working groups are not necessarily the same (programme coordinators for instance). 

 

Ability to influence EMR activities. Members report that they are the ones who 

set the priorities and activities of their working groups. In some groups, the process is 

more guided and the secretariat intervenes to establish a balance of what would best 

fit the broader needs of the majority of members (e.g. the Istanbul Convention was 

not seen as a priority by some members but responds to the work of many members 

on VAW) and what would be a priority at the EU level (e.g. for advocacy topics). 

Interventions by the secretariat are reported more often in working groups that are not 

solidarity groups. Members who are not part of a working group and are not Execu-

tive Committee members do not have an equal opportunity to influence the activities 

of EMR, which is not a major issue as this group consists of 6 members (out of a total 

of 64.) 

 

Relevance of EMR at the regional MENA level.  The work of the network at the 

regional level is seen as relevant in terms of the themes covered, the activities under-

taken (e.g. reports, fact sheets, advocacy) and its focus on specific countries (e.g. Tu-

nisia, Egypt, Syria). The network is also seen to be a frontrunner for instance in Tuni-

sia and on issues of migration and shrinking space. A few members noted it was dif-

ficult to see what the network is doing at the regional level and that there is no com-

mon issue the groups can work towards in a manner that promotes synergy among 

members. Overall, the average score given by members (from 1 to 5) indicates a high 

level of relevance to the regional context.  
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Relevance of the network at country level. Overall, southern members find the 

relevance of the network to their country context to be higher than members in the 

North. The fact that MENA countries are able to bring their voices to the EU and EU 

member states is seen as highly pertinent. The network’s support to human rights de-

fenders and civil society organisation in hot spots like Tunisia, Syria and Egypt 

makes it highly relevant. In Europe, the relevance of the network is mainly seen in 

terms of dissemination of reliable information to duty bearers and/or communities 

and thereby contributing to new perspectives on specific issues in the country (e.g. 

Cyprus, Bulgaria, Denmark).  

 
 

Relevance of the network to the organisation. Overall, members perceive the net-

work to be relevant to their organisations. This is primarily in the form of knowledge 

gained about the EU system, access to EU level advocacy, quality information and 

analysis from the ground and contacts to human rights organisations that on occasion 

collaborate on specific cases (e.g. providing pro bono legal aid in Europe for persons 

from MENA). For some MENA members, the network gives them international cred-

ibility and visibility (e.g. when publishing reports). In some cases, tools and/or guide-

lines that the network developed have been used in the organisations’ own work and 

training. These tools are seen as very useful because members do not have the funds 

to produce such tools. Some members noted that it would be relevant for their organi-

sations if the network facilitated access to funding opportunities, which EMR has 

done on several occasions. 
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2.1.4 Relevance of the gender dimension of the programme 

EQ.3 Have the different preconditions and opportunities for men, women, boys and girls been ana-

lysed and integrated into the logical framework and in the design of the activities? 

 

The issue of gender equality and its place in EMR’s programme is one of the most 

challenging. Should gender be mainstreamed or should it be dealt with separately? 

Since the creation of EMR, there have been numerous debates on gender equality 

considerations within the Executive Committee, as well as at staff and management 

levels. These debates highlight a range of contradictions and interests among mem-

bers. In fact, the question of how to integrate gender in the programme is a clear illus-

tration of the challenges of working in a network as complex as EMR, from a politi-

cal, cultural and programmatic point of view, where these three dimensions are close-

ly intertwined and in constant interaction. 

 

In general, and from the very early stages of EMR’s creation in 1997, women’s 

rights have been a priority as a means to contribute to gender equality. Interviews 

with Executive Committee members, management and staff tend to confirm that this 

approach, to a large extent, still prevails. This is a very respectable and legitimate 

approach, as discrimination against women, including unequal status and opportuni-

ties and widespread violence against women are prevalent phenomena in the Euro-

Mediterranean region. However, EMR’s programme is characterised by a high level 

of ambiguity about work with women’s rights and with gender mainstreaming. This 

can be explained by a series of factors.  First, interviews showed that gender equality 

is still not well understood by some members and the term is synonymous with wom-

en. Second, there is a double, and very different in nature, cultural resistance emanat-

ing from members for which promoting women’s rights is the only path towards gen-

der equality (the feminist-activists’ part of EMR) and from members for which 

adopting a full-fledged gender-mainstreamed approach is not a priority and/or not 

acceptable (stigma attached to sexual violence against men, for example, is a true 

obstacle to mainstreaming gender-based violence in most Arab countries.) The analy-

sis of the minutes from the Working Group on Women’s’ Rights and Gender Equality 

(WGW), the participation of the evaluation TL in one session of this WG and inter-

views with some of its members demonstrate that, even in this group, gender is not 

mainstreamed. The focus is on women’s rights and only violence against women in 

conflict situation is addressed, while a gender-based approach would consist in ana-

lysing the engendered features of violence (men and women are raped in large num-

bers in Syria, for example, but not for the same symbolic reason) and the specific 

needs of men and women. Third, and it is a direct consequence of the two previous 

factors, EMR has been struggling to transform gender equality and mainstreaming 

into programming. As a result, none of the different results frameworks developed 

and revised during the period 2014-2017 include gender-disaggregated indicators.  

 

EMR has nevertheless embarked on an interesting and relevant multi-faceted pro-

cess aimed at addressing this issue since 2016. First, EMR has developed a strategy to 

promote gender equality and women’s rights in the Euro-Med region for the period 

2016-2018. This strategy is of good quality: it is clear, informative and succinct. It 
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clearly justifies the importance for the network to work on both women’s rights and 

gender mainstreaming, on the promotion of women’s rights as part of gender main-

streaming efforts, to achieve gender equality. It contains a series of priorities and key 

actions to be taken internally and externally, among which the implementation of 

gender audits
3
, the nomination of Gender Focal Points within each WG and coaching 

from the staff have already been put into practice. Even though it is too early to draw 

conclusions on the effects such measures have had on the work of the network, they 

mark a key step in the right direction. Moreover, EMR developed a series of Gender 

Mainstreaming Packs. These packs, which are supposed to help gender mainstream-

ing the work with practical tools, are very detailed, user-friendly. The fact that they 

have been adapted to the different WGs makes them relevant across the network. Fi-

nally, this strategy document plans for gender mainstreaming EMR’s new overall 

strategy, which is supposed to be developed in 2018. The evaluation team is con-

vinced that this exercise is going to be of utmost importance for the clarification of 

the terminology, for the strategic reorientation given to the gender dimension of the 

work and for reaching a common understanding and ownership throughout the net-

work, from members to management and staff. 

 

We therefore recommend EMR to put into practice its gender mainstreaming 

strategy and to establish a clear distinction between women’s rights and gender 

mainstreaming at activities/strategies and expected results level in its future pro-

jects and programmes  

2.1.5 EMR’s comparative advantage 

EQ.6 What is EMR’s comparative advantage, complementing/overlap, in relation to other significant 

human rights actors in the region? 

The line between EMR’s comparative advantage and the factors explaining the ef-

fectiveness of its programme is sometimes very thin. Consequently, in order to avoid 

repetitions, several elements that might fit under this section are further developed in 

section 2.2.2. 

 A true membership-based network 

In the opinion of all stakeholders (external actors and members of EMR) inter-

viewed during this evaluation, EMR is a genuine network, truly run by its members, 

unlike many other organisations claiming to be organised as networks. This anchor-

ing in most countries in the South of the Mediterranean, and the strong and visible 

role played by the members, give a solid legitimacy to its advocacy work.  

 
                                                                                                                                           

 

 
3
 The first gender audit was undertaken in 2008, the second one in 2012 and the latest one in 2015. A 
new audit is planned to take place in 2018. 
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 The regional dimension 

The network is a unique structure that is not matched by any other network in the 

region. It is to a very large extent focused on human rights issues in the MENA re-

gion. Alternative human rights networks are global networks or are focused on specif-

ic types of human rights (e.g. detention). Arab or European networks are solely fo-

cused on their own regions. Second, the network gathers human rights organisation 

from the north and the south on issues linked to the MENA region, and no other or-

ganisation offers such a space/platform. This regional dimension was highlighted as 

one of EMR’s key comparative advantages during interviews with representatives 

from several EU institutions. This is somewhat surprising, as it is contradictory to the 

current trend characterising the EU foreign policy, which tends to be more and more 

bilateral, but it also demonstrates that the EU is in need of partnership with organisa-

tions that have the ability to think about the geopolitical challenges of the Euro Medi-

terranean region. 

 EU access 

The access to the EU organs (Parliament, Commission, Council of the European 

Union) and its member states for advocacy work is, according to interviews with 

members and external stakeholders, a clear comparative advantage for EMR.  

 A unique capacity to gather human rights actors on a regular basis 

While many organisations have the capacity to organise one-off events with CSOs 

from the South (on one specific country or theme), interviews with representatives 

from international human rights NGOs reported that EMR is the only organisation 

capable of gathering human rights actors several times a year over several years. This 

is, to a very large extent, due to the relatively long existence of the network and the 

trust it has been able to create among its members. 

 

 Solidarity-based network 

In contexts marked by an increasingly restrictive civil society space, the psycho-

logical support the network provides is of utmost importance. The protection provid-

ed to the members and to other human rights defenders not only helps them maintain 

their stamina but it also demonstrates the international solidarity that lies behind such 

support. 

 

Finally, the evaluation team could not find any obvious example of problematic 

overlapping between what EMR and other human rights organisations do. On the 

contrary, the network tries to complement rather than duplicate efforts with other or-

ganisations. For instance, instead of competing with other organisations or networks 

on given activities, it seeks collaboration since many other international or regional 

organisations are associated members of the network.  

2.2  EFFECTIVENESS 

This section presents the findings on the extent to which EMR’s programme con-

tributed to reaching its results, from outputs to impact. This section is divided in two 

parts in order to answer all the evaluation questions and to maintain a logical flow 
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without incurring repetitions. The first one is dedicated to highlighting the main re-

sults achieved by the programme, which have been triangulated during the evaluation. 

Using a Theory-Based Evaluation (TBE) approach, the second part focuses on analys-

ing how and why these results have been achieved in order to draw some lessons 

learned. 

2.2.1 Results of the programme 
EQ.9 How effective is the programme in relation to establishing and sustaining new/enhanced partner-

ships and networks between organisations?  What is the level of interaction/communication with mem-

bers and between members? Note that this question is also answered under section 2.3.1 “Coordination 

of the network” 

EQ.10 To what extent are results achieved beyond the output level? EQ.11 To what extent did the 

programme lead to a change in behaviour of those involved in or affected by the programme?  

EQ.13 What are the results in influencing EU’s policy, programme and instruments relevant for the 

southern EuroMed region? 

 

The results are presented by working groups/solidarity groups and by countries. 

The presentation does not follow any specific order of importance. 

i. Palestine, Israel and the Palestinians 

The working group on Palestine, Israel and the Palestinians (PIP), launched in 

2001, is the oldest one in action. The objective of PIP is to coordinate a civil society 

advocacy forum aimed at promoting respect for international human rights and hu-

manitarian law (IHRL and IHL) in the Israeli-Palestinian conflict, and in particular in 

the EU and its Member States’ bilateral relations with the governments of Israel and 

Palestine. The main results achieved during 2014-2016 are presented in Table 1. 

 

Table 1: Results of the PIP working group 

Strategies  Outputs-Access Outcomes  Impact 

Advocacy 

mission by 

PIP WG in 

Stockholm 

Advocacy message about 

the need for Sweden to 

take a more active stance 

in supporting accounta-

bility including the UN 

Commission of Inquiry 

and the ICC within the 

EU shared with Swedish 

MPs 

Swedish MP sub-

mitted a written 

question to the 

Foreign Minister 

Margot Wallström 

regarding impunity 

Swedish Foreign Minister wel-

comed Palestine’s accession to the 

ICC, encouraged all parties to 

cooperate with the ICC and called 

on Israel to grant access to the 

Commission of Inquiry.  

PIP WG on 

EU vote on 

the UN 

Commission 

of Inquiry 

(CoI) report 

on the 2014 

Gaza conflict 

In-depth briefing paper, 

coordination meetings 

and Advocacy action 

plan 

Coordinated advo-

cacy missions and 

efforts by members 

and partners 

EU unanimously voted in favour 

of the 3 July 2015 HRC resolu-

tion. 

PIP WG Decisions and action 

plan by PIP WG to advo-

cate on EU Foreign Af-

fairs Council conclusions 

on the Middle East Peace 

Process 

Missions and meet-

ings with EU and 

Member State offi-

cials, e.g. EU repre-

sentatives on the 

Maghreb/Mashreq 

Council Working 

Group (MaMa), and 

through a letter to 

EU Foreign Affairs Council 

adopted its conclusions on the 

Middle East Peace Process, which 

included most of EMR’s recom-

mendations (repeat the 2015 

wording on accountability, men-

tion the issue of shrinking space 

for CSOs in Israel and the OPT 

and ensure the non-applicability 
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the 28 Foreign 

Affairs Ministers 

of EU agreements to settlements) 

PI WG Decisions and action 

plan by PIP WG to advo-

cate towards German 

Foreign Office 

Collective and 

coordinated PIP 

advocacy mission 

to Berlin in October 

2016 

Germany strengthens its advice to 

individuals and businesses regard-

ing the risks of involvement in 

settlements 

 

Three main results deserve a specific attention. First, on 19-21 May 2015, the PIP 

working group conducted an advocacy mission to Stockholm, in coordination with 

two Swedish partners (Diakonia and Church of Sweden). The mission aimed at en-

couraging Sweden to take a more active stance in supporting accountability including 

the UN Commission of Inquiry and the International Criminal Court (ICC) within the 

EU. As a result, a Swedish MP submitted a written question to the Foreign Minister 

Margot Wallström regarding impunity. In her response on 10 June 2015, the Swedish 

Foreign Minister welcomed Palestine’s accession to the ICC, encouraged all parties to 

cooperate with the ICC and called on Israel to grant access to the Commission of In-

quiry. To date, Sweden and Finland are the only EU countries to have welcomed Pal-

estine’s accession to the ICC. Second, EMR developed an in-depth briefing paper and 

cooperated with its members and partners in developing an advocacy action plan on 

the EU vote on the UN Commission of Inquiry (CoI) report on the 2014 Gaza con-

flict. Several advocacy initiatives were conducted, including missions to the UK and a 

submission ahead of the July 2015 Foreign Affairs Council Conclusions, and to 

France and the Netherlands. This work, even though it is difficult to assess the exact 

level of contribution, has contributed to the fact that the EU unanimously voted in 

favour of the 3 July 2015 Human Rights Council resolution ensuring accountability 

and justice for all violations of international law in the Occupied Palestinian Territo-

ry, including East Jerusalem. Third, the PIP working group organised a series of ad-

vocacy meetings at EU and EU member states level with a view to influence the con-

clusions of the EU Foreign Affairs Council on the Middle East Peace Process. This 

work contributed to the inclusion of EMR’s recommendations to repeat the 2015 

wording on accountability, mention the issue of shrinking space for CSOs in Israel 

and the OPT and ensure the non-applicability of EU agreements to settlements. 

ii. Solidarity group on Egypt 

The solidarity group on Egypt was created in 2015, its main objective being to 

contribute to protecting Egyptian human rights activists and their organisations, ena-

bling them to pursue their work. The main results achieved so far are presented in 

Table 2. 

 

Table 2: Results of the solidarity group on Egypt 

Strategies  Outputs-Access Outcomes  Impact 

Egypt Solidarity 

Group (ESG) 

HR violations documented, 

decision on collective ad-

vocacy action 

Collective and coordi-

nated advocacy work 

by ESG towards EP 

MEPs are informed 

and sensitised about 

HR violations in 

EP resolution with 

strongly-worded con-

tent on Egypt’s human 

rights situation, includ-

ing the crackdown on 

human rights organisa-
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Egypt. tions 

ESG on EU-Egypt 

Partnership Priori-

ties 

Advocacy plan Collective and coordi-

nated advocacy work 

by ESG towards EU 

Member States are 

made aware of the 

need to promote the 

role of independent 

CSOs in the EU-

Egypt PP. 

The EU made reference 

to human rights stand-

ards a central point in 

its negotiations with 

Egypt  

Relocation activi-

ties 

Decision and strategy on 

advocacy work towards EU 

and member states 

14 relocations of 

Egyptian HR defend-

ers who can continue 

their work from 

abroad 

 

 

The work of the Egypt solidarity group (ESG) has contributed to two main results 

at impact level. First, ESG’s advocacy efforts, notably using the momentum gathered 

around the case of Giulio Regeni, an Italian researcher who was found dead, his body 

showing obvious traces of torture, contributed to informing the European Parliament 

urgency resolution on Egypt in March 2016 with strongly-worded content on Egypt’s 

human rights situation, including the crackdown on human rights organisations. Sec-

ond, in late 2016, during the negotiation process of the new EU-Egypt Partnership 

Priorities for 2017-2020, regular briefings and updates were sent to Member States 

and EU officials, which helped raise their awareness of the need to specify the role of 

civil society in this policy document, and to refer to human rights standards in the 

text. The EU made this a central point in its negotiations with Egypt and the text was 

frozen for six months due to disagreement on the formulation of the sentence on civil 

society. 

iii. Working group on migration and asylum 

The working group on migration and asylum results from the strategic choice to 

work on this thematic issue since 2004. Its main objective is to strengthen regional 

civil society cooperation on policies and projects aimed to protect and promote the 

rights of migrants and refugees, as well as civil society capacity to influence and en-

gage in dialogue with governments and EU institutions on questions relating to hu-

man rights, migration and refugees. The main results achieved during the period 

2014-2016 are presented in Table 3. 

 

Table 3: Results of the working group on migration and asylum 

Strategies  Outputs-Access Outcomes  Impact 

WGMA work on 

EU external poli-

cies and its impacts 

on the rights of 

migrants 

Preparation of amendments 

to the EP report on EU 

External Policies/ Decision 

to organise an advocacy 

mission 

Meeting between 

EMR WGMA with 

MEP Rapporteur 

Amendments suggested 

by EMR integrated in 

the final report 

WGMA work on 

EU asylum policy 

Decision to pressure EU 

and EU member states 

Meeting between 

EMR WGMA and 

German MPs. 

German Government’s 

decision to finally drop 

its agenda of declaring 
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the Maghreb countries 

safe 

Collective monitor-

ing of new strategy 

for Frontex 

EMR highlights a clause 

which means that EU can 

support deportations from 

non-EU countries. 

Collective and coordi-

nated advocacy efforts 

Withdrawal of a clause 

which would have 

meant that EU could 

have supported depor-

tations from non-EU 

countries. 

 

Three main contributions at impact level can be highlighted. First, a meeting be-

tween EMR’s Executive Committee political referent for this working group and the 

rapporteur of the European Parliament report on EU’s external policies and impact on 

the rights of migrants was held in January 2016. EMR then submitted a series of 

amendments to this report, which resulted in the invitation of the same political refer-

ent to speak at the EP Human Rights Subcommittee's hearing on the human rights 

situation in the countries of origin and transit of migration on 16 March 2016. Fol-

lowing this event, amendments prepared by EMR were included in the final report. 

Second, throughout 2016, EMR challenged the EU’s intention of labelling the Ma-

ghreb countries and Turkey as “safe countries” for refugees to be returned to in a 

number of statements and reports. In March 2017, this pressure contributed to the 

German Government’s decision to finally drop its agenda of declaring the Maghreb 

countries safe. Third, EMR has been coordinating for several years a forum of organi-

sations that monitor and ensure that the European Border and Coast Guard Agency, 

Frontex, lives up to its mission of promoting, coordinating and developing European 

border management in line with EU fundamental rights charter. This was crucial as 

the mandate of the Frontex agency was renewed in October 2016. EMR, with its part-

ners, succeeded in withdrawing a clause giving the EU the right to have supported 

deportations from non-EU countries, violating human rights of migrants and asylum 

seekers. 

iv. Solidarity work on Algeria 

The solidarity group on Algeria has been terminated in 2014 as the existing dy-

namics between EMR members and partners did not allow for the group to continue 

its meetings. Its main objective is to increase the protection of human rights defenders 

and organisations, including those working with women’s rights, and contribute to the 

emergence of a less isolated and stronger Algerian civil society. During the period 

covered by this evaluation, most of the work has consisted in supporting members 

and partners in the preparation of documents, in trainings and in advocacy efforts. 

The main results achieved during the period 2014-2016 are presented in Table 4. 

 

Table 4: Results of the work on Algeria 

Strategies  Outputs-Access Outcomes  Impact 

Advocacy actions 

targeting EU Dele-

gation in Algeria 

and the EEAS in 

Brussels  

Bilateral meetings held at 

the EU Delegation with 

member organisations (oth-

erwise excluded from CSO 

consultations). 

Algerian members enjoy 

better access to the EU 
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Delegation 

Documented cases 

of violations of 

trade union rights 

in Algeria dissemi-

nated to EU, ILO, 

UN + Coordination 

meetings with in-

ternational trade 

unions  

European and international 

trade unions' awareness and 

concerns over the situation 

of union freedoms in Alge-

ria is increased. 

International trade un-

ions push and succeed 

in having Algeria in the 

list of countries to be 

scrutinized by the ILO. 

ILO Commission of 

Standards reviewed 

Algeria for non-

compliance with 

convention n°87 and 

addressed strong 

recommendations to 

Algeria.  

Advocacy visits at 

EU institutions and 

member states 

Members' capacities in 

carrying out advocacy ac-

tions are increased (deliver-

ing a message, identifying 

recommendations and tar-

gets). 

Vice-president of the 

EP convinced by one of 

our Algerian members 

to push for an emergen-

cy resolution on Alge-

ria. Other MEPs con-

vinced to support this 

initiative  

Resolution adopted 

and made public by 

the EP  

UPR Kick-off 

meeting plus 3 

training sessions (in 

Algeria)  

Advocacy visits in 

France, Belgium, 

Norway, Geneva in 

relation to UPR 

process 

Thematic priorities and 

workplan are adopted (1st 

step); shadow report is 

finalized (2nd step); shad-

ow report is co-signed by 

all the organisations en-

gaged in the process since 

its beginning (3rd step).  

Members agreed on key-

recommendations to put 

forward in meetings with 

officials. 

Information included in 

the shadow report men-

tioned in the UNHRC's 

report ahead of the UPR 

of Algeria; shadow 

report selected by UPR-

Info; EMR’s coalition 

allowed to take the floor 

at the pre-session. Sev-

eral States raised 

EMR’s recommenda-

tions during the UPR of 

Algeria. 

Still ongoing… final 

report may be adopt-

ed by the UN in Sep-

tember 2017. 

Documentation on 

the situation of 

workers' migrants 

Joint shadow report submit-

ted to the Committee on 

time. Algerian member 

made an oral intervention at 

the April session in Gene-

va.  

The list of issues pub-

lished by the Committee 

includes all the con-

cerns highlighted in 

EMR’s report. 

List of issues and the 

answers provided by 

Algerian authorities 

expected to have an 

impact on the exam of 

Algeria before the 

Committee in 2018.  

 

The evaluation shows that maintaining the work on Algeria, despite the lack of a 

Solidarity Group per se, was very important, as EMR is the only network with mem-

bers working in the country and one of the few international NGOs showing some 

interest in the fact that the situation of human rights is constantly deteriorating in Al-

geria. The most interesting process concerns the Universal Periodic Review (UPR). 

For the first time, and EMR was the only coalition working on this issue, EMR’s 

members were able to produce a shadow report on the situation of human rights in the 

country. The information included in the shadow report was mentioned in the UN-

HRC's report ahead of the UPR of Algeria, and EMR’s coalition was allowed to take 

the floor at the pre-session. Moreover, several States raised attention to EMR’s rec-

ommendations during the UPR of Algeria.  
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v. Working group on gender equality and women’s rights 

The objective of the working group on gender equality and women’s rights is to 

contribute to the development of sustainable civil society networks and groups of 

actors in the EuroMed region with the capacity to influence civil society and decision 

makers to actively promote and protect the rights of women in the region, in particu-

lar on the question of Violence against Women (VAW) as well as actively promote 

gender equality by integrating gender mainstreaming into its work. The main results 

are presented in Table 5 and in section viii., as this working group has made an im-

portant contribution to the work in Tunisia. 

 

Table 5: Results of the working group on gender equality and women’s rights  

Strategies Output-Access Outcomes Impact 

Training for GWG 

members on EU ad-

vocacy and instru-

ments for combatting 

VaW. Training for 

GWG members on 

the Istanbul Conven-

tion as a tool for 

combatting VaW. 

Gender Working group 

members have increased 

their knowledge of the 

Istanbul Convention and 

of EU instruments and 

mechanisms of  

relevance to combating 

VaW and fighting im-

punity 

GWG members are able to 

address relevant national 

and EU officials and deci-

sion makers with targeted 

messages on how they can 

contribute to combatting 

VaW in EuroMed countries 

 

Documentation of the 

legislative, policy and 

protection situation 

with regard to VaW 

in north and south 

Mediterranean coun-

tries (2014-2017) 

 

 

Elaboration by members 

of the GWG of country 

specific fact sheets on 

VaW in 9 countries in 

the region (Morocco, 

Tunisia, Egypt, Pales-

tine, Syria, Jordan, 

France, Turkey and 

Cyprus) 

 

Fact sheets used by indi-

vidual members as well as 

regional delegations from 

within the GWG in national 

and EU advocacy missions. 

Fact sheets also shared with 

EU decision makers (in-

cluding MEPs) working 

on/reporting on women’s 

rights and gender equality 

in the region 

Information from 

fact sheets includ-

ed in European 

Economic and 

Social Committee 

report on the situ-

ation of women in 

the Southern Med-

iterranean in 2015 

Documentation of 

violence against 

women in the context 

of political transfor-

mations and econom-

ic crisis in the Eu-

roMed region (2014) 

Elaboration of a report 

on this subject by the 

GWG group and publi-

cation on 8 March 2014; 

Press conference in 

Amman, Seminar in 

Cyprus, and launch even 

in Tunisia – picked up in 

European and Mediter-

ranean media and wide-

ly distributed by mem-

bers 

Findings of the report 

brought up at advocacy 

meetings in Brussels; key 

EU and CoE instruments 

for combatting VAW listed 

 

Documentation of 

Palestinian Women’s 

Rights in EU-Israel 

and EU-PA relations 

(2014) – in synergy 

with the PIP pro-

gramme 

Elaboration of a report 

on this subject in coop-

eration between the 

GWG and the PIP work-

ing group; joint launch 

EMR; KtK and Palestin-

ian members; briefing 

event at EU delegation 

in Tel Aviv, presenta-

tion of report at 

WCLAC’s general as-

sembly 

The report allowed for 

raising awareness of EU 

and CoE instruments to 

promote women’s rights 

and combat violence 

against women, and for a 

discussion of gender based 

violence of the occupation 

among a high number of 

small Palestinian NGOs.   
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Mobilisation of the 

GWG in addressing 

national and regional 

(mainly EU) decision 

makers on VaW in 

the EuroMed region, 

including VaW in 

conflict situations 

2 advocacy missions on 

VaW in the EuroMed 

region by members of 

the GWG: one towards 

EU institutions and one 

towards stakeholders in 

Morocco (embassies and 

national parliament) 

 

1 advocacy mission on 

the application of UN-

SCR 1325 EU policies 

towards Syria and Pales-

tine targeting EU institu-

tions 

Tunisian, Moroccan, Egyp-

tian and Palestinian mem-

bers use/refer to EU in-

struments in their national 

advocacy (and engage in 

EU advocacy);  

 

 

Launch of a cam-

paign on the Istanbul 

Convention, targeting 

6 EuroMed countries, 

aiming at increasing 

the visibility of and 

knowledge about the 

Convention among 

civil society actors in 

the region as well as 

influencing govern-

ments and other deci-

sion makers to ratify 

and implement the 

Convention. 

Creation of a website 

and social media cam-

paign, including produc-

tion of an animated 

video, with information 

about the provisions of 

the Convention. 

 

Coalition building 

among CS actors in the 

6 target countries to join 

forces on promoting the 

Convention and working 

towards its ratification 

A campaign website in-

forming about the Conven-

tion as a tool for combat-

ting VaW 

National coalitions in the 6 

target countries, working 

on promoting the Conven-

tion among CS at the local 

level and strategizing for 

the ratification of the Con-

vention by their govern-

ments 

 

WG on GWR works 

on the preparation 

and publication of a 

report on VaW in 

Syria 

Publication of a first 

report of its kind show-

ing how women are 

used as weapons of war 

in Syria’s armed conflict 

22 of the documented cases 

of violence against women 

submitted to the UN Com-

mission of Inquiry on Syria, 

and 6 of them further trans-

ferred to the UN special 

working group on “En-

forced disappearance” 

 

 

The evaluation shows that there is one major contribution at impact level. The 

Working Group on Gender Equality and Women’s Rights (GWG) worked on the 

documentation of the legislative, policy and protection situation with regard to VaW 

in north and south Mediterranean countries during the period 2014-2017). It led to the 

elaboration by members of the GWG of country specific fact sheets on VaW in 9 

countries in the region (Morocco, Tunisia, Egypt, Palestine, Syria, Jordan, France, 

Turkey and Cyprus.) These fact sheets were used by individual members, as well as 

regional delegations from within the GWG, in national and EU advocacy missions to 

inform about the situation of VaW in specific countries – including VaW in conflict - 

as well as the region at large. The fact sheets were also shared with EU decision mak-

ers (including MEPs) working and reporting on women’s rights and gender equality 

in the region. Information from the fact sheets have been included in European Eco-

nomic and Social Committee report on the situation of women in the Southern Medi-

terranean in 2015.  
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The GWG has also been active in the documentation of violence against women in 

the context of political transformations and economic crisis in the EuroMed region. It 

has led to the elaboration of a report published on 8 March 2014. The publication was 

followed by a press conference in Amman, a seminar in Cyprus, and the report was 

even launched in Tunisia. It was picked up in European and Mediterranean media and 

widely distributed by members. The findings of the report in relation to the increase 

of violence against women and their marginalisation following the Arab revolutions 

and the economic crisis in Europe have been brought up during advocacy meetings in 

Brussels. Similarly, the GWG has worked on the documentation of Palestinian Wom-

en’s Rights in EU-Israel and EU-PA relations. This work has led to the elaboration of 

a report in cooperation between the GWG and the PIP working group. This report 

was launched by EMR, together with European (Kvinna till Kvinna (KtK) and Pales-

tinian members, it was used for a briefing event at EU delegation in Tel Aviv, and it 

was presented at WCLAC’s General Assembly. As the report was made by collecting 

information through several focal group meetings in both Israel and Palestine, it al-

lowed for raising awareness of EU and CoE instruments to promote women’s rights 

and combat violence against women, and for a discussion of gender based violence of 

the occupation among a large number of Palestinian NGOs.  

The GWG also launched a campaign on the Istanbul Convention, targeting 6 Eu-

roMed countries, aiming at increasing the visibility of, and knowledge about the 

Convention among civil society actors in the region, as well as influencing govern-

ments and other decision makers to ratify and implement the Convention. A website 

was created and social media campaign was organised, including the production of an 

animated video with information about the provisions of the Convention. This work 

has led to coalition building among CSOs in the 6 targeted countries, as well as indi-

vidual work aimed at increasing the probability that the Convention will be ratified by 

their governments (Tunisian and Moroccan members refer to the Istanbul Convention 

as a standard setting tool in combatting violence against women; One Moroccan 

member prepared an Action Plan on raising awareness of the Istanbul Convention 

among Moroccan CSOs and with the Moroccan government; One Cypriot member 

uses the campaign website and material in their work to have the Cypriot government 

ratify the convention; Turkish organisations discuss the Istanbul Convention and how 

to use it in national work.) 

 

In May 2015, EMR published a report that highlights the proliferation of sexual 

violence, including rape, in government detention centres in Syria. The report docu-

mented how women were used as weapons of war in Syria’s armed conflict, through 

direct testimonies by women who lived these acts of terror, collected by Syrian part-

ners on the ground. EuroMed Rights has also facilitated these activists’ access to in-

ternational mechanisms at the UN level, the EU and other policy makers in the re-

gion. This report was the second EMR report on violence against women in the Syri-

an conflict. Both reports received widespread international media coverage including 

by the BBC, NBC, Deutsche Welle, Al Arabiya, Al Hurra, Radio Sawsa and The Tel-

egraph and was quoted in several policy reports and scientific articles. 22 of the doc-

umented cases were submitted to the UN Commission of Inquiry on Syria, and 6 of 
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them further transferred to the UN special working group on “Enforced disappear-

ance”. 

vi. Syria programme 

Partly due to specific EU funding, EMR decided to create a Solidarity group on 

Syria in 2013 The objective is to increase the capacity of Syrian human rights groups 

and activists to promote accountability for human rights violations in Syria and in 

neighbouring countries, while enhancing their protection and the sustainability of 

their work. The main results are presented in Table 6. 

 

Table 6: Results of the solidarity group on Syria  

Strategies  Outputs-Access Outcomes  Impact 

Report drafted by 

EMR and its mem-

bers/partners 

Serious HR violations and 

crimes highlighted and 

made available to UNHRC 

Commission of En-

quiry on Syria uses 

the data generated by 

EMR 

UN resolution, adopted 

in December 2016, 

creating an Internation-

al, Impartial and Inde-

pendent Mechanism 

(IIIM) 

Action Group on 

Syria prepares 

advocacy mission 

towards EU ahead 

of Brussels ministe-

rial conference on 

Syria of 5 April 

2017 

Preparation of letter sent to 

EU, agreement among 

members on advocacy 

mission to EU 

EMR member invited 

to speak at high-level 

meeting on 5 April 

 

 

Two main results can be highlighted. First, as an effect of many years of support to 

Syrian human rights groups, both inside and outside of Syria, to document violations 

and war crimes and to promote accountability at the level of the UN Human Rights 

Council (UNHRC), EMR has, with the support of international partner organisations, 

taken part in interactive dialogues, helped its members and partners draft a report 

submitted in the context of the UPR, and promoted accountability measures. This 

work has fed into the work of the Commission of Inquiry on Syria, established in 

2011, and paved the way for a UN resolution, adopted in December 2016, creating an 

International, Impartial and Independent Mechanism (IIIM) to assist in the investiga-

tion and prosecution of those responsible for the most serious crimes under interna-

tional law Committed in Syria since March 2011. Second, in view of the Brussels 

Ministerial Conference on Syria of 5 April 2017, following up on a similar meeting 

held in London in 2016, EMR had several meetings with the EU, including a meeting 

with EEAS. A joint letter, signed with partner organisations, was sent to the EU to 

push for the invitation of Syrian human rights defenders at the Ministerial conference 

and side events, with a positive outcome, as one of EMR’s partners was invited to 

speak at the high level conference on 5 April. 

vii. Regional advocacy 

This section is dedicated to presenting the results of the advocacy work undertaken 

by staff and members at regional level. Table 7 summarises the most important ones. 
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Table 7: Results of advocacy at regional level  

Strategies  Outputs-Access Outcomes  Impact 

EMR’s work on EP report on 

human rights in the world in 

2014 and in 2015 

Preparation of amendments 

to the reports 

EMR and partners attended 

the rapporteur meetings 

Most of EMR’s 

amendments have 

been submitted 

and then adopted 

in the final report 

EMR’s work on European 

Economic and Social Com-

mittee report on the situation 

of women in the Southern 

Mediterranean in 2015 

Preparation of amendments 

to the reports 

Advocacy mission on Tu-

nisia in Brussels that leads 

to a meeting with the Rap-

porteur of the report 

EMR sent written inputs to 

be included in the final 

report 

EMR mentioned 

as a resource in 

the final report. 

EMR’s work on the EU 

Neighbourhood. 

 

- Publication of a ‘White 

Book’  

- Advocacy meetings with 

the European Commission 

and the EEAS, including at 

Cabinet level, as well as 

with the European Parlia-

ment rapporteur on the ENP 

review 

  

 

Three main results were achieved. First, at the occasion of the European Parlia-

ment Report on Human Rights in the world in 2014 and in 2015 (adopted respectively 

in 2015 and 2016), EMR attended the rapporteurs’ meetings with civil society to raise 

its priorities ahead of the draft report, and sent inputs by email afterwards. Once the 

draft reports were published, EMR prepared a series of proposed amendments that 

were sent widely to MEPs. On both occasion, most of EMR’s amendments were 

adopted in the final reports. Second, following an advocacy mission on Tunisia in 

Brussels where EMR met with the rapporteur of the European Economic and Social 

Committee report on the situation of women in the Southern Mediterranean in 2015, 

who was interested in receiving more inputs, EMR organised a meeting with the rap-

porteur to discuss key issues in the region. After the meeting, EMR sent written in-

puts to be included in the report. EMR was mentioned as a resource in the report. 

Third, in May 2015, EMR published a ‘White Book’ as a contribution to the Europe-

an Commission on its review of the EU Neighbourhood Policy (ENP). This was fol-

lowed by meetings with the European Commission and the EEAS, including at Cabi-

net level, as well as with the European Parliament rapporteur on the ENP review. 

EMR’s advocacy work did not contribute to influencing the ENP, as the EU Commu-

nication, published on 18 November 2015, showed a somewhat marginalised perspec-

tive on human rights. However, on the positive side, there is a chapter on ‘good gov-

ernance, democracy, rule of law and human rights’, a clear focus on gender equality 

and women’s empowerment, and a reaffirmed commitment to support civil society. 

Following the publication of the Communication, EMR decided to focus its work on 

the implementation of the ENP, in particular the need for involving civil society in 

the negotiations of joint Partnership Priorities (PP) between the EU and its partner 

countries. EMR’s advocacy contributed to the fact that the PP with Lebanon, Jordan 

and Algeria include good governance and the rule of law as priorities, with references 

to human rights (Jordan) and fundamental rights (Algeria) in the headings. 



 

 35 

E V A L U A T I O N  F I N D I N G S  

viii. Protecting and promoting enabling spaces for civil society work, includ-

ing freedom of association and assembly 

This section is dedicated to presenting the results of Protecting and promoting en-

abling spaces for civil society work, including freedom of association and assembly, 

which is also called FOAA/Shrinking Space for CS.  

Table 8: Results of the work on FOAA/Shrinking Space 
Strategies  Outputs-Access Outcomes  Impact 

Solidarity ac-

tions with 

HRD/HROs in 

relation to viola-

tions of their 

FOA/A  

PRs, letters or virtual cam-

paigns developed in sup-

port of attacked 

CSOs/HRDs;  trial moni-

toring and solidarity mis-

sions conducted 

Members and partner of EuroMed 

Rights take action to support other 

members, CSOs and HRDs who are 

under attack in the region as a result 

of repressive legislations or policies 

regarding FOA; cases highlighted 

with EU Commission, and EU 

member states, embassies asked to 

attend trials 

EU member states 

increased pressure on 

Egypt in relation to 

several cases against 

Egyptian 

HRDs/activists (e.g. 

Azza Soliman, Abdel 

Fattah etc); support to 

Osman Isci, EMR EC 

member when impris-

oned for trade union 

activities 

Monitoring and 

documenting of 

the "shrinking 

space" for civil 

society in the 

Euromed region 

33 press released and polit-

ical statements on the 

FOA/A situation in Alge-

ria, Morocco, Egypt, Tur-

key, Israel, Tunisia, and 

Europe; EMR regional 

study on practises of Free-

dom of Assembly in the 

EuroMed Region; in-

creased web-visitors for 

publications on HR impact 

of Association law in Al-

geria (see also Algeria); 

joint report with members 

from Turkey on 'Solidarity 

with HRDs from Turkey'. 

Issue of shrinking space for civil 

society is highlighted as a trend in 

several countries of the region, as 

well as in Europe; Regional report 

launch sponsored by  EP Vice Pres-

ident for human rights, MEP 

Lambsdorff; decision of Danish 

NGOs to seek meeting with Danish 

MFA to raise concerns about civil 

society in Egypt;  

Shrinking space in-

cluded as a main topic 

on EU's structured 

regional dialogue with 

civil society program. 

The EU takes note of 

the threats posed to 

civil society in the 

Euromed region. The 

EU Partnership priori-

ties make reference to 

human rights standards 

including FOAA. The 

EEAS is in the process 

of setting up an Early 

Warning mechanism to 

prevent and react to 

the shrinking space in 

third countries. 

Networking, 

public seminars, 

launch of re-

gional study, 

advocacy actions 

+ synergies with 

other pro-

grammes 

Capacity 

building through 

coordination 

meetings and 

round tables and 

training to mon-

itor and act on 

shrinking space 

for civil society 

Regional seminar on 

FoAA and the ENP organ-

ised in Brussels with the 

participation of EU offi-

cials (2016), EMR regional 

study on practises of free-

dom of assembly in the 

EuroMed Region launched 

with official even at the 

European parliament, 

sponsored by the EP Vice 

President for human rights, 

MEP Lamsdorff; Issues of 

shrinking space for CSOs 

and attacks on HRDs 

raised as cross-cutting 

issue in all EMR advocacy 

meetings and other consul-

tations 

 

 

The evaluation shows two major results at impact level. First, EMR’s advocacy 

work has contributed to an increased pressure put by EU Member States on several 



 

 36 

E V A L U A T I O N  F I N D I N G S  

countries (Egypt and Turkey, for example) regarding the arbitrary detention of human 

rights activists and /or members of trade unions. Second, shrinking space has become 

one of the key themes in the EU regional structured dialogue. EMR and its members 

participate in the EU structured dialogue with civil society in the framework of the 

ENP. The EU Commission and EU Member States’ officials receive accounts of 

FOAA restrictions and take note of EMR and members' recommendations. The EU 

Commission also welcomed EMR's recommendations on how to improve the EU 

support to CSOs to confront shrinking spaces in the region. The EU Partnership Pri-

orities now makes reference to human rights standards including FOAA. Finally, the 

EEAS is in the process of setting up an Early Warning mechanism to prevent and 

react to the shrinking space. 

ix. Tunisia 

As mentioned in the section on relevance to the context, EMR opened an office in 

Tunisia in 2011. This office has been, since then, responsible for the development and 

implementation of a programme using similar tools and approaches developed by the 

network (working groups, focus on advocacy). The overall objective of the pro-

gramme is to support the development of a vibrant civil society in all regions of Tuni-

sia capable of influencing national human rights and women’s rights agendas and 

acting at the international level. The following section highlights a series of results, 

which are presented by themes. (Tables 8 to 12)  

 

Table 9: Results of the work on social and economic rights in Tunisia 
Strategy Outputs - Access Outcomes Impacts 

Creation of a tri-

partite dialogue 

between the EU, 

civil society and 

State on Socio-

Economic Rights 

(SER)  

- Recommendations 

prior to Association 

Councils 

- Recommendations 

of the WG on inclu-

sion of CSOs in EU-

Tunisia relations 

- CSOs participate in EU-Gvt 

working sessions, in tri-partite 

consultations 

- Official invitation to EMR 

by the Tunisian Prime Minis-

ter to participate in the Comité 

de Pilotage National and in 13 

technical committees on 

ALECA 

- Tri-partite consultations have 

been sustained, ahead of ALE-

CA negotiation rounds 

- EU intends to replicate the tri-

partite dialogue to other coun-

tries  

Integration of the 

Eco-Socio Rights 

approach into the 

free trade agree-

ment (ALECA)  

- WG Recommenda-

tions on transparency 

impact evaluations 

and pro-

ject/programme eval-

uations 

- Publication on im-

pact of ALECA on 

SER 

- CSOs common 

positions 

- Creation, by the Gvt, of a 

website for the ALECA 

UE/Tunisia with a section 

dedicated to “Contributions of 

Civil Society”  

- Publication of the EU propo-

sitions  

- Two impact studies (agricul-

ture and services) and1 inde-

pendent evaluation of the 

1995 agreement 

Participation of civil society 

representatives in Technical 

Committees and in the Comité 

de Pilotage  

Mobilisation of 

civil society be-

fore the review of 

Tunisia by the 

UN Committee 

on Social and 

Economic Rights  

- Submission of ques-

tions to the UNCSER  

- Alternative report 

drafted by civil socie-

ty 

- Preparation of a 

table of monitoring 

indicators from UN-

SCER’s observations.  

Invitation to meet the UN-

SCER prior to review of Tuni-

sia  

 

 

- Recommendations formulated 

by civil society included in final 

UNSCER observations 

- Civil society included in the 

elaboration of a roadmap by 

National Commission in charge 

of drafting human rights reports.  
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Table 10: Results of the work on gender and women’s rights in Tunisia 
Strategies Outputs - Access Outcomes Impacts 

- Working Group on 

gender and women’s 

rights  

- Conferences 

- Studies 

- Participation in the 

international campaign 

for the ratification of 

the Istanbul conven-

tion  

- Targeted recommenda-

tions - Publication of a 

document to amend the 

draft integral law on 

violence against  

 

- Tunisian civil society 

uses recommendations 

from gender working 

group in collective advo-

cacy 

- Public debates on vio-

lence against women 

 

 

 

 

- The Assemblée Nationale 

Constituante takes into 

account civil society rec-

ommendations in its revi-

sion of the Constitution 

 

- Some amendments to the 

integral law taken into ac-

count by ARP  

- Working Group on 

gender and women’s 

rights  

- Conferences 

- Sensitisation work-

shops throughout the 

country 

- Recommendations  

- Parliament members 

sensitised on the issue of 

inheritance inequalities  

  

- Working Group on 

gender and women’s 

rights  

- Conferences 

- Recommendations and 

request of vertical and 

horizontal parity during 

parliamentary elections  

Collective advocacy mis-

sions 

The Assemblée des 

Représentants du Peuple 

voted in favour of vertical 

and horizontal parity in 

electoral law for communal 

elections 

 

Tables 8 to 10 highlight several important features regarding the effectiveness of 

the programme in Tunisia: 

 First, EMR has succeeded to become, within a limited period of time (5 years), 

what several external stakeholders interviewed describe as “a key actor” of civil 

society (“un acteur incontournable”) in Tunisia.   

 Second, interviews highlighted the fact that EMR is one the few actors with a real 

access to the local level, to the different provinces, while many other CSOs are 

urban, if not only Tunis-based.  

 Third, EMR’s programme in Tunisia clearly shows results at outcome level. Each 

working group (migration, gender and women’s rights, social and economic 

rights, as well as justice reform) leads to the production of relevant advocacy ma-

terial and to collective advocacy by its members. Both the Tunisian authorities 

and the EU invite EMR staff, members and partners to official consultations on a 

wide range of issues (project of free trade agreement, neighbourhood policy, etc.) 

and take into account the recommendations formulated by EMR. 

 Fourth, the programme achieved results at impact level. Among the most im-

portant results, EMR has contributed to the revision of the Tunisian Constitution 

through its advocacy work towards the Assemblée Nationale Constituante. 
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Table 11: Results of the work on migration in Tunisia 
Strategies Outputs - Access Outcome Impact 

Working group on 

migration work on 

creation of a tri-

partite dialogue 

between civil 

society, Tunisian 

authorities and the 

EU on the rights of 

migrants and refu-

gees 

Recommendations to the 

sub-committee “Migra-

tions and Social Affairs” 

of the Association Coun-

cil  

 

Recommendations of the 

working group on the 

inclusion of civil society 

in the EU-Tunisia rela-

tions  

 

Official request to have 

access to information 

related to the EU-Tunisia 

relations  

- Access granted to data on visas and 

negotiation documents  

- Civil society invited by the Ministry 

of Foreign Affairs 

- Invitation to, and participation of 

EU and Tunisian authorities’ repre-

sentatives to working group sessions  

- Participation of civil society in 

tripartite consultations 

- Participation of civil society in the 

Comité de pilotage of the EU LEM-

MA migration project 

- Participation of the EU Commis-

sioner in charge of Neighbourhood 

policy in a tri-partite meeting organ-

ised at EMR’s office in Tunis  

- Tri-partite consulta-

tions have been sus-

tained, ahead of 

LEMMA negotiation 

rounds 

- EU intends to repli-

cate the tri-partite 

dialogue to other 

countries 

Working group on 

migration work on 

migrants’ rights 

within the frame-

work of EU-

Tunisia relations 

 

 

- Press releases 

- Written comments on 

EU propositions on 

agreement on readmission 

and facilitation of visas  

 - Advocacy 

- Comments adopted by Tunisian 

CSOs working on migrations 

- EU officials in charge of negotia-

tions use the comments 

 

 

 

 

- The Tunisian MFA 

integrates EMR’s 

comments in its 

counter-proposition 

to the EU  

- EMR’s proposi-

tions integrated in 

EU official docu-

ments (EP resolu-

tions, joint declara-

tion of the EU 

Commission)  

Working group on 

migration work on 

migrants’ rights 

within the frame-

work of Tunisia – 

EU member states 

relations 

- Recommendations 

- Written comments on 

EU propositions on 

agreement on readmission 

and facilitation of visas  

  

- Advocacy work in EU member 

states and in embassies in Tunisia 

Commitments from 

Germany and Italy to 

respect Tunisia’s 

rights to readmit and 

to the preliminary 

identification by 

Tunisian consular 

authorities  

 

 

The work on support to civil society in Tunisia is interesting (Table 11), as it 

somewhat differs from what EMR traditionally does. The presence of an office in the 

country, combined with the opportunity offered by the context, the enormous needs 

expressed by civil society organisations and the legitimacy of EMR have led the net-

work to support civil society at large within the human rights sector.      

 

Table 12: Results of the work on support to civil society in Tunisia 
Strategies Output - Access Outcomes Impact 

Creation of the 

civil society Sym-

posium  

- Reports on symposium 

2015/2016  with recommen-

dations and creation of WG 

on themes dealt with during 

symposium 

- Implication of new mem-

bers into EMR’s work (aca-

- Organisation of collective 

work on individual liberties 

- Creation of a coalition “No to 

terrorism, yes to individual 

freedom” 

- Creation of a coalition on 

decree 88/2011 relating to free-
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demics, civil society actors)   dom of associations  

Initiatives against 

racial discrimina-

tions  

Preparation of a draft law 

against racial discriminations 

- Presentation of the draft law at 

the national Parliament (sup-

ported by 12 parliamentarians)  

- Public debates on racism in 

Tunisia  

Commitment of the 

President of the Tuni-

sian Republic to sup-

port the draft law  

Defence of indi-

vidual liberties 

within the frame-

work of a CSO 

platform  

- Platform created, produc-

tion of articles, training kits; 

- Within this platform, con-

tribution to the UPR report 

by LGBTQI coalition 

- Lawsuits 

- Joint and coordination advoca-

cy work by the platform 

- Public debate on individual 

liberties  

- Amendment - Ré-

form liberticidal laws 

- Series of successful 

lawsuits 

Mobilisation of 

civil society 

around the UPR 

(capacity building, 

press conferences, 

etc.) 

- Submission of the civil 

society report to the UN HR 

Council  

- Creation of a civil society 

coalition around the UPR 

- Coalition invited to the pre-

session  

- Publication of some recom-

mendations on the HR Council 

website  

Adoption of the rec-

ommendations of civil 

society by member 

states in HR Council   

Support to civil 

society to defend 

collective liberties 

(capacity building, 

organisation of 

events) 

- Transfer of skills, especially 

towards journalists on HR  

- Press releases on need to 

protect journalists  

- Creation of a National Com-

mission of Enquiry on disposi-

tion of journalists  

- Creation of a national day for 

the protection of journalists  

 

 

Here again, within a short period of time, EMR has: 

 Supported the organisation of very interesting and relevant events, such as 

the civil society symposium, which, according to several external actors 

interviewed, EMR was the only organisation with the capacity and credi-

bility to organise; 

 Supported the production of quality publications (Plaidoyer pour une ré-

forme des lois relatives aux migrants, aux étrangers et à la nationalité en 

Tunisie; Violences à l’égard des femmes, Les lois du genre; Impact de 

l’accord sur le libre échange complet et aproffondi sur les droits écono-

miques et sociaux en Tunisie; Asile et migrations dans le Maghreb)  that 

are used by policy makers; 

 Contributed to setting in motion a series of collective initiatives that in-

crease the visibility of civil society actors at institutional level. 

 

Table 13: Results of the work justice reform in Tunisia 
Strategies Outputs - Access Outcomes Impacts 

Working group on 

justice work on 

independent judi-

ciary  

- Recommendations on draft 

law regarding the Conseil 

Supérieur de la Magistrature 

- Recommendations on draft 

law regarding the creation of 

a Financial Court 

 

 

- Participation of WG members in 

different Comités de Pilotage of the 

justice sector reform  

- Draft law regarding the creation of 

a Financial Court submitted to the 

Assemblée des Représentants du 

Peuple 

- Invitation to participate in the 

consultations on justice sector re-

forms 

 

- Adoption of the 

civil society rec-

ommendations by 

the Commission in 

charge of revising 

the penal code 

procedures   

- Adoption of a 

legal framework 

enshrining the 

independence of 

the justice sector  
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Working group on 

justice work inte-

gration of the 

gender dimension 

in the justice sec-

tor  

- Recommendations follow-

ing the publication of a study 

Collective work around gender-

sensitive judicial system 

  

Working group on 

justice support to 

process on transi-

tional justice 

- Recommendations 

- Formulation of counter-

arguments to the project on 

economic reconciliation in 

transitional justice   

- Collective civil society work: crea-

tion of a Commission for the 

amendment of the law on Transi-

tional Justice  

 

The work on the justice sector reform in Tunisia (Table 12) has been very effec-

tive. EMR had created a regional working group on Justice that did not produce tan-

gible results and became dormant. This was mainly due to the lack of a unified insti-

tutional framework at regional level that EMR could target its advocacy work to-

wards. The existence of an institutional framework at national level meant that 

EMR’s Tunisia working group on justice reform was able to achieve results including 

at impact level. The advocacy work of the group contributed to the integration of the 

recommendations from civil society by the Commission in charge of revising the pe-

nal code procedures and the adoption of a legal framework enshrining the independ-

ence of the justice sector. 

 
EQ.14 What is EuroMed Rights’ capacity to deliver non-financial support, capacity building and what 

is the added value of EuroMed Rights and the network to member organisations? What do beneficiar-

ies affected by the intervention perceive to be the effects of the programme? To what extent does the 

intervention contribute to the strengthening of member organisations? 

 

The analysis of the results achieved by EMR’s programme presented in the previ-

ous sections and the interviews with members lead to two principal preliminary con-

clusions on its effectiveness.  

 

 Level of effectiveness 

Overall, EMR has implemented a programme characterised by a very high level of 

effectiveness. Using the generic ToC and empowerment model introduced in this re-

port, the evaluation team was able to demonstrate that: 

- EMR achieved to a great extent results beyond the output level (EQ.10), as 

demonstrated by the very large number of outcomes documented in this re-

port.  

- Moreover, the report highlights a series of results at impact level, some of 

them being particularly impressive. The evaluation team was, indeed, able to 

highlight and triangulate tangible results in influencing EU’s policy, pro-

gramme and instruments relevant for the southern EuroMed region (EQ.13) 

- Results at outcome and impact level tend to demonstrate a series of change 

of behaviour (EQ.11). At outcome level, EMR’s members demonstrate in-

creased determination to work in coalition for advocacy purpose. At impact 

level, EU organs (mainly the Commission), EU Members States and some 

governments in the South (Tunisia, for example) involve CSOs on a more 

regular and in-depth basis in preparatory work for policy development (on 

trade-related and legal framework issues.) 
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However, the components of the programme are marked by different levels of ef-

fectiveness. The evaluation team was not able to highlight any tangible result for the 

theme on social and economic rights at regional level. It is worth mentioning that 

there is not yet a Working Group on Eco-Soc. A kick-off seminar, following an ex-

tensive mapping, was held in late 2016 followed by the publication of three reports. It 

is too early to expect tangible results on this theme.  

EMR has reported some results in its 2014 Annual Report related to the work un-

dertaken by the Working Group on Justice (this group has been dormant since 2014). 

However, we were not able to triangulate these results. According to interviews with 

EMR staff and members of the Executive Committee, working on the justice sector 

triggered a series of challenges, which were mainly due to the absence of a clear insti-

tutional framework for effective advocacy at regional level on this issue.  

 

 Does the intervention contribute to strengthening member organisations? 

According to the members, EMR’s programme has improved their ability to work 

together, to respect deadlines and plans. It has also enhanced the quality of their work 

in terms of documentation and monitoring of human rights violations. More general-

ly, they have gained advocacy skills and knowledge regarding the EU, the difference 

being clear in terms of the quality of questions and arguments they develop and of the 

understanding of EU mechanisms. The programme has also improved the visibility of 

members to the international community and it has opened up opportunities outside 

the scope of the network (e.g. invitation to non-network related conferences, dialogue 

with decision makers in several countries regarding refugee issues, etc.) Finally, the 

programme led to an obvious improvement of coordination (several mentioned the 

fact that this result should not be underestimated, as there was no such culture of co-

ordination before) and trust among members and with the network. However, if all 

these indicators tend to demonstrate that the programme has strengthened the skills of 

individuals, there is no evidence that the programme has led to strengthening their 

organisations. This is an important element in the way the network relates to its 

members: EMR mentions in several programme documents that it aims to strengthen-

ing the capacities of its members, while the programme is not structured to achieve 

this purpose. There are several, more or less complex models for capacity building. 

What they all have in common is the fact that strengthening/building capacities con-

sists in analysing and developing context-specific plans/projects aiming at addressing 

potential problems at individual, organisational and institutional levels. It goes be-

yond the individual level. The focus of EMR’s programme is on enhancing the skills 

of individuals who participate in EMR’s activities, and it does it well.  

2.2.2 How and why results could be achieved 

EQ2 To what extent were/are the activities carried out likely to achieve the expected results (at output, 

outcome, and, if possible, impact levels)? EQ.12 What mechanisms allowed change to take place?  

How suitable and effective were EMR’s approaches given their goals? 

The use of a TBE approach is meant to reflect on a series of factors that might ex-

plain how and why EMR could achieve results at different levels. The evaluation 

team uncovered seven main factors, which are analysed in the following sections. 
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These factors are not presented in a specific order of importance. It should also be 

noted that most of the characteristics introduced in the section dedicated to the com-

parative advantage of EMR contribute as well to explaining how and why results 

have been achieved. 

i. The quality of EMR’s human resources 

The high quality of human resources applies to the entire network, from members 

to staff. First of all, the founding members and the personalities who represent them 

are known and respected on both sides of the Mediterranean because of their com-

mitment to human rights, but also due to the political weight they represent (may it be 

symbolic). Second, the Executive Committee, made up of academics and human 

rights specialists have a great knowledge of the political dynamics within each Eu-

roMed country, of the thematic areas covered by EMR and of the geopolitical stakes 

of the Euromed zone. Interviews with members of the Executive Committee revealed 

a high level of strategic analysis, a thorough understanding of the challenges inherent 

to working as a network, and a particular attention to the search for consensus be-

tween organisations with sometimes divergent interests and needs. Third, the staff is 

characterised by a high level of qualification and commitment to the work. The inter-

views carried out during the evaluation highlighted a great knowledge of the thematic 

areas, of the contemporary dynamics and the history of the development of civil soci-

ety in the countries for which they are responsible, but also of the human rights cor-

pus. Information collected from external partners (EU organs, INGOs) stressed the 

value of the staff, its high level of education/skills and professionalism which, accord-

ing to those who have known and engaged with EMR over a longer period of time, 

has improved throughout the years. Finally, the members, despite the challenges 

raised in previous sections, maintain a high level of significance in their respective 

countries, which contributes to the legitimacy and credibility of their advocacy ef-

forts. 

ii. An effective focus on policy relevance 

Since its creation in response to the Barcelona process, EMR has always kept its 

policy relevance at the heart of its reflection and action. This may not apply to all 

members, but it is particularly true for the management and at the level of the Execu-

tive Committee. This capacity of the network to analyse and understand the political 

and institutional contexts at regional and national levels and to adapt to them with 

great relevance is one of the main explanations for the effectiveness of the pro-

gramme.  

iii. A solid advocacy network 

EMR has succeeded in creating highly relevant links and entry points for advoca-

cy, at regional levels, within several EU organs (Commission, Council of the Europe-

an Union, European Parliament) and at national levels, especially at the level of the 

most powerful political actors of the European Union (Germany, France, United 

Kingdom and Italy) and in some Southern countries (more particularly in Tunisia and, 

to some extent, Morocco.) This solid advocacy network was created and strengthened 

throughout the years, and is the result of a focus on policy relevance and of the posi-

tive perception of the network among policy makers.  
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iv. Production of effective documentation for advocacy 

All the interviews with civil servants working in different EU institutions confirm 

the strength of EMR’s access to the EU, and two of them mentioned EMR as the or-

ganisation of reference for their work on human rights. This is due to the quality and 

sometimes uniqueness of the information provided, and to the fact that it is mostly 

done by members based in the region. But the most important reason highlighted dur-

ing the interviews is the quality of the advocacy material: it is precise, concise, de-

tailed and user-friendly. EU and government officials do not have time to read long 

reports and they need to get a well-informed information quickly. EMR has devel-

oped a very effective, results-based advocacy roadmap that has greatly contributed to 

enhancing the quality and effectiveness of its advocacy work. 

v. Strong capacity for a timely response to external demands 

Beyond the relevance of the advocacy material, interviews with institutions that 

EMR aims to influence have highlighted the strong capacity of EMR staff in Tunis, 

Brussels, Copenhagen and Paris to quickly respond to any demand emanating from 

policy makers, which seems to be far from being the case for other similar human 

rights organisations. This comparative advantage contributes to explaining the confi-

dence EMR has gained from policy makers and, thus, its capacity to influence them.  

vi. The Working/Solidarity Groups: a relevant and effective approach/activity 

The working groups produce a series of high-quality direct results. They allow 

members to share ideas, information and experiences. They constitute a platform for 

transfer of skills and confidence building between members. Finally, working on spe-

cific issues and with the constant commitment to generating quality outputs, they 

produce the core of the network’s advocacy work. The results may vary from one 

working group to the other, depending on their composition, the commitment of some 

members and the number of years they have been functioning. However, despite the 

challenges linked to the functioning of a network, EMR has, with its working groups, 

succeeded in designing and implementing a relevant and effective working method. 

vii.  The combination of country-specific and regional approaches 

The evaluation shows that the combination of country-specific and regional ap-

proaches is particularly effective. First, it makes the advocacy more legitimate (credi-

ble, based on the reality on the ground). Moreover, the presence of a country pro-

gramme, and Tunisia is a perfect illustration of this, allows access to national and 

regional/international policy makers and visibility of members, and of the network as 

a whole, that a regional approach alone would not be able to offer. 

2.3  EFFICIENCY 

2.3.1 Efficiency of the managerial support and coordination mechanisms 

EQ.15 To what extent did EMR’s organisational structure, managerial support and coordination 

mechanisms effectively support the delivery of the programme? EQ.16 Were lessons learned docu-

mented over time and used to improve programme approach? 
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The coordination of the programme is in many ways intertwined with that of the 

network. It is, however, important to separate these two dimensions, as they are dif-

ferent in nature.  

 Coordination of the programme 

Despite commendable efforts to improve the coordination of the programme 

throughout the period covered by the evaluation (creation of coordination meetings at 

management and staff levels between different offices), EMR is characterised by a 

series of programme coordination deficits and challenges. First, there is a limited 

space for reflexion for the staff. Due to financial constraints, EMR has not been able 

to gather all the staff in the past three years. This limits the possibilities for mutual 

and ongoing learning, when there is a strong demand from the staff to meet more reg-

ularly. Second, there is a limited focus on results. Interviews with the staff and man-

agement show that the coordination meetings are mainly focused on the pace of im-

plementation of projects and activities. The attention is put more on information shar-

ing than on real coordination. EMR was not able to put in place a system allowing for 

cross-fertilization processes between different working groups. For example, lessons 

learned and challenges are discussed within several working groups and at pro-

gramme department level, but the content and outputs (recommendations, plans for 

action, etc.) of these discussions are hardly written down and not shared with the net-

work at large. EMR has learned and reflected over the years at staff and management 

level, but is not yet a learning organisation for all the network. 

 

 Coordination of the network 

This report already mentioned that EMR was a true membership-based network 

and it is worth emphasising this very positive aspect. EMR has, indeed, succeeded in 

maintaining the members at the centre of its work. Our experience of working with 

and evaluating networks shows that failing in keeping a balance in terms of power 

over the strategic priorities to be given to the work between different components of a 

network (General Assembly, Executive Committee and staff/secretariat) explains why 

many networks tend to collapse. This requires diplomatic skills and a strong confi-

dence between management and governance, which was successfully established 

through the years. EMR should not take this for granted and pursue its efforts to 

maintain the balance between its different components.  

However, the coordination of the network faces a series of issues that are similar to 

the ones mentioned for the coordination of the programme. While members appreci-

ate the value of the working groups, they recognise that they tend to ‘work in silos’ 

despite the fact there are common issues of interest. Collaboration outside the work-

ing group meetings is rare. The General Assembly, which takes place every three 

years, is one of the few opportunities to meet other members, but the way it is organ-

ised does not allow for collective learning, sense of belonging or for a collective 

ownership of what EMR is doing and achieving. Almost all interviewed members 

reported that there are no formal partnerships that were established through the net-

work. Few exceptions include members who had formal partnerships in the form of 

joint projects and prior partnerships established outside the scope of the network. The 

programme in Tunisia seems to be an exception, as it tends to demonstrate that a net-

work at national level leads to a large amount of new partnerships and collaboration 
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between organisations, within and outside of the working groups. There are, however, 

several examples of contacts and collaboration between members (KVINFO estab-

lished cooperation with ADFM in Morocco, following participation in a GWG meet-

ing; Dignity’s work in Morocco and Tunisia followed links to partners met at the Jus-

tice WG meeting; CIR has benefitted from contact with the Algerian members in rela-

tion to their work in Algeria; Tunisian members and partners worked together to 

launch the report on Freedom of Assembly under Threat following participation of 

two Tunisian members in the FOAA WG; Adalah (Israel) and Al Mezan cooperate on 

a joint anti-torture project through the intermediary of EMR.)  

 

The analysis of programme documents and interviews with EMR staff, manage-

ment and members of the Executive Committee tend to show that these deficiencies 

are, to a very large extent, due to the excessive number of thematic areas covered, 

country programmes and activities implemented by the programme. This is due to the 

pressure put by members who have their specific areas of interest, to work on too 

many issues, but also to the lack of discussions within EMR regarding new forms of 

addressing thematic matters (distinguish between what should be a thematic area for 

its working groups and what might or should be mainstreamed). What we have al-

ready mentioned about gender mainstreaming might equally apply to shrinking space. 

This tendency to multiply the number of themes/projects is also due to the fact that 

the donors’ landscape has been changing in recent years. It has already had repercus-

sions on EMR’s work, and it might have even more profound implications for the 

future of the network. First, and this is not new but nevertheless worrying for EMR, 

access to core funding and interest for regional work are deteriorating (although the 

later might change rapidly). There is a growing request by donors to work with CSOs 

in the South at national level, on issues that fall outside EMR’s mandate (on the role 

of civil society in development programmes, for example).  

 

We therefore recommend EMR’s governance body (Executive Committee 

and General Assembly) to: 

 Ensure that the balance of power between the different components of 

the network remains at the core of its attention 

 Dedicate more time on results-oriented project/programme reports 

and on lessons learned during future General Assemblies 

 Reduce the number of thematic areas and/or country programmes 

covered by the network 

 Create a specific task force on funding at the next General Assembly 

tasked with providing strategic guidance on the future funding mech-

anisms for ensuring EMR’s sustainability  

 

We recommend EMR’s Executive Committee and management to: 

 Embark on a process aiming at mainstreaming some of its current 

thematic areas in order to increase the efficiency and the effectiveness 

the work 

 

We recommend EMR’s management to: 
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 Include a focus on results and learning in all its coordination meetings 

and not only on the two annual face-to-face meetings 

2.3.2 Efficiency of EMR’s monitoring system 

EQ.18 Is there sufficient capacity in place to monitor and evaluate the activities and the results of the 

programme? 

 

The results of the monitoring system analysis are mixed. On the one hand, EMR 

has made many efforts in recent years to monitor the programme. They resulted in the 

development of templates for monitoring activities, of two excel-based documents 

called EuroMed Rights Activity Review (EAR), in which the staff registers all the 

activities implemented and their outputs, and the Periodic Results Document (PRD) 

that monitors outcomes. One very positive aspect of these tools is the effort to collect 

gender-disaggregated data. EMR’s programme management also coordinates two 

main monitoring meetings: a management coordination meeting with all managers 

(twice a year) and 4 to 6 annual distance monitoring coordination meetings (Skype) 

with the staff. The problem is that this system is incomplete: it is, to a very large ex-

tent, limited to the monitoring of activities and their outputs. Many qualitative results 

as well as their indicators are not documented, and the system does not allow for a 

systematic monitoring of outcomes. Interviews with EU officials show that they use 

many documents (advocacy material, newsletter, studies) prepared by EMR on a reg-

ular basis, but also that EMR never contacts them to monitor the extent to which 

these documents had been useful for them. Similarly, this evaluation highlights the 

effectiveness of EMR’s programme. All the results presented in this report have been 

triangulated, at least two different external stakeholders confirming the involvement 

of EMR in the preparation work and in the advocacy that followed. However, due to 

the limited effectiveness of the monitoring system, neither EMR nor the evaluation 

team are able to explain in details the exact nature of these contributions (especially at 

impact level).   

This weakness reflects, and is a consequence of several problems that have been 

previously analysed in this report: late and incomplete development of a ToC for the 

network and its projects/programmes, uneven mastering of strategic planning among 

staff and management, too many thematic priorities and activities implemented with 

limited staff and financial resources. All these elements reinforce the recommenda-

tions on the need to reduce the number of thematic priorities and/or country pro-

grammes, to provide EMR with external expertise in RBM and call for extending this 

support to further developing the monitoring system. Monitoring some results at im-

pact level, and more specifically, highlighting the very nature of EMR’s contribution 

(among many others’) on changes at institutional level, might entail methodological 

challenges. It might be worthwhile for EMR to explore the possibility to use the re-

sources available among its members (several of them are academics or represent 

academic institutions) and develop research projects with an aim to highlighting clear 

indicators at impact level and learn from EMR’s experience to influence policy mak-

ing. 
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We therefore recommend Sida to support EMR with external expertise in the 

improvement of its monitoring system 

 

We therefore recommend EMR’s management to: 

 Embark on a process aiming at further developing its monitoring system 

and to plan for costs (human resources) related to monitoring in the budg-

et of its future programme. This improved monitoring system should be 

based on the development and institutionalisation of: 

o Monitoring steps (from data collection, documentation to its analy-

sis); 

o Monitoring responsibilities (internal and external);  

o Monitoring tools (template for monitoring activities and results, 

guidelines for monitoring meetings, results-based reporting tem-

plates); 

o Monitoring structures (internal and external monitoring meetings); 

o Management decisions (coordination processes linking programme 

results and management decisions). 

 Explore the possibility to use the resources available among its members 

to develop research projects on impact assessment 
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 3 Conclusion and recommendations 

The evaluation shows that EMR’s programme produced remarkable results in most 

of its thematic priorities. It is primarily a programme that implements high-quality 

activities (working/solidarity groups, advocacy) based on appropriate content for ef-

fective transfer of skills and exchange of information/knowledge. These highly rele-

vant activities deliver direct results of high quality (outputs). These high quality out-

puts contributed to the setting in motion of the members that are part of the work-

ing/solidarity groups, and the evaluation team has been able to highlight a range of 

indicators at outcome, up to impact level. The evaluation team has, indeed, collected 

evidence, corroborated by several actors, which shows that the programme has con-

tributed (even though the exact nature of this contribution is sometimes difficult to 

demonstrate due to the limitations of the monitoring system) to influencing legal 

frameworks (especially in Tunisia) and policy documents at EU, and sometimes EU 

member states levels. Beyond the effectiveness of its programme, EMR is perceived 

as very relevant by its members and highly professional, competent and reliable or-

ganisation whose advocacy material is appreciated by a wide range of actors. 

 

The programme achieved these results despite some shortcomings that could have 

jeopardized its ability to perform. The programme and the functioning of the network 

as a whole are, indeed, characterized by three major deficiencies. The first one is the 

weakness of the results framework(s) and of the strategic planning processes in gen-

eral. The different versions of the results framework are not logically constructed. 

They do not clearly reflect what the programme aims to achieve and indicators are of 

poor quality. This weakness, however, is not insurmountable, insofar as it is not a 

structural problem of the programme, and as it does not reflect an inability of EMR’s 

staff, management and governance (Executive Committee) to think logically. If this 

were the case, the programme would not have been able to produce the results high-

lighted in this evaluation. This is not a strategic thinking problem, but rather insuffi-

cient mastery of results-based management approaches and tools. The second weak-

ness is the limitations of the monitoring system, which prevents EMR from adequate-

ly monitoring the results of its interventions beyond outputs and fully demonstrating 

the quality and effectiveness of its programme. The third major weakness lies in 

EMR’s difficulties to become a learning organisation, to think through and develop 

relevant approaches ensuring a clear articulation and cross-fertilisation between the 

different components of its programme, and, more generally, a collective ownership 

of the work across the network.  

 

Finally, EMR is facing a series of challenges (renewal of membership, large num-

ber of themes covered and of projects/activities implemented, limited opportunities 
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for access to core funding, increased requests for implementing projects/programmes 

at national level in the South) that are likely to have in-depth implications on its fu-

ture functioning and, thus, will require adequate strategic guidance from the govern-

ance and management of the network. 

 

Lessons learned 

This evaluation also draws a few more general conclusions about development co-

operation policies and practices, and on the conditions under which they can be deci-

sive. The evaluation team believes that there are some lessons that can be learned by 

Sida from the experience of its support to EMR’s programme: 

 

 Providing core support is a key condition for ensuring the sustainability of an 

organisation and the performance of its programme. In the absence of, or lim-

ited access to core support, organisations are inclined to look for short-term 

project-based funding opportunities, thereby facing the risk of jeopardising 

their relevance, limiting their effectiveness and threatening their efficiency. 

 

 The combination of the following factors is critical to achieving tangible re-

sults when supporting networks:  

o Networks are more sustainable when a balance of power is struck be-

tween members, governance bodies, management and staff; 

o A balance between regional and country level is needed; 

 

 The combination of the following factors is critical to achieving tangible re-

sults in advocacy: 

o An effective focus on policy relevance; 

o The capacity to create highly relevant links and entry points for advo-

cacy, at regional and/or country levels; 

o The production of effective documentation for advocacy; 

o A strong capacity for a timely response to external demands. 

 

 Recommendations 

 

Recommendations to Sida 

We recommend Sida to: 

 Continue its core funding support to EMR 

 Support EMR with external expertise aimed to: 

o Develop the capacities of EMR’s management and staff in strategic 

planning; 

o Help EMR develop/revise its future ToC, programme proposal and re-

sults framework. 

 Support EMR with external expertise in the improvement of its monitoring 

system based. 
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Recommendations to EMR 

We recommend EMR’s Executive Committee and General Assembly to: 

 Ensure that the balance of power between the different components of the 

network remains at the core of its attention; 

 Dedicate more time on results-oriented project/programme reports and on 

lessons learned during future General Assemblies; 

 Reduce the number of thematic areas covered by the network; 

 Create a specific task force on funding at the next General Assembly 

tasked with providing strategic guidance on the future funding mecha-

nisms for ensuring EMR’s sustainability. 

 

We recommend EMR’s Executive Committee and management to: 

 Prepare (EMR’s management and Executive Committee) a strategy aiming 

at revitalising the membership and submit it to the next General Assembly 

for approval; 

 Embark on a process aiming at mainstreaming some of its current thematic 

areas in order to increase the efficiency and the effectiveness the work; 

 

We recommend EMR’s management to: 

 Further refine the ToC of its future programme 

 Plan for developing the skills of the staff in strategic planning  

 Include a focus on results and learning in all its coordination meetings and 

not only on the two annual face-to-face meetings 

 Put into practice its gender mainstreaming strategy and to establish a clear 

distinction between women’s rights and gender mainstreaming at activi-

ties/strategies and expected results level in its future projects and pro-

grammes 

 Embark on a process aiming at further developing its monitoring system 

and to plan for costs (human resources) related to monitoring in the budget 

of its future programme. This improved monitoring system should be 

based on the development and institutionalisation of: 

o Monitoring steps (from data collection, documentation to its analy-

sis); 

o Monitoring responsibilities (internal and external);  

o Monitoring tools (harmonised templates for monitoring activities 

and results, guidelines for monitoring meetings, results-based re-

porting templates); 

o Monitoring structures (internal and external monitoring meetings); 

o Management decisions (coordination processes linking programme 

results and management decisions). 

 Explore the possibility to use the resources available among its members 

to develop research projects on impact assessment. 
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 Annex 1 - Terms of Reference 

EuroMed Rights (EMR) is a regional network of more than 70 human rights organisations in 

the EU and its Southern Neighbourhood promoting human rights and democratisation in the 

MENA region and cooperation between civil society in Europe and the South and Eastern 

Mediterranean. It has both a regional as well as a country specific focus in its activities. 

Sida gives core support under its Regional Mena Strategy to the organisation with the Sida 

support for the years 2014-2017 totalling 31,2 MKR. As the Sida funded implementation 

period is drawing to an end Sida has decided to carry out an evaluation of EuroMed Rights. 

The findings and recommendations will help the organisation improve and will provide input 

for Sida’s decision on possible further cooperation. 

EuroMed Rights is a member driven human rights focused organisation and one of few set-

tings in the region where rights based CSOs from the North and South meet in equal and 

symmetric relations. In its actions EuroMed Rights consults with its members and promotes 

their interests. It systematically promotes networking and encounters between members and 

partners in Europe, the Maghreb and the Mashrek as an ongoing mutual capacity building 

effort. 

As a regional network a prime activity of the EuroMed Rights is to bring members together 

around human rights themes that are relevant to their work both at national and regional level. 

EuroMed Rights bring more than 100 human rights defenders pr. year together on a systemat-

ic basis in regional working groups that focus on networking, capacity building, advocacy 

towards primarily the EU, monitoring and documentation. The work fall under the following 

themes: 

• Shrinking operational space for civil society  

• Women’s rights and gender equality  

• The rights of migrants, refugees and asylum seekers  

• Economic and Social Rights  

Over recent years EuroMed Rights has increasingly developed specific human rights fo-

cused country work, bringing its thematic and networking expertise into play in local activi-

ties based on the experience that networking is a crucial method to strengthen the capacity of 

civil society to act. Current country programmes are Tunisia, Algeria, Syria, Egypt, Pales-

tine/Israel, and there is focus towards strengthening work with Libyan and Moroccan civil 

society from Euro Med Rights’ office in Tunis.  

The General Assembly is the supreme body of EuroMed Rights and meets every three years. 

The members of the Executive Committee (EC) are elected by the General Assembly. EC 

members are appointed as political referents for different focus areas, thus acting as the link 

between the Working Groups and the EC. The EC gives guidelines for EuroMed Rights ac-

tivities and consults with the members on important issues relating to the Network policy in 

between General Assemblies. The EC has equal representatives from the North and the South 

of the Mediterranean Sea.  
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The Secretariat is the operational bureau of EuroMed Rights. It is responsible for putting into 

practice the policy decisions of the General Assembly and the Executive Committee. It pre-

pares the work of the Executive Committee and working groups and ensures liaison among 

EuroMed Rights’ members. 

EuroMed Rights headquarters is located in Copenhagen (nr of staff 7) and the Secretariat has 

additional offices in Brussels (advocacy and communications departments, staff 10), Paris 

(staff 6) and Tunis (staff 11) (interns not included). 

The average annual budget spent for EuroMed Rights for the last 3 years 2014-2016 is 

3.437.455 EUR. Other donors during these years include; the Danish MFA, the Norwegian 

MFA, the European Union, private foundations, etc.  

The organisation is operating in a volatile region with high political tensions including civil 

wars, occupations, massive refugee flows. In this context rights based civil society organisa-

tion have been facing increased pressure and a shrinking space to operate. This is the case for 

many of the members of EuroMed Rights.   

In 2014 there was a mid-term evaluation commissioned by the EU of a EMR implemented 

project. Before that in 2009 there was an evaluation of the organisation commissioned by 

Danida and even earlier in 2005 one done by the EU. 

EMR has a draft Theory of Change document that they started to develop during 2016 but 

that is not yet finalised. EMR also recently revised its results framework (approved by Sida 

late 2016). 

1. Evaluation purpose 

The purpose of the evaluation; EuroMed Rights will use the evaluation for learning, im-

provement and to inform the process of developing forthcoming program proposals. Sida will 

use the evaluation in its discussions with EMR about these same issues as well as in the as-

sessment and decision of a possible new support.  The evaluation should provide assessments 

on the relevance of the organisation (how it answers to priorities and needs of members, of 

the region, comparative advantage compared to other organisations), how the organisation 

has delivered on what is set out in the program document, on objectives/expected results. The 

evaluation should also provide recommendations for improvements. 

EMR and Sida are the primary intended users. Other stakeholders are member organisations, 

other donors and other rights based organisations in the region. 

In order for the evaluation to be able to make a thorough analysis, it will focus on selected 

DAC criteria (relevance, effectiveness and impact).  

2. Evaluation questions  

The questions below should guide the evaluation. Sida has identified examples of questions 

that may be relevant to consider. These examples are not exhaustive, and the consultant 

should make an own assessment of whether these or other issues are most central. The incep-

tion phase will provide an opportunity for the evaluator to formulate and sharpen the evalua-
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tion questions, for Sida´s approval before the main evaluation phase starts. Sida expects the 

evaluators not only to answer the evaluation questions but also, take the analysis one step 

further “if so – why, and if not, why not?”  The evaluation team is thus expected to analyse 

and describe: 

- whether EMR achieved its objectives or will do so in the future. To what extent results are 

achieved beyond the output level? To what extent the programme led to a change in behav-

iour of those involved or affected by the programme? What mechanisms where in place when 

change has taken place? What are the results in influencing EU’s policy, program and instru-

ments relevant for the southern EuroMed region? Were lessons learned over time document-

ed and used to improve programme approach? How suitable and effective were EMR’s ap-

proaches given their goals?  

 

- What is the relevance of EMR’s program and strategic priorities given the needs and priori-

ties of the region, member organisations etc? What is the relevance and effectiveness of the 

program in relation to establishing and sustaining new/enhanced partnerships and networks 

between organisations? Is the dual focus on regional networks and country programs an ef-

fective approach, is there an added value with this set-up? What is the nature, content and 

relevance of activities labelled as “networking” and “bringing together”? Assess the reworked 

results framework in terms of possibilities to follow up on objectives? 

 

- What is EuroMed Rights’ comparative advantage, its strength and weaknesses, comple-

menting/overlap, in relation to other significant human rights actors in the region? 

 

- What is the nature of EuroMed Rights’ relationship to member organisations, partners and 

stakeholders? What is the level of interaction/communication with members and between 

members? Has selection of members/partners been strategic given objectives? How is EMR 

perceived and what are the members’ perceptions of their relationship with EMR? What is 

EuroMed Rights’ capacity to deliver non-financial support, capacity building and what is the 

added value of EuroMed Rights and the network to member organisations? What do benefi-

ciaries affected by the intervention perceive to be the effects of the programme? To what 

extent does the intervention contribute to the strengthening of the member organisations? 

The evaluator should assess the EMR’s work on gender mainstreaming and addressing wom-

en’s rights within the different aspects of the organisation, its work and documents. 

3. Evaluation scope and delimitations 

The evaluation scope shall cover the time period from 2014 (the start of the current Sida core 

funding agreement) and up to the end of 2016. 

The evaluation will cover the EMR’s activities in the Middle East, North Africa and Europe. 

Target groups are especially the member organisations, rights based organisations in the 2 

regions, the staff,  the executive committee, and donors.  

4. Approach and method  
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The evaluation should include a desk study of project documents, such as the ones listed, but 

not limited to, in Annex A, and interviews with staff, Executive Committee members, mem-

ber organisations, partners, donors and other relevant stakeholders, including within the EU 

system.  

The evaluator should visit the EuroMed Rights offices in Copenhagen, Brussels and Tunis. 

Additional field visits can be proposed. Program officers for migration, shrinking space, gen-

der mainstreaming, Algeria and Syria are in Paris but can come to the Brussels office. Plan-

ning for participation in EuroMed Rights’ activity/ies (listed in annex C) is welcomed and 

will be assessed under “methods” in the assessment of the proposals. 

In the proposal, the consultant shall elaborate on the approach it plans to take. The proposal 

shall also include an overall work plan, budget and suggested methods to be used. The con-

sultant should make suggestions on how the proposed method could create space for reflec-

tion, discussions and learning.  

The assignment will start with an inception phase. In the inception report, the full evaluation 

design shall be presented.  

The sensitivity of human rights in some parts of the region and the pressure that some human 

rights organisations are facing makes it essential that the evaluation is carried out in a way 

that does not put EMR and its member organisations’ work or anyone in danger. 

5. Organisation of the assignment and stakeholder in-

volvement 

The main stakeholders of the evaluation are; Sida and EuroMed Rights. Other stakeholders in 

the evaluation process include EuroMed Rights member organisations, beneficiaries of activi-

ties, other human rights organisations and other donors. 

Stakeholders shall be involved during the evaluation process. In the proposal the consultants 

shall elaborate on how different stakeholder groups are to participate in and contribute to the 

evaluation process. For example, how will relevant stakeholders be given the opportunity to 

participate in ongoing feedback, comment on the draft reports and so on? This will be as-

sessed under “methods” in the assessment of the proposals. At EuroMed Rights Mille Hansen 

will be the main contact point for the evaluator. The evaluation team shall report to the Sida 

programme manager responsible for the evaluation.  

6. Evaluation Quality 
The evaluation shall conform to OECD/DAC’s Quality Standards for Development Evalua-

tion.
4
 The evaluators shall use the Sida OECD/DAC Glossary of Key Terms in Evaluation.

5
 

 
                                                                                                                                           

 

 
4
 DAC Quality Standards for development Evaluation, OECD 2010 
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The evaluators shall specify how quality assurance will be handled by them during the evalu-

ation process.  

7. Time-plan, Reporting and Communication 

The assignment should be carried out between May and September 2017. 

Due to Ramadan during the month of June and many of the partners in the MENA-region 

being less available (and more tired), it is advisable to plan for MENA related field visit/s and 

interviews to preferably take place already in May if possible. In Annex C there is an over-

view of EMR’s planned events this spring (including an assessment of the ones EuroMed 

Rights consider most relevant for the evaluator to join). These events will present good op-

portunities for the evaluators to interview and talk to representatives from the member organ-

isations face to face rather than by phone. 

After both parties have signed the contract, the consultant shall hold a first meeting with Sida 

to discuss possible outstanding questions regarding the ToR. Sida and EuroMed Rights will 

try and have ready to hand over to the evaluator the documents of interest for the desk study 

already at start of the assignment period. The evaluator should let EuroMed Rights know of 

any further needed documents. An inception report should  be submitted to Sida and Eu-

roMed Rights within 10 working days after both parties have signed the contract. The incep-

tion report shall need Sida’s approval (Sida will strive to get back to the evaluator as quickly 

as possible, and if possible already the following workday). Field visits and interviews should 

be conducted and the exact time period of field work shall be settled in dialogue with the 

main stakeholders. A draft report and presentation of findings should be done by the 7th of 

August. The final report should be submitted by 28th of August. The evaluators should come 

and present the report to Sida and EuroMed Rights. The exact date and place should be de-

cided together by the evaluator, EuroMed Rights and Sida but preferably at some point in the 

weeks following the submitting of the final report in either Stockholm or Copenhagen. 

Reporting requirements:  

The inception report should elaborate on approach, method and evaluation design, include an 

overview and more specific formulation of questions and an indicative list of interviews that 

are to be conducted and will form the basis for the continued evaluation process and the 

methods to be used and shall be discussed and agreed upon by Sida and the consultant. The 

inception report should also include a more specific time and work plan. 

The final evaluation report should have a clear structure and should contain the following 

main sections: Executive Summary, Introduction, The Evaluated Intervention, Findings, 

Evaluative Conclusions, Lessons Learned, Recommendations to EuroMed Rights, Recom-

 
                                                                                                                                           

 

 
5
 Glossary of Key Terms in Evaluation and Results Based Management, Sida in cooperation with 
OECD/DAC, 2014 
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mendations to Donors and Annexes (including the Terms of Reference). The methodology 

used shall be described and explained, including that of triangulation and ensuring a partici-

pative approach, and all limitations shall be made explicit and the consequences of these limi-

tations discussed. 

The final report should be maximum 30 pages, excluding annexes. All reports should be writ-

ten in English and the final report shall be professionally proof read and submitted in word 

and pdf. 

The evaluator shall, upon approval of the final report, insert the report into the Sida template 

for decentralised evaluations and submit it to Sitrus (in pdf format) for publication and re-

lease in the Sida publication data base. The order is placed by sending the approved report to 

sida@sitrus.com, always with a copy to the Sida Program Officer as well as Sida's evaluation 

unit (evaluation@sida.se). Write "Sida decentralised evaluations" in the email subject field 

and include the name of the consulting company as well as the full evaluation title in the 

email. For invoicing purposes, the consultant needs to include the invoice reference 

"ZZ600201S," type of allocation "sakanslag" and type of order "digital publicer-

ing/publikationsdatabas.” 

The consultant should be ready to be in contact with the Sida contact person for updates on 

how the evaluation is going during the assignment period.  
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1. Assessment of the scope of the evaluation  

The Terms of Reference (ToR) for this assignment mention that this evaluation should assess 

EMR’s programme against OECD/DAC Evaluation Criteria (relevance, effectiveness, and 

impact, page 2 of the ToR).  

The inception period allowed to further clarify the scope of this evaluation. Indeed, several 

closely-linked elements were highlighted during the dialogue with Sida and EMR: 

 Without neglecting the other evaluation criteria, a special emphasis should be put on 

evaluating the relevance and effectiveness of the programme. 

 The ToR did not mention the efficiency criterion. However, the evaluation team believed 

that some evaluation questions related to the coordination and monitoring functions of 

EMR would fall under ‘efficiency’.  

 The ToR mention that the evaluation should assess the impact of the programme. In its 

Technical Proposal (TP), the evaluation team stressed the fact that this would trigger a se-

ries of methodological issues: the identification of the adequate level to assess impact and 

the limited resources (financial, technical, human and time) made available for this as-

signment would be particularly challenging. The evaluation team, instead, suggested con-

centrating its efforts on assessing the effectiveness of the network, meaning the extent to 

which the programme has been able to produce outcomes. During the inception phase, the 

evaluation team started to analyse EMR’s programme documents (proposal, results 

framework, Theory of Change (ToC), narrative reports, monitoring system, etc.) This 

analysis reinforced the cautious response formulated in the TP: the evaluation team will 

take into account and analyse all potential impact indicators highlighted in the monitoring 

system. This aspect of the evaluation is further developed in the methodology section of 

this inception report. 

 Beyond assessing the OECD/DAC criteria, this evaluation has a summative and a forma-

tive nature, as it is aimed to generate learning that EMR can use to improve and inform 

the development of its forthcoming programme proposals, and to provide relevant inputs 

to Sida’s decision on possible future support to EMR. 

These clarifications have provided the basis for structuring the work during the inception pe-

riod, in terms of refining the evaluation questions, developing the methodology and in the 

way it has engaged with EMR. The evaluation team has had three different preparatory meet-

ings with EMR staff. A particular effort has been put on listening to EMR’s expectations, in 

explaining the scope of the evaluation and in highlighting what it would entail. The content of 

the preparatory meetings can be summarised as follows: 
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 The start-up meeting took place on 4 May. It was organised as a conference call, with the 

evaluation team present at Sida’s headquarters and EMR’s team in its Copenhagen office. 

During this meeting, the approach chosen for this evaluation was introduced. The evalua-

tion team explained that particular attention would be given to understanding the logic of 

EMR’s interventions, to unravelling the Theory(ies) of Change on which the programme 

has been built.  

 A second inception meeting was organised between the evaluation team and EMR’s 

management on 11 May. Beyond the planning of the evaluation team’s visits to EMR’s 

offices and in-depth discussions on the identification and selection of stakeholders to be 

interviewed, this meeting was an occasion to further reflect on EMR’s ToC and on the 

principles and practices on which monitoring was built and undertaken. It was agreed that 

the evaluation team would, in the inception report, present a simplified/synthesised narra-

tive version of the ToC and chain of results, which would serve as a basis for evaluating 

the relevance, effectiveness and possibly the impact of the programme.  

 The third preparatory meeting took place in Brussels on 12-13 May, as the evaluation 

Team Leader (TL) participated in one of EMR’s Women’s Rights and Gender Equality 

Working Group meetings. This was an occasion to meet with several members of EMR 

and to further plan the visits to the offices in Tunis and Brussels. This meeting was also 

an opportunity to better grasp the role of the working groups and to collect useful infor-

mation, which, if triangulated and confirmed in the next step of the evaluation, might be 

of utmost importance in analysing the functioning of the network, the relationship be-

tween EMR’s Secretariat and the members, and between the members themselves. 

Finally, it was agreed that, due to the very sensitive nature of parts of EMR’s work and to 

confidentiality issues, the names of informants and organisations met during this evaluation 

would not be mentioned in the reports (inception and final). The evaluation team will prepare 

a list of persons interviewed that will be made available to Sida upon request once the final 

report has been drafted.  

 

2. Relevance and evaluability of evaluation questions 

2 .1  IN IT IAL EVALUATION Q UESTIONS IN  THE TOR  

As mentioned in the Technical Proposal, the evaluation team has used the inception period to 

reorganise some of the questions formulated in the ToR in order to make them evaluable, con-

sistent with the OECD/DAC criteria and to avoid their duplication. The ToR clearly underline 

the desire for this evaluation not only to highlight results, but to explain how these results 

were or were not achieved.  

Ini t ia l  questions formulated in the ToR  
- Whether EMR achieved its objectives or will do so in the future. To what extent results are achieved 

beyond the output level? To what extent the programme led to a change in behaviour of those in-

volved or affected by the programme? What mechanisms where in place when change has taken 
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place? What are the results in influencing EU’s policy, program and instruments relevant for the 

southern EuroMed region? Were lessons learned over time documented and used to improve pro-

gramme approach? How suitable and effective were EMR’s approaches given their goals?  

- What is the relevance of EMR’s program and strategic priorities given the needs and priorities of the 

region, member organisations etc? What is the relevance and effectiveness of the program in relation 

to establishing and sustaining new/enhanced partnerships and networks between organisations? Is the 

dual focus on regional networks and country programs an effective approach, is there an added value 

with this set-up? What is the nature, content and relevance of activities labelled as “networking” and 

“bringing together”? Assess the reworked results framework in terms of possibilities to follow up on 

objectives? 

- What is EuroMed Rights’ comparative advantage, its strength and weaknesses, complement-

ing/overlap, in relation to other significant human rights actors in the region? 

- What is the nature of EuroMed Rights’ relationship to member organisations, partners and stake-

holders? What is the level of interaction/communication with members and between members? Has 

selection of members/partners been strategic given objectives? How is EMR perceived and what are 

the members’ perceptions of their relationship with EMR? What is EuroMed Rights’ capacity to de-

liver non-financial support, capacity building and what is the added value of EuroMed Rights and the 

network to member organisations? What do beneficiaries affected by the intervention perceive to be 

the effects of the programme? To what extent does the intervention contribute to the strengthening of 

the member organisations? 

The evaluation team intends to use a Theory-Based Evaluation (TBE) to evaluate EMR’s pro-

gramme (Cf. section on methodology) and will apply this approach to all the evaluation ques-

tions presented in the following sections. 

2 .2  EVALUAT ING THE RELEV ANCE OF THE PROGRAMM E 

The relevance criterion is very important when evaluating a programme, and using a TBE 

approach further strengthens its depth. The relevance criterion is, first, meant to focus on the 

logic of a given intervention, on its consistency. Assessing relevance means, thus, to evaluate 

the extent to which the activities and outputs of the programme are consistent with the attain-

ment of its objectives.  

In other words, the evaluation team will assess the extent to which the theories of change of 

EMR’s programme were founded on solid grounds. 

Evaluation Quest ions for assessing relevan ce in relat ion to the logic  of progra m-
ming 
EQ.1 Has the programme design been articulated in a coherent structure: are the outcomes and out-

puts clearly articulated? (Assessment of the reworked results framework in terms of possibilities to 

follow up on objectives) 

EQ.2 To what extent were/are the activities carried out likely to achieve the expected results (at out-

put, outcome, and, if possible, impact levels)? What is the nature, content and relevance of activities 

labelled as “networking” and “bringing together”? 

EQ.3 Have the different preconditions and opportunities for men, women, boys and girls been ana-
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lysed and integrated into logical framework and in the design of the activities? 

The relevance criterion is also meant to assess the extent to which an intervention has taken 

into account the context(s) in which it has taken place. In the case of the evaluation of EMR 

in the Middle East, North Africa and Europe, evaluating the relevance from a TBE perspec-

tive means focusing on the appropriateness of the strategies and of the programme objectives 

in relation to the needs and priorities of members and of beneficiaries, on the extent to which 

they were feasible/realistic given the political context. 

Evaluation Quest ions for assessing relevance in relat ion t o the context and to  the 
needs of members and target groups  
Relevance in relation to the context 

EQ.4 To what extent is EMR’s programme relevant to the context?  

EQ.5 Has the selection of members/partners been strategic given the objectives set by the pro-

gramme? 

EQ.6 What is EMR’s comparative advantage, its strength and weaknesses, complementing/overlap, 

in relation to other significant human rights actors in the region? 

Relevance in relation to the needs of EMR’s members and target groups 

EQ.7 To what extent do the programme objectives address identified needs of the target group(s) in 

national and regional contexts? 

EQ.8 To what extent is EMR’s programme and strategic priorities relevant to the needs of member 

organisations? How is EMR perceived and what are the members’ perceptions of their relationship 

with EMR? 

2 .3  EVALUAT ING THE EFFEC TIVENESS OF THE PR O-
GRAMME 

The effectiveness criterion aims to assess the extent to which an intervention has achieved its 

expected results, especially at outcome level. As mentioned in the TP, the evaluation team 

believes that the questions formulated in the ToR related to effectiveness are straightforward.  

However, we would like to suggest two amendments: the evaluation question 9 (EQ.9 What is 

the relevance of the programme in relation to establishing and sustaining new/enhanced 

partnerships and networks between organisations?) was initially part of the relevance criteri-

on. We believe that the establishment of new partnerships and networking between the mem-

bers is a potential result of the programme and should thus be assessed under the effectiveness 

criterion. The effectiveness/lack of effectiveness will then be analysed and explained by the 

relevance/limited relevance of the networking activities implemented. Similarly, we believe 

that the second part of EQ. 17 (What is the level of interaction/communication with members 

and between members?) initially part of the efficiency criterion is complementary to EQ.9 and 

should be addressed simultaneously.   
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Evaluation Quest ions fo r assessing the ef fect iveness of the programme  

EQ.9 How effective is the programme in relation to establishing and sustaining new/enhanced part-

nerships and networks between organisations? What is the level of interaction/communication with 

members and between members? 

EQ.10 To what extent are results achieved beyond the output level?  

EQ.11 To what extent did the programme lead to a change in behaviour of those involved in or af-

fected by the programme?  

EQ.12 What mechanisms allowed change to take place? 

EQ.13 What are the results in influencing EU’s policy, programme and instruments relevant for the 

southern EuroMed region?  

EQ.14 What is EuroMed Rights’ capacity to deliver non-financial support, capacity building and 

what is the added value of EuroMed Rights and the network to member organisations? What do bene-

ficiaries affected by the intervention perceive to be the effects of the programme? To what extent 

does the intervention contribute to the strengthening of member organisations? 

2 .4  EVALUAT ING THE EFFIC IENCY OF THE PROGRAM ME 

The ToR do not mention the efficiency criterion. However, and as mentioned in the TP, the 

evaluation team suggests to add this criterion, as some evaluation questions fall under it. The 

efficiency criterion, in the context of this evaluation, will focus on assessing the extent to 

which the organisational and management set-up have effectively supported the programme 

and, thus, the implementation of its theories of change. The efficiency criterion is fundamen-

tal, as its analysis will provide important elements of understanding how the programme 

achieved or not its results. It was agreed at the start-up meeting with Sida that the assessment 

related to the efficiency criterion would not consist in performing a cost-benefit analysis, ra-

ther an analysis of the internal factors that allowed/were obstacles to achieving programme 

results. 

Evaluation Quest ions for assessing the ef f iciency of the programme  

EQ.15 To what extent did EMR’s organisational structure, managerial support and coordination 

mechanisms effectively support the delivery of the programme?  

EQ.16 Were lessons learned documented over time and used to improve programme approach? 

EQ.17 What is the nature of EuroMed Rights’ relationship to member organisations, partners and 

stakeholders?  

EQ.18 Is there sufficient capacity in place to monitor and evaluate the activities and the results of the 

programme? 

 

3. Proposed approach and methodology 

The proposed methodology has been prepared based on the analysis of the documents and on 

the content of the discussions with EMR and Sida who are the main users of the evaluation. 

This inception report provides an outline of the evaluation framework and is a basis for under-



 

 62 

A N N E X E S  

taking of the evaluation. The evaluation team welcomes any comments and suggestions that 

can improve the focus and particularly the usability of the evaluation. 

3 .1  OVERALL APPROACH  

The Technical Proposal introduced TBE and the main characteristics of this approach, which 

can be summarized as follows:  

 TBE aims to answer not simply the question of what works, but also why and how it 

worked.  

 TBE helps understand the relations between the programme, its outcomes and the contex-

tual factors. 

 TBE starts with defining (or using an already clearly stipulated) theory as the causal 

model or theory of change that underlies a programme.  

 Moreover, more than simply defining a theory of change, the whole evaluation process is 

systematically dedicated to assessing it: the evaluation criteria aim to scrutinize and vali-

date (or invalidate) all or parts of the theory of change. 

 Finally, being issues led, TBE is open to the use of a variety of methods.  

The evaluation team also presented a series of arguments justifying the relevance of this ap-

proach in the context of the evaluation of EMR’s programme. There are two fundamental 

conditions for the use of TBE, which have been confirmed during the inception period: 

 EMR has engaged in a two-fold process consisting of revising its results framework and 

formulating a new Theory of Change (ToC) for its programme. The evaluation might 

then be a perfect occasion to assess the validity of the ToC and of the results framework 

and/or to help EMR design an alternative. 

 EMR has developed and used a monitoring system throughout the implementation of its 

programme. There should, thus, be a wealth of information that can be analysed and indi-

cators of achieved (and non-achieved) results at output and outcome levels that can easily 

be verified. 

These favourable conditions and the fact that this evaluation aims to help improve the perfor-

mance of future programmes further reinforce the relevance of trying to draw conclusions and 

lessons learned from EMR’s programme: why (and/or why not) and how changes have hap-

pened and not just whether they did or did not take place. 

Moreover, the evaluation team will strive, the extent possible, to integrate a Human Rights 

Based Approach (HRBA) and Gender Equality (GE) into the evaluation of EMR. Integrating 

a HRBA and GE in the evaluation will contribute to learning about programme functioning 

and improve decision-making on programme design. It will also foster empowerment through 

participation of stakeholders in producing knowledge about EMR. This is a very important 

part of the evaluation, as the ToR stipulate that ”the evaluator should assess the EMR’s work 

on gender mainstreaming and addressing women’s rights within the different aspects of the 

organisation, its work and documents.” 



 

 63 

A N N E X E S  

According to the United Nations Evaluation Group (UNEG), a HR and GE-responsive eval-

uation has two dimensions, which the evaluation team intends to apply: 

(i) Result-wise: it assesses the extent to which EMR’s intervention was guided by organiza-

tional and system-wide objectives on HR and GE, and has achieved HR and GE results relat-

ed to these objectives; 

(ii) Process-wise: (a) it examines how and to what extent HR and GE are mainstreamed in the 

intervention’s programming process, and (b) it applies HRBA and GE mainstreaming princi-

ples to the actual evaluation process. 

Very practically, we intend to: 

 Analyse the extent to which the analysis of specific needs of boys and girls, of men and 

women have been taken into account in EMR’s programme documents (from the defini-

tion of the problems to the formulation of objectives) 

 Analyse the quality of the gender mainstreaming tools that have been developed by 

EMR; 

 Assess the capacity of EMR’s staff, management and governance to discuss the relevance 

of, and the challenges related with gender mainstreaming; 

 Assess the extent to which EMR’s programme contributes to increased gender equality. 

 

3 .2  VISUALISING THE THEO RY OF CHANGE 

EMR presented its programme proposal without a results framework to Sida in November 

2013.  A results framework was developed throughout 2015 and approved by Sida in Novem-

ber 2015. Moreover, the results framework was revised and simplified again in 2016 and ap-

proved in November 2016. At the same time, EMR developed a draft Theory of Change (Cf. 

Graph 1 next page) 

The evaluation team suggests a somewhat different ToC and generic chain of results that we 

intend to use to evaluate EMR’s programme. The difference between our suggested chain of 

results and EMRs’ is mainly linked to the perimeter of EMR’s sphere of control and sphere of 

influence. Simply put, in its results framework and ToC, EMR presents the collective action 

of its members as a direct result/output, while the evaluation team believes that it falls outside 

its sphere of control. EMR encourages its members to work in coalitions, to develop new 

partnerships for greater impact, but it cannot “force” its members to do so (it is not mandatory 

in the Statutes).  

The evaluation team has prepared a revised generic chain of results (Cf Graph 2), which is 

deemed to reflect more adequately the causal links between the strategies and the different 

levels of results to be achieved. 
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Graph 2: EuroMed Rights Generic Chain of Results 

 

This generic chain of results will be further refined throughout the evaluation. 

EMR’s	Generic	Chain	of	Results	
	

Strategies  Outputs  Outcomes/Specific Objectives  Impact 
	Capacity Building: 

- Networking 

- Advocacy 

- Monitoring and 

documentation of 

HR violations 

- Skills transfered 

- Confidence built 

between members 

of EMR 
- Common positions 

on regional and/or 

national HR issues 

- Common strategies 

on how to address 
HR issues at 

regional and/or 

national levels 

	

- Members of EMR create 

Euro-Mediterranean 

formal and informal 

coalitions  
- Members of EMR work 

in regional and/or 

national networks 

- Members of EMR 

engage Duty Bearers at 
regional and national 

levels (in MENA, North 

Africa and Europe) 

	

EMR members 

have an 

influence on HR 

policies and 
legislations at 

regional, national 

and EU levels. 
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3 .3  SELECTION OF INFORMA NTS 

The inception phase was partly dedicated to selecting key informants to be inter-

viewed during the evaluation. This was done in close collaboration with EMR man-

agement in Copenhagen and will continue as work in progress. The evaluation team 

identified six types of stakeholders to be interviewed: 

 EMR Executive Committee. Emanation of the General Assembly, the Execu-

tive Committee is of utmost importance, as it is the organ that provides political 

(politico-strategic) guidance to the work of the network.  

 EMR management and staff. Their role is to transform the policies defined by 

the Executive Committee and the General Assembly into strategic implementable 

programmes, to provide technical expertise to the members and to facilitate the 

functioning of the network. The evaluation team will visit EMR’s four offices in 

Copenhagen, Tunis, Paris and Brussels. 

 EMR members. They form the core of the network and they implement the ad-

vocacy activities on their own initiative and within the framework of EMR. The 

evaluation team and EMR management have selected a sample of 40 organisa-

tions on the basis of the following criteria: proportional representation of Europe-

based and MENA based organisations, equal representation of thematic issues 

(shrinking place, migration, socio-economic rights, rule of law/justice, women’s 

rights and promotion of gender equality.) 

 Institutions EMR aims to influence. EMR has shared a list of contacts of Euro-

pean institutions: European External Action Service (EEAS), EU Commission, 

Council of the European Union and European Parliament. Moreover, EMR staff 

in Tunis, Paris and Brussels have started to plan meetings with national and in-

ternational officials representing institutions EMR aims to influence (Ministries, 

UN agencies, etc.)  

 Financial partners/donors. EMR has shared a list of financial partners. The 

evaluation team intends to interview them in order to collect information on their 

perception of EMR. Focus will be put on the main ones, namely DANIDA, Sida 

and the European Union. 

 Other Human Rights organisations that EMR works together with: these 

organisations will be interviewed during the visits of EMR’s offices and during 

the events organised by EMR in which the evaluation team intends to participate. 

A detailed list of these organisations will be presented in the final report. 
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 External resource persons. EMR uses external resource persons during its dif-

ferent working, action and solidarity groups. EMR and the evaluation team are in 

the process of identifying the most relevant ones according to the following crite-

ria: experience of working with EMR, equal representation of thematic issues 

(shrinking place, migration, socio-economic rights, rule of law, women’s rights 

and promotion of gender equality) and equal representation of geographic origin 

(Europe and MENA, North Africa.)  

 

 The table below presents this preliminary list and the format for the meetings. 

List  o f  meet ings  to  be o rganised during the  evaluat ion  

Type of informants Format for the interview 

EMR Executive Committee - Distance interviews 

- Individual meetings (Paris, Copenhagen) 

(all 12 members will be contacted) 

EMR management and staff - One-on-one interviews 

- Focus Group 

(Paris, Copenhagen, Brussels and Tunis) 

EMR members - Distance interviews 

(40 member organisations selected) 

Institutions EMR aims to influence - Distance interviews 

- Individual meetings (Tunis, Paris, Brussels) 

(around 10 different institutions will be contacted) 

Other Human Rights organisations - Distance interviews 

- Individual meetings (Tunis, Paris, Brussels) 

(5 HR organisations identified during the inception phase) 

Financial partners - Distance interviews (5 contacts taken during the in-

ception phase) 

External resource persons - Distance interviews (a list of 20 resource persons has 

been provided during the inception phase) 

3 .4  DATA COLLECTION AND EVALUATION METHODS  

The evaluation team envisages integrating different methods for this assignment. 

They are adapted to the various types of informants and information that the evalua-

tion team believes are necessary to approach and to collect. A detailed evaluation 

matrix is provided in Annex 1 of this inception report. Note that this matrix is not a 

final product and that it will be further developed during the evaluation process.  

EMR brought special attention to the evaluation team of the challenges related to the 

use of an internet-based survey aimed to collect data from EMR’s members, which 

was initially suggested in the Technical Proposal. EMR’s experience with low re-

sponse rate, limited quality of the narrative sections and the time-consuming aspect 

(the survey should be sent in English, French and Arabic) convinced the evaluation 

team to concentrate its efforts on qualitative distance interviews. 
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We propose to incorporate a mix of two key methods that will allow us to analyse the 

information in a variety of ways. 

 Analysis of the available documentation.  

Analysis of all relevant documents provided by EMR (programme documents, new 

ToC, revised results framework, narrative reports of the programme as a whole and of 

each specific projects, publications related or not to the projects, capacity building 

material, previous evaluations), analysis of documents provided by Sida (assessment 

memos, decisions, importantcommunication between Sida and EMR, Evaluation of 

the Swedish Development Cooperation in the MENA region 2010-2015, Cooperation 

strategy for Swedish Support to the Middle East and North Africa, 2010-2015, Coop-

eration strategy for Swedish support to the Middle East and North Africa, 2016-

2020.) This documentation has been made available to the evaluation team in due 

time and its analysis has started during the inception period.   

 Interviews.  

The evaluation team intends to use different interview techniques, depending on the 

type of information that needs to be collected.   

o One-on-one interviews with key informants. This method will be used with 

EMR staff in Brussels, Paris, Copenhagen and Tunis, with members of the 

Executive Committee and with EMR’s member organisations. The one-on-

one interviews will be conducted using a mix of forced-choice questions 

(mainly aiming to clarify the role of the informant in EMR or in specific 

activity) and of open-ended questions aiming at collecting the perception of 

the informant on the strategies used by EMR and the possible effects the in-

tervention has had. Two interview guides have been developed during the 

inception period: one specific for the members of EMR and one for EMR 

management and staff (Cf. Annex 4 of this inception report). Note that 

these interview guides will be further refined during the evaluation process.  

o Focus Group Interviews (FGI). This method will be used with EMR staff 

in Brussels, Paris, Copenhagen and Tunis (complement to one-on-one in-

terviews), as well as with the beneficiaries of the programme in Tunisia. 

The FGI will be conducted using open-ended questions that allow the re-

spondents to elaborate on the questions and build on each other’s answers. 

Departing from prepared sets of questions, the evaluation team will also let 

the respondents talk about what is important to them. This approach, which 

sometimes allows the interviewees to bring in aspects or issues other than 

those planned by the evaluators, has proven very useful in other similar 

evaluations to add qualitative information to purely structured interviews.   
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o One-on-one interviews with institutions EMR aims to influence, with do-

nors and selected resource persons. The evaluation team has prepared a 

specific interview guide for this group of informants (Cf. Annex 4).  

More generally, the evaluation team intends to reach a collective ownership of the 

evaluation process and results through: 

 Systematically presenting the purpose of, and method used for this evaluation 

at the beginning of each interview; 

 Systematically ask each interviewee to contribute with any com-

ment/suggestion that he/she believes is of utmost importance to him/her and 

which might have not been addressed during the interview; 

 Share the initial findings with staff and management at the end of each 

field/office visit; 

3 .5  ORGANISATION OF THE WORK 

The role of each team member has been planned in order to optimise the time and 

resources made available for this evaluation. The other team member will focus on 

performing the distance interviews.  

 Field work 

The field work will take place from 12 May to 15 June. The evaluation team and 

EMR are currently planning the interviews. The Team Leader has already participated 

in one Women’s Rights and Gender Equality Working Group meeting in Brussels on 

12 and 13 May. The TL will participate in a Solidarity Group meeting in Rome on 

20-21 May. Together with the other evaluator, the TL will visit EMR’s office in Tu-

nis (22-25 May) and Copenhagen (29-30 May). The TL will visit the office in Paris 

(31 May-1 June) and Brussels (12-17 June). 

 Distance interviews  

These qualitative interviews will take place during the period 22 May-16 June 2017, 

which will allow the evaluation team, if necessary, to re-orientate some questions in 

order to address interesting results potentially highlighted by the visits to EMR’s of-

fices. 

 Deliverables 

The first draft of the evaluation report will be shared with Sida and EMR no later than 

26 June, and the final report will be submitted no later than 28 August 2017. A post-

report debriefing during which the evaluation team will present the results of the 

evaluation will be organised at a date that remains to be decided. 

3 .6  L IMITATIONS  

In the Technical Proposal, the evaluation team stipulated that they did not foresee any 

major limitation for this evaluation. The inception period provided the opportunity to 

clarify what could be rigorously and reasonably evaluated given the time and resource 
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constraints. It has led to the proposed reformulation of some evaluation questions in 

order to make them more evaluable.  

There is one important constraint that needs to be clearly highlighted. The fact that 

the budget made available does not allow the evaluation team to visit the different 

countries in which EMR has intervened creates a challenge in terms of verifying the 

results claimed by EMR in its reports and/or by the stakeholders who will participate 

in the distance interviews. Our efforts to triangulate the information do not necessari-

ly guarantee the accuracy of the information/indicators collected.   

Moreover, the inception period has not allowed the evaluation team to fully grasp the 

quality of EMR’s monitoring system. The data collected may, thus, to a large extent, 

and more specifically at outcome level, reflect more the perception by different 

stakeholders of the effects of the programme rather than highlight tangible and verifi-

able results. If that were to be the case, the final report would elaborate further on this 

constraint and draw attention to possible limitations to its conclusions. 

4. Other issues and recommendations 

The inception period allowed the evaluation team to highlight the potentially mislead-

ing use  of  two terms (as they are not defined) in some evaluation questions formu-

lated in the ToR.  

 The first term is “beneficiaries”. It is used in EQ.14 (What do beneficiaries af-

fected by the intervention perceive to be the effects of the programme?) It 

might be difficult to evaluate this question if “beneficiaries” refers to local 

populations and/or other grass-root organisations in MENA region. Our un-

derstanding is that beneficiaries refer to member organisations and institutions 

that EMR tries to influence. 

 The second term is “local”. It is used in questions related to the relevance of 

the programme (To what extent do the programme objectives address identi-

fied needs of the target group(s) in national, regional and local contexts?) 

The evaluation team recommends focusing on the regional and national con-

texts, even though we intend to look at the relevance of the programme in re-

lation to sub-national dynamics. That is where a lot happens and it is im-

portant to assess the extent to which the problem and context analyses account 

for the diversity of local contexts.  

The evaluation team looks forward to Sida’s comments and advice on these two is-

sues. 
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Annex 1 – Evaluation Matrix 

Questions raised 

in ToRs  

Indicators to be used 

in Evaluation 

Methods Sources Availability and Relia-

bility of Data 

/comments 

Relevance 

EQ1 Has the pro-

gramme design 

been articulated 

in a coherent 

structure: are the 

outcomes and 

outputs clearly 

articulated? 

Evidence of clear The-

ory of Change 

 

- Analysis of EMR’s 

results framework; 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Programme 

documents and 

ToC 

 

Data available and reli-

able.  Moreover, the 

evaluation team has 

already suggested a new 

generic chain of results 

and ToC upon which the 

evaluation of EMR’s 

programme will be 

based. 

EQ2 To what 

extent were/are 

the activities car-

ried out likely to 

achieve the ex-

pected results (at 

output, outcome, 

and, if possible, 

impact levels)? 

What is the na-

ture, content and 

relevance of activ-

ities labelled as 

“networking” and 

“bringing togeth-

er”? 

- Evidence of solid 

problems and context 

analyses 

- Evidence of clear 

Theory of Change 

 

- Analysis of EMR’s 

programme documents, 

strategy, and Theory of 

Change 

 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Programme 

documents and 

ToC 

 

- Questions 1 and 

2 of the question-

naire for inter-

views with EMR 

staff 

Data available and reli-

able.  Moreover, the 

evaluation team has 

already suggested a new 

generic chain of results 

and ToC upon which the 

evaluation of EMR’s 

programme will be 

based. 

EQ.3 Have the 

different precon-

ditions and oppor-

tunities for men, 

women, boys and 

girls been ana-

lysed and inte-

grated into logical 

framework and in 

the design of the 

activities? 

- Evidence of gender-

sensitive context anal-

yses and planning 

- Evidence of gender-

disaggregated indica-

tors at activity, output 

and outcome levels 

- Analysis of EMR’s 

results framework; 

- Gender strategy and 

action plan 

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

- EMR monitoring data 

- EMR’s pro-

gramme docu-

ments and strate-

gy 

 

- Question 3 of 

the questionnaire 

for interviews 

with EMR staff 

Data available and reli-

able 

The evaluation team is 

confident that EMR 

Executive Committee 

members, staff, mem-

bers of the network are 

willing to share infor-

mation during the inter-

views 
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EQ.4 To what 

extent is EMR’s 

programme rele-

vant to the con-

text? 

- Evidence of solid 

context analyses 

- Evidence of participa-

tion/contribution of 

members in the anal-

yses and definition of 

the objectives of the 

programme 

- Perception of mem-

bers: evidence that the 

programme objectives 

and strategies are likely 

to bring about change  

- Perception of key 

informants:  evidence 

that the programme 

objectives and strate-

gies are in line with 

their own anlysis 

- Analysis of EMR’s 

programme documents 

and strategy 

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

- Interviews with key 

informants from insti-

tutions EMR aims to 

influence (EU officials, 

representatives from 

state institutions in 

programme countries) 

- Programme 

documents 

- Questions 1 to 

14 of  the ques-

tionnaire for dis-

tance interviews 

with members of 

EMR 

- Questions 4 to 6  

of the question-

naire for inter-

views with EMR 

staff 

Data available and reli-

able 

The evaluation team is 

confident that EMR 

Executive Committee 

members, staff, mem-

bers of the network are 

willing to share infor-

mation during the inter-

views 

EQ.5 Has the 

selection of mem-

bers/partners 

been strategic 

given the objec-

tives set by the 

programme? 

- Evidence of strategic 

reflexion at Executive 

Committee and EMR’s 

management levels 

- Evidence of evolution 

of membership in rela-

tion to changes in the 

context and/or to objec-

tives set by the pro-

grammes 

 

- Analysis of EMR’s 

programme documents 

- Analysis of minutes 

of Board and Executive 

Committee meetings 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

EMR data base 

- Programme 

documents 

- Minutes of 

Board and Execu-

tive Committee 

meetings 

-   Questions 7 to 

9  of the question-

naire for inter-

views with EMR 

staff 

Data available and reli-

able 

The evaluation team is 

confident that EMR 

Executive Committee 

members, staff, mem-

bers of the network are 

willing to share infor-

mation during the inter-

views 

EQ.6 What is 

EMR’s compara-

tive advantage, its 

strength and 

weaknesses, com-

plement-

ing/overlap, in 

relation to other 

significant human 

rights actors in 

the region? 

- Evidence of functions 

played by EMR that are 

not played by other HR 

actors 

- Evidence of geo-

graphical scope not 

covered by other HR 

actors 

- Evidence of preferen-

tial access to decision 

makers (EU, regional 

bodies, state institu-

tions) 

- Perception of mem-

bers: evidence that the 

programme objectives 

and strategies are likely 

to address issues that 

other actors do not 

address  

- Perception of key 

- Analysis of EMR’s 

programme documents 

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

- Interviews with key 

informants from insti-

tutions EMR aims to 

influence (EU officials, 

representatives from 

state institutions in 

programme countries) 

- Interviews with fi-

nancial partners 

- Programme 

documents 

- Questions 1 to 4 

of  the question-

naire for distance 

interviews with 

members of EMR 

- Question 10 of 

the questionnaire 

for interviews 

with EMR staff 

Data available and reli-

able 

The evaluation team is 

confident that EMR 

Executive Committee 

members, staff, mem-

bers of the network are 

willing to share infor-

mation during the inter-

views. The same com-

ment applies to repre-

sentatives of  institu-

tions EMR aims to 

influence. 
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informants and finan-

cial partners:  evidence 

that the programme 

bring added value to 

HR issues and/or their 

portfolio (outreach, 

approaches, geograph-

ical scope) 

EQ.7 To what 

extent do the pro-

gramme objec-

tives address iden-

tified needs of the 

target group(s) in 

national and re-

gional contexts? 

Evidence of: 

 Context analyses at 

regional and na-

tional levels, 

 and formulation of 

programme objec-

tives reflecting the 

priorities defined in 

the analyses 

Perception of members 

- Analysis of EMR’s 

programme documents 

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

 

- Programme 

documents 

- Questions 6 and 

7 of  the question-

naire for distance 

interviews with 

members of EMR 

- Questions 1, 2, 

4, 5 and 6 of the 

questionnaire for 

interviews with 

EMR staff 

Data available and reli-

able 

The evaluation team is 

confident that EMR 

Executive Committee 

members, staff, mem-

bers of the network are 

willing to share infor-

mation during the inter-

views. 

EQ.8 To what 

extent is EMR’s 

programme and 

strategic priorities 

relevant to the 

needs of member 

organisations? 

How is EMR per-

ceived and what 

are the members’ 

perceptions of 

their relationship 

with EMR? 

- Evidence of participa-

tion of EMR’s mem-

bers in defining strate-

gic priorities 

- Evidence of influence 

by EMR’s members in 

defining strategic prior-

ities 

 

 

 

- Analysis of EMR’s 

programme documents 

and strategy 

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

 

- Programme 

documents 

- Minutes of 

Board and Execu-

tive Committee 

meetings 

- Questions 5 to 

14 and 25 to 36 of  

the questionnaire 

for distance inter-

views with mem-

bers of EMR 

- Questions 1, 2, 

4, 5, 6, 11 and 12  

of the question-

naire for inter-

views with EMR 

staff 

Data available and reli-

able 

The evaluation team is 

confident that EMR 

Executive Committee 

members, staff, mem-

bers of the network are 

willing to share infor-

mation during the inter-

views. 

Effectiveness 

EQ.9 How effec-

tive is the pro-

gramme in rela-

tion to establish-

ing and sustaining 

new/enhanced 

partnerships and 

networks between 

organisations?  

What is the level 

of interac-

tion/communicati

on with members 

and between 

members? 

These three evaluation 

questions (EQ.9, EQ. 

10 and EQ. 11) are 

related to the assess-

ment of programme 

results.  

Evidence of: 

- Transfer of skills; 

- Exchange of 

knowledge between 

participants in 

EMR’s capacity 

building activities 

- Development of new 

- Analysis of EMR’s 

programme documents 

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

- Interviews with key 

informants from insti-

- Programme 

documents 

- Questions 1 to 

14 of  the ques-

tionnaire for dis-

tance interviews 

with members of 

EMR 

- Questions 4 to 6 

of the question-

naire for inter-

views with EMR 

staff 

EMR’s programme 

documents are available 

and reliable, even 

though they may not 

necessarily highlight 

tangible results. Only 

triangulated results will 

be presented in the final 

evaluation report. 
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EQ.10 To what 

extent are results 

achieved beyond 

the output level? 

collaboration and 

partnerships between 

members 

- Influence of advoca-

cy activities by EMR 

members on policies 

in the MENA region 

and in EU member 

states (on gender 

equality, women’s 

rights, migrants’ 

rights, etc.) 

tutions EMR aims to 

influence (EU officials, 

representatives from 

state institutions in 

programme countries) 

- Post workshop as-

sessment reports 

EQ.11 To what 

extent did the 

programme lead 

to a change in 

behaviour of those 

involved in or 

affected by the 

programme?  

EQ.12 What 

mechanisms al-

lowed change to 

take place?  How 

suitable and effec-

tive were EMR’s 

approaches given 

their goals? 

Triangulated evidence 

of causal links be-

tween: 

- Activities and 

achievement of out-

puts; 

- Strategic guidance 

(Executive Commit-

tee, Management) 

and achievement of 

outputs and out-

comes; 

- Coordination, strate-

gic support  

- Analysis of EMR’s 

programme documents 

and strategy 

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

- Interviews with key 

informants from insti-

tutions EMR aims to 

influence (EU officials, 

representatives from 

state institutions in 

programme countries) 

- Programme 

documents 

 

All questionnaires 

This question will be 

dealt with as a synthesis 

in the final evaluation 

report 

EQ.13 What are 

the results in in-

fluencing EU’s 

policy, pro-

gramme and in-

struments rele-

vant for the 

southern Eu-

roMed region? 

- Evidence of new/ 

revised poli-

cies/instruments in-

formed by EMR’s 

advocacy work 

-Evidence of new EU 

programme informed 

by EMR’s advocacy 

work; 

 

 

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

- Interviews with key 

informants from insti-

tutions EMR aims to 

influence (EU officials, 

representatives from 

state institutions in 

programme countries) 

- Programme 

documents 

- Question 23 of 

the questionnaire 

for distance inter-

views with mem-

bers of EMR 

- Question 15 of 

the questionnaire 

for interviews 

with EMR staff 

 

Data available and reli-

able. The evaluation 

team will meet with 

several EU officials 

who have worked close-

ly with and know EMR 

well. The focus will be 

on highlighting EMR’s 

contribution (attribution 

might be difficult to 

establish, as EMR is not 

the only actor advocat-

ing towards the EU) 

EQ.14 What is 

EuroMed Rights’ 

capacity to deliver 

non-financial 

support, capacity 

building and what 

is the added value 

- Evidence of trans-

fer/exchange of skills 

during EMR’s capacity 

building activities  

- Evidence of use of 

new tools, new instru-

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Programme 

documents 

- Question 24 of 

the questionnaire 

for distance inter-

views with mem-

Data available and reli-

able 

 

The evaluation team is 

confident that EMR 

Executive Committee 
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of EuroMed 

Rights and the 

network to mem-

ber organisations? 

What do benefi-

ciaries affected by 

the intervention 

perceive to be the 

effects of the pro-

gramme? To what 

extent does the 

intervention con-

tribute to the 

strengthening of 

member organisa-

tions? 

ments by members 

- Evidence of new 

coalitions for advocacy 

work 

 

 

 

 

 

 

- Distance interviews 

with EMR Executive 

Committee 

 

bers of EMR 

- Question 17 of 

the questionnaire 

for interviews 

with EMR staff 

 

members, staff, mem-

bers of the network are 

willing to share infor-

mation during the inter-

views. 

Efficiency 

EQ.15 To what 

extent did EMR’s 

organisational 

structure, mana-

gerial support and 

coordination 

mechanisms effec-

tively support the 

delivery of the 

programme? 

- Evidence of clear 

responsibilities given to 

project managers 

 

- Evidence of relevant 

and timely support 

provided by EMR’s 

management to pro-

gramme staff and pro-

gramme stakeholders 

 

- Evidence of capacity 

building opportunities 

given to the staff 

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

- Analysis of evalua-

tion reports (including 

system audit) 

- Programme 

documents and 

evaluation reports 

- Questions 25 to 

31 of the ques-

tionnaire for dis-

tance interviews 

with members of 

EMR 

- Questions 19 to 

21 of the ques-

tionnaire for in-

terviews with 

EMR staff 

Data available and reli-

able 

 

The evaluation team is 

confident that EMR 

Executive Committee 

members, staff, mem-

bers of the network are 

willing to share infor-

mation during the inter-

views. 

EQ.16 Were les-

sons learned doc-

umented over 

time and used to 

improve pro-

gramme ap-

proach? 

- Evidence of use of 

monitoring/evaluation 

data by Executive 

Committee when 

providing strategic 

guidance 

- Evidence of use of 

monitoring/evaluation 

data by EMR manage-

ment when developing 

new programme pro-

posals 

- Evidence of use of 

monitoring/evaluation 

data by EMR staff 

when planning and 

organising new activi-

ties 

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

- Programme 

documents 

- Questions 25 to 

31 of the ques-

tionnaire for dis-

tance interviews 

with members of 

EMR 

- Questions 22 to 

24 of  the ques-

tionnaire for in-

terviews with 

EMR staff   

 

Data available and reli-

able 

 

The evaluation team is 

confident that EMR 

Executive Committee 

members, staff, mem-

bers of the network are 

willing to share infor-

mation during the inter-

views. 

EQ.17 What is the 

nature of Eu-

roMed Rights’ 

relationship to 

member organisa-

tions, partners 

To be refined. EQ.16 

and EQ.17 are recapit-

ulation of other ques-

tions. They will be 

addressed in the sec-

tions of the final report 

on lessons learned and 

- Analysis of EMR’s 

programme documents 

- Distance interviews 

with EMR’s members 

- In-depth interviews 

with EMR staff in 

- Programme 

documents 

- Minutes of 

Board and Execu-

tive Committee 

meetings 

Data available and reli-

able 

The evaluation team is 

confident that EMR 

Executive Committee 

members, staff, mem-
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and stakeholders?  conclusions Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

- Interviews with key 

informants from insti-

tutions EMR aims to 

influence (EU officials, 

representatives from 

state institutions in 

programme countries) 

- Questions 25 to 

31 of the ques-

tionnaire for dis-

tance interviews 

with members of 

EMR 

- Questions 25-26 

of the question-

naire for inter-

views with EMR 

staff 

bers of the network are 

willing to share infor-

mation during the inter-

views. 

EQ.18 Is there 

sufficient capacity 

in place to moni-

tor and evaluate 

the activities and 

the results of the 

programme? 

- Evidence of adequate 

resources (human and 

financial) dedicated to 

monitoring 

 

- Quality of the moni-

toring system: clear 

monitoring steps, re-

sponsibilities, struc-

tures, tools and evi-

dence of management 

decisions responding to 

the analysis of monitor-

ing data 

- Perception of mem-

bers 

- Analysis of the moni-

toring system 

- In-depth interviews 

with EMR staff in 

Copenhagen, Paris, 

Tunis and Brussels 

- Distance interviews 

with EMR Executive 

Committee 

- Distance interviews 

with EMR’s members 

- Previous evaluation 

and review reports 

and/or capacity as-

sessment reports 

 

- Monitoring 

system 

- Questions 25 to 

31 of the ques-

tionnaire for dis-

tance interviews 

with members of 

EMR 

- Questions 22 to 

24 of the ques-

tionnaire for in-

terviews with 

EMR staff 

Data available and reli-

able 

The evaluation team is 

confident that EMR 

Executive Committee 

members, staff, mem-

bers of the network are 

willing to share infor-

mation during the inter-

views. 
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Annex 2 – Interview Guides 

Questionnaire distance interviews with members of EMR from the MENA re-

gion 

Name of the organisation:  

Evaluating the relevance of the programme 

1) Relevance in relation to the context and 2) Relevance in relation to the needs of 

EMR’s members and target groups? 

 

EQ.4 EQ6, EQ.7 and EQ.8 To what extent is EMR’s programme relevant to the context? 

What is EMR’s comparative advantage, its strength and weaknesses, complementing/overlap, 

in relation to other significant human rights actors in the region?To what extent do the pro-

gramme objectives address identified needs of the target group(s) in national, regional and 

local contexts? To what extent is EMR’s programme and strategic priorities relevant to the 

needs of member organisations? How is EMR perceived and what are the members’ percep-

tions of their relationship with EMR? 

 Why did you decide to join EMR?  

 Are you familiar with EMR’s programme objectives? 

 Have you been involved in, have you been asked to contribute to the formulation of 

EMR’s programme objectives? 

 Have you been involved in, have you been asked to contribute to the formulation of 

the content of EMR’s activities? 

 To what extent is EMR’s programme relevant to the context of your country/region? 

 What are, according to your experience of the newtork, ERM’s strengths?  

 What are, according to your experience of the newtork, ERM’s weaknesses? 

 If you had to describe EMR in 3 to 5 words, what would you say?  

 If you had to describe not EMR but your relationship with EMR in 3 to 5 words, 

what would you say? (and EQ.17 What is the nature of EuroMed Rights’ relationship 

to member organisations? 

 What does EMR offer that other HR organisations active in your region (some of 

them might even be your partner(s)) do not offer? (What makes EMR different from 

the other international HR actors?) (and EQ.14 what is the added value of EuroMed 

Rights and the network to member organisations?) 

 

EQ.9 What is the relevance of the programme in relation to establishing and sustaining 

new/enhanced partnerships and networks between organisations? What is the level of interac-

tion/communication with members and between members? 

 Does your organisation interact/collaborate with other EMR‘s members from the 

MENA region?  

o If yes, how often? 

o How do you collaborate? 

o About what? 

o Why do you think it is important to collaborate with other organisations from 

the MENA region that are members of EMR? 

 Does your organisation interact/collaborate with other EMR‘s members from Eu-

rope?  



 

 78 

A N N E X E S  

o If yes, how often? 

o How do you collaborate? 

o About what? 

o Why do you think it is important to collaborate with other European organi-

sations members of EMR? 

 Has your organisation engaged in new partnership owing to EMR? (more than just 

collaboration: formal partnership) 

 Has your organisation met new financial partners through EMR? Has it led to access 

to funding?  

 

Evaluating the effectiveness of the programme 

 

EQ.10 To what extent are results achieved beyond the output level?  

 Can you give us examples of results achieved by EMR’s programme?  

EQ.11 To what extent did the programme lead to a change in behaviour of those involved in 

or affected by the programme?  

 Has the participation of your organisation in activities organised by EMR had any in-

fluence on the way of working? Give some examples (using new tools, changing ap-

proach in advocacy, in engaging with duty beares, etc.) 

 To your knowledge, has the programme had an influence on the behaviours of the du-

ty bearers in your country/region? Give some examples. 

EQ.13 What are the results in influencing EU’s policy, programme and instruments relevant 

for the southern EuroMed region?  

 To your knowledge, has EMR’s programme had an influence on the policies of 

and/or on the way the European Union is dealing with/acting in your country/region? 

EQ.14 What is EuroMed Rights’ capacity to deliver non-financial support, capacity building 

and what is the added value of EuroMed Rights and the network to member organisations? 

To what extent does the intervention contribute to the strengthening of member organisa-

tions? 

 How would you assess/evaluate the value added of EMR in terms of : 

o Capacity building: examples of what you have learnt and of what you use:  

 shrinking place,  

 migration, 

 socio-economic rights,  

 rule of law  

 promotion of gender equality 

o Advocacy (examples of what you have learnt and of what you use) 

o Communication (examples of what you have learnt and of what you use) 

o Fundraising (examples of what you have learnt and of what you use) 

o Protection (examples of what you have learnt and of what you use) 

 

Evaluating the efficiency of the programme 
 

EQ.17 What is the nature of EuroMed Rights’ relationship to member organisations ? 

 How often are you/is your organisation in contact with EMR? 

 What does this contact mainly consist in? 
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Final questions: 

 Is there anything you would like to suggest that could contribute to making EMR 

more relevant to the context of your region/country? 

 Is there anything you would like to suggest that could contribute to making EMR 

more relevant to your organisation? 

 

 

Questionnaire EMR Staff 

Evaluating the relevance of the programme 

1. Relevance in relation to the logic of programming: 

 

EQ.1 Has the programme design been articulated in a coherent structure: are the outcomes 

and outputs clearly articulated? (Assessment of the reworked results framework in terms of 

possibilities to follow up on objectives) 

 

EQ.2 To what extent were/are the activities carried out likely to achieve the expected results 

(at output, outcome, and, if possible, impact levels)? What is the nature, content and rele-

vance of activities labelled as “networking” and “bringing together”? 

 

EQ.3 Have the different preconditions and opportunities for men, women, boys and girls 

been analysed and integrated into logical framework and in the design of the activities? 

 

2. Relevance in relation to the context: 

 

EQ.4 To what extent is EMR’s programme relevant to the context?  

EQ.5 Has the selection of members/partners been strategic given the objectives set by the 

programme? 

EQ.6 What is EMR’s comparative advantage, its strength and weaknesses, complement-

ing/overlap, in relation to other significant human rights actors in the region? 

 

3. Relevance in relation to the needs of EMR’s members and target groups? 

 

EQ.7 To what extent do the programme objectives address identified needs of the target 

group(s) in national, regional and local contexts? 

EQ.8 To what extent is EMR’s programme and strategic priorities relevant to the needs of 

member organisations? How is EMR perceived and what are the members’ perceptions of 

their relationship with EMR? 

EQ.9 What is the relevance of the programme in relation to establishing and sustaining 

new/enhanced partnerships and networks between organisations? 

 

Evaluating the effectiveness of the programme 

 

EQ.10 To what extent are results achieved beyond the output level?  

EQ.11 To what extent did the programme lead to a change in behaviour of those involved in 

or affected by the programme?  
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EQ.12 What mechanisms allowed change to take place? 

 

EQ.13 What are the results in influencing EU’s policy, programme and instruments relevant 

for the southern EuroMed region?  

 

EQ.14 What is EuroMed Rights’ capacity to deliver non-financial support, capacity building 

and what is the added value of EuroMed Rights and the network to member organisations? 

What do beneficiaries affected by the intervention perceive to be the effects of the pro-

gramme? To what extent does the intervention contribute to the strengthening of member 

organisations? 

 

Evaluating the efficiency of the programme 

 

EQ.15 To what extent did EMR’s organisational structure, managerial support and coordina-

tion mechanisms effectively support the delivery of the programme?  

EQ.16 Were lessons learned documented over time and used to improve programme ap-

proach? 

EQ.17 What is the nature of EuroMed Rights’ relationship to member organisations, partners 

and stakeholders? What is the level of interaction/communication with members and between 

members?  

EQ.18 Is there sufficient capacity in place to monitor and evaluate the activities and the re-

sults of the programme? 
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 Annex 3 – Documents reviewed 

Sida documents  

1. EMR 2014-2016, Sammanfattande resultatuppdatering, 2016-22-03, 15 p. 

2. Ställningstagande till revisionsrapport, 2016-03-22, 3 p. 

3. Ställningstagande till revisionsrapport, 2016-11-29, 4 p. 

4. Decision on amendment of agreement, 2016-08-29, 6 p. 

5. First amemdment to the agreement on core support to EMR 2014-2016, 2016-09-12, 7 p. 

6. Beslut om beredning, EMR programme 2014-2016, 2014-08-28, 3 p. 

7. Decision on contribution, EMR programme 2014-2016, 2014-10-09, 5 p. 

8. Appraisal of intervention, 2014-09-25, 22 p. 

9. Minutes Unit Committee: EMR Core, HUMASIEN/MENA, 2014-09-03, 6 p. 

10. Agreement on core support to the Euro-Mediterranean Human Rights Network 

(EMHRN), 2014-2016, 2014-10-22, 9 p. 

11. Eric Buhl-Nielsen, Ali Dastgeer, Andrea Spear, Nadia Masri-Pedersen, Jonas Norén, 

Evaluation of the Swedish development cooperation in the MENA region 2010-2015, 

Sida Decentralised Evaluations, March 2015, 200 p. 

EMR documents 

External evaluations 

1. Daniel Guijarro, Ana Garcia, Erika Cerrolaza, evaluation of EMHRN programme “Sup-

porting human rights defenders and organisations in Algeria, Syria and Tunisia and pro-

moting the right to freedom of association, assembly and movement in the South Medi-

terraneanCountries”, April 2014, 79 p. 

2. COWI, External review assistance to the EMHRN, February 2009, 66 p. 

Strategy documents 

3. EMHRN Strategy Document 2012-2018, 30 p. 

4. Euro Med Rights theory of Change, 1p. 

5. EMHRN Work Programme 2015-2017, 28 p. 

6. EMHRN fundraising strategy, 19 p. 

7. EuroMed Rights, A common, integrate Advocacy Strategy Roadmap for EuroMed 

Rights, 14 p. 

8. EMHRN Communication outline, June 2013, 12 p. 

9. EuroMed Rights strategy to promote gender equality and women’s rights in the Euro-

Med region – 2016-2018 

10. EuroMed Rights advocacy strategy 2016-2018 on the gender programme, 5 p 
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