
 

EVALUATION TOOL FOR MIGRANT VACCINATION PROGRAMS 
 

Program Description (not weighted=not used for evaluation) 
-Target group (has to include documented migrant workers) 
-Service Provider 
-Setting 
 
Project Name:________________________________________ Date ____/____/____ 
 
Project Site: __________________________________________ 
  
A. Timing           
 Yes No 
Is this practice a continuous one?   
Was the practice sustainable?   
What was the duration of the intervention? 
 < 6 months  >6months-12 months  > 12 months 

Was the practice seasonal?   
Was the practice periodic?   
Did the practice take into account the time availability of the target group (i.e. clinic 
working hours?) 

  

 
B.  Mobilization/ way of motivation       
 Yes No 
Was the cultural diversity barrier addressed?    
Was training for the care givers provided in order to improve cultural competency?   
Was the language barrier addressed?    
Were interpreters available during the doctor-patient encounter?   
Was health education material for migrants (leaflets, posters, promotional activities) 
available?  

  

Were special migrant tailored on site health programs available?   
Were leaders in the migrant community used in order to reach migrants?   
Were the needs of the target migrant group assessed? (or has there a needs 
assessment been conducted?) 

  

 
C. Training for the care givers         
 Yes No 
Was any preparatory training for the care givers consistent part of the program?   
If yes: 
Was its content approaching communication in multicultural, multi-religious 
environment? 

  

Who were primarily addressed by the training? 
those professional 
providers, who work in 
health care, like doctor 
or nurse 

 those people, who are already in the 
migrant community and by training 
they could learn how to handle the 
‘hard to reach population’ 

 leaders in the migrant 
community how to 
assist for the care 
givers 

 

 



 

 
D. Financial coverage 
 
D/1. 
 

Yes No 

Were immunizations provided for free?   
Was there a co-pay that the migrants had to cover?   
 
D/2. What was the core budget of the program?        Yes      No 
 
State health insurance system   
Special governmental fund for migrants’ health care   
EU/ WHO co-funded project   
NGO action financed by government   
NGO action financed from other resources    
 
 
E. Immunization Profile          
 Yes No 
Were immunizations provided based on the age of the migrant?   
Were immunization provided based on migrant’s occupational risks?   
Was the immunization profile of the country of origin taken into account?   
Did the immunization practice involve individual vaccines?   
Was the vaccination program an outreach initiative?   
Did the vaccination program take place at the workspace?   
 
 
F. Program Evaluation and Research       Yes      No 
 
Was the program evaluated for its effectiveness (reaching to target population, 
increasing awareness, promoting access to health care and immunizations etc)? 

  

Did the target population (migrants) get the opportunity to evaluate the program?   
Were target populations comments and suggestions used in order to improve the 
immunization program? 

  

Were programs’ outputs evaluated (i.e. educational material produced during the 
project)? 

  

Were data on migrants; health status and socio-demographic status collected?   
Were the results of the program disseminated (published, presented in scientific 
conferences etc?) 

  

 
 
G. Use of Immunization Information system? Record keeping  
     

Yes No 

Were the activities performed and immunizations provided recorded?   
Were immunization cards used?   
Was a registry used?   
 


