
The 2012 cholera outbreak in Sierra Leone generated the highest number of reported cases in the country since the 
1970s. In total 22,973 cholera cases were reported and 299 cholera deaths were recorded between January 1st and 
December 31st 2012. The outbreak, which was first confirmed in northern border districts in early 2012, spread across 
12 of the country’s 13 districts in the latter half of the year. Risks were aggravated by heavy seasonal rains as well as 
overcrowding and poor sanitation in human settlements. 
 
At the peak of the outbreak in August, over 2,100 new cases were reported in one week, with mortality rates reaching 
1.8% (almost double the threshold for a state of emergency). From July 2012 Oxfam recognised the situation as a 
Category 2 emergency and mounted a significant scale-up to help contain and reduce the spread of cholera and 
its deaths in Freetown, Tonkolili and Koinadugu. The programme, which benefited 507,949 people, consisted of 
improving access to sanitation, potable water and hygiene practices and advocated / supported effective leadership 
and coordination by the government. 
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PROJECT EFFECTIVENESS REVIEWS
‘enhancing effectiveness through evidence-based learning’

Evaluation method
The evaluation was carried out by an external evaluator that 
applied Oxfam’s Humanitarian Indicator Tool (HIT). This tool 
is designed to help evaluators assess the degree to which a 
humanitarian response meets recognised quality standards. 
The HIT consists of 12 quality standards, each with defined 
benchmarks. In applying the tool, the evaluator reviews the 
available evidence and rates the extent each standard was 
‘met’, ‘partially met’, ‘almost met’ or ‘not met’. Scores are 
then assigned against each standard and a cumulative total 
calculated. Three standards – timeliness, coverage, and 
measuring adherence to Sphere and Oxfam quality standards – 
are given twice the weight of the others, 
given their greater importance.
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Results

The learning from the response has resulted in a 
clearer emphasis placed on cholera preparedness, a 
relevant and workable cholera contingency plan and 
preparedness strategy have already been prepared. In 
addition to the hardware of putting in place appropriate 
contingency stocks, this includes ensuring that a MEAL 
plan and gender and vulnerability analysis form part of 
preparedness plans, and that the risk of cholera in West 
Africa more generally is firmly on the radar of Oxfam’s 
Regional Centre.

The overall score indicates that the response was of high quality. Of note are aspects of coverage (the response 
reached 108% of its target) and technical standards. The latter was based on appropriate use of Oxfam cholera 
response guidelines, which translates Sphere standards in water quality and quality into practical implementation tools 
and protocols. As well as ensuring clarity of purpose and supporting training and induction of new staff and volunteers, 
this also served to establish a clear and effective monitoring framework. Despite conducting a Knowledge Attitude 
and Practice survey to establish a baseline, overall the Monitoring, Evaluation, Accountability and Learning (MEAL) 
plan did not define gender sensitive indicators or require collection of gender disaggregated data. Largely, monitoring 
information was not analysed in time to support adjustment of the programme. Opportunities to understand and 
address engendered needs and vulnerabilities were missed. Given an acknowledgement of these weaknesses, Oxfam 
commissioned a study on gender and vulnerability to cholera in Sierra Leone to inform future responses. 

Recommendations are currently being used to advocate for improved data and surveillance system, including sex 
disaggregated data as part of the development of a National Contingency Plan with the Ministry of Health and 
Sanitation. The response built on the core programme’s profile and experience, which was  designed to reduce public 
health risks; thus relationships with community based structures, the Government and UN that have been developed 
through this work enabled greater efficiency and speed.  Critically, the organisation responded in good time to 
requests to augment capacity with specialist expertise from the global pool of emergency staff. 

Full versions of this report are available on Oxfam’s Policy and Practice website: http://policy-practice.oxfam.org.uk/
For more information, please contact Oxfam’s Programme Performance and Accountability Team - ppat@oxfam.org.uk

The high quality of the response is demonstrated in 
meeting fully 6 of the 12 standards. This was due to a 
combination of strong in-country leadership, emphasis 
on developing a clear and robust strategy from the 
outset and garnering necessary support from across the 
organisation. The tangible aspects of this were Oxfam’s 
ability to deploy high caliber staff in good time, effective 
use of well developed internal technical guidelines and 
overlay these with in-country experience, connections 
and positioning – particularly derived from its emphasis 
on WASH programming in Freetown.        

Going forwardGood Practice & Enablers

Standard Level of 
achievement

Rating

1. Timeliness Almost met 4/6
2. Coverage Met 6/6
3. Technical aspects of programme measured against Sphere and Oxfam quality stand-

ards Met 6/6

4. Indicators (both process and impact) in place and being measured Almost met 2/3
5. Feedback/complaints system in place and functioning and documented evidence of 

consultation and participation Met 1/2

6. Partners fully engaged in all aspects of the project cycle Not applicable -
7. Programme is considered ‘safe’: action taken to avoid harm, conflict sensitive Not applicable -
8. Programme delivery addresses gender and specific needs of vulnerable groups Partially met 1/3
9. Preparedness measures in place and effectively actioned Almost  met 2/3

10. Programme addresses advocacy issues Met 3/3

11. Integrated approach to reducing and managing risk and building resilience Met 3/3
12. Evidence of appropriate staff capacity to ensure quality programming Met 3/3


