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Executive Summary 

 

The following report is an ex-post evaluation of the project, “Strengthening 

Government Capacity in the Development and Implementation of the National 

Strategic Action Plan on Migration Health in Nepal,” managed by the Nepal Country 

Office of the International Organization for Migration (IOM) and funded by the IOM 

Development Fund (“the Fund”). 

 

This ex-post evaluation was commissioned by the Fund and was carried out by Sharon 

McClenaghan, Owl RE, research and evaluation consultancy, Geneva, from April to 

August 2021. The purpose of this evaluation was to assess the relevance of the project 

for the stakeholders and beneficiaries, the effectiveness and efficiency of project 

management and implementation, the expected impact, how well cross-cutting themes 

of human rights and gender were mainstreamed in the project, and how sustainable 

the desired effects were or could be. 

 

The evaluation was carried out remotely, using a desk review of available data and 

documents and key informant interviews with seven project stakeholders. 

 

Findings 

 

The project was found to be very relevant, responding to a major policy gap regarding 

migrant health. It was successful in achieving its objective and outcome in the 

development of a national health policy and demonstrated a strong impact, 

strengthening both the institutional system and the capacity of the government of Nepal 

with regard to migrant health. The health policy was developed through an extensive 

consultative and inclusive process which was key to its success given the considerable 

political and governmental changes experienced during project implementation. As a 

result of these changes, the project was delayed and required a six month no-cost 

extension.  

 

In 2019 the National Migration Health Policy was endorsed with a domestic budget 

funding approved for migrant activities and the project was assessed as very 

sustainable with outputs designed to continue beyond the duration of the project. 

However, this will in part depend upon how the COVID-19 pandemic affects 

government priorities. 

 

Relevance, (rating: Excellent – 5) 

The project was found to be highly relevant, addressing a gap in national health 

policies and programmes in relation to migrant health and aligned with national 

migration priorities and global commitments. The project activities and outputs were 

consistent with the intended results having been revised at different times during 

project implementation to ensure their continued relevance to government 

beneficiaries and the migration context. This was critical for the success of the project 

which was implemented during a period of extensive political and governmental 

change.  
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Coherence, (rating: Excellent – 5)  

The project was found to be coherent with previous and ongoing IOM projects and 

other interventions in the field.  

 

Effectiveness, (rating: Excellent – 5) 

The project was very successful in achieving its objective and outcome amongst 

considerable political change and disruption. It supported the development of a 

national health policy and associated activities, strengthening both the institutional 

system and the capacity of the GoN to address health needs of migrants. Collaboration 

and coordination between stakeholders was very effective and stakeholders were 

briefed and engaged at every stage of the project. The project required a no-cost 

extension (NCE) of six months and a budget revision as activities were first delayed 

and then revised in accordance with the needs of the Government beneficiaries.  

 

Efficiency and Cost Effectiveness, (rating: Very good – 4) 

The project was managed efficiently and was found to be cost effective in relation to 

the results achieved. A change in activities led to a project and budget revision and 

activities were completed within budget. Not all additional activities were endorsed by 

the donor which led to some inefficiencies. The project was delayed as a result of 

political changes and required a six month NCE for completion. The challenges faced 

by the project were well documented. As a pilot project it is an excellent example of 

seed- funding - affecting significant institutional policy change within a difficult context, 

utilizing and benefiting from extensive IOM expertise.  

 

Impact, (rating: Excellent – 5) 

Project impact was assessed as Excellent (5), demonstrating excellent sustainable 

impact by mainstreaming migrant health within the national health policy (as well as 

within the 15th development plan). Through supporting activities, the project also built 

the capacity of the government on migrant health, produced empirical research and 

helped establish a government focal point within the MoPH, thereby providing a solid 

base for the institutionalization of a labour migrants health programme, amongst other 

outputs. 

 

Sustainability, (rating: Very good– 4)  

The project was successful in strengthening the national health system to include 

migrant health. Project sustainability was assessed as very good (4) and would have 

been assessed as excellent (5), outside of the COVID-19 context. The National 

Migration Health Policy was endorsed in 2019 with a domestic budget funding 

approved for migrant activities. The PDHA guidelines, revised health component of 

PDOT curriculum, research on cross border health of migrants, and creation of the 

focal point at MoHP, all indicate that the benefits of the project will continue post 

project. The only threat to the sustainability of project results noted were the changing 

priorities within the MoPH, as a result of the COVID-19 pandemic.   

 

Conclusions and recommendations 

 

The project was successful in reaching its outcome and objective, strengthening the 

legal health framework primarily through the inclusion and prioritization of migrant 
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health in the national health policy developed in conjunction with different ministerial 

departments. It was an ambitious project and adapted well to the many challenges 

encountered as a result of the political changes occurring. Targeted and informed 

advocacy and capacity building with key government stakeholders was diligently 

undertaken by project management, despite difficulties and was key to the success of 

the project and will be important for its sustainability. As noted by one of the 

stakeholders, the project was: 

 

“a shining example of good policy development and ownership by the government 

taking it forward, of really good engagement and good technical support provided by 

IOM which translated beyond that  .. to the highest levels of the Ministry looking at 

budgets etc.” 

 

A. Project Revision and Management  

The project was revised in order to ensure its continued relevance to the government 

beneficiary. However, one trip, to support three government officials to attend relevant 

international consultations on migration and health, was not approved by IDF as this 

was not discussed in advance and resources had to found elsewhere.  

Recommendation  

Recommendation (priority level: 2-medium): 

For IOM Nepal for future projects  

• Ensure that prior approval for all planned activities is sought before 

confirmation is given to the beneficiary. 

B. Project follow-up 

The project was overall very successful having established a migration health 

component in the national health policy and a focal point within the government. 

However, further work is needed to ensure sustainability of the national health policy 

and the work of the focal point. As noted by the PPR there is a need for consultations 

also at provincial level to ensure ownership and future implementation of the health 

policy. Monitoring processes should also be introduced to follow the progress of the 

project results, and it is suggested that the extra funds left over from the project (US 

$9,433.00) could have been used to do this.  

 

Recommendation (priority level: 1-high): 

For IOM Nepal in relation to this project  

• Consider how resources can be found to ensure that the national health policy 

and related activities are followed-up. 

For IOM Nepal for future projects  

• If funds are left over, consider their use for follow-up activities. 
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Lessons identified  

• Project management regularly updated stakeholders despite project delays 

and disruptions and when formal meetings were not possible, informal 

meetings /briefing took place ensuring sustained high-level commitment and 

active engagement from government stakeholders throughout the project. The 

project developed a “two pager” which was used to brief newly recruited 

officials to prevent information gaps. 

 

• Nepal had an enabling governmental structure and policy environment which 

when combined with the opportunistic approach of IOM “strike when the iron is 

hot,” and the use of evidence- based research was able to successfully 

influence the adoption of the policy which was aimed for.  

 

• The design of the project was based on inclusive and collaborative input by 

project partners and activities were adapted to the changing needs of 

government beneficiaries which ensured that the project was able to continue 

to reach its outcome despite disruption from political events, including a change 

of government.  
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Glossary of Terms  

 

DAC      Development Assistance Committee 

GDP  Gross Domestic Product 

GoN  Government of Nepal 

HR  Human rights 

IDF   IOM Development Fund 

ILO  International Labour Organisation 

IOM  International Organization for Migration 

MoHP  Ministry of Health and Population 

MoLESS Ministry of Labour Employment and Social Security 

MS  Member State 

NCASC  National Center for AIDS and STD Control 

NCE  No-cost extension 

NDP  National Development Plan 

NMHP  National Migration Health Policy 

PDHA  Pre-Departure Health Assessment 

PDOT  Pre-Departure Orientation Training 

PSC  Policy Steering Committee 

RM  Results matrix 

SDGs  Sustainable Development Goals  

TWG  Technical working group 

WHO  World Health Organization 
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1. Introduction 

 

The following report is an ex-post evaluation of the project, “Strengthening 

Government Capacity in the Development and Implementation of the National 

Strategic Action Plan on Migration Health in Nepal,” managed by the Nepal Country 

Office of the International Organization of Migration (IOM) and funded by the IOM 

Development Fund (“the Fund”). 

This ex-post evaluation was commissioned by the Fund and was carried out by Sharon 

McClenaghan, Owl RE, research and evaluation consultancy, Geneva, from April to 

August 2021. The evaluation focused on six main OECD-DAC1 evaluation criteria: 

relevance, coherence, effectiveness, efficiency, impact and sustainability. Human 

rights and gender equality were integrated into the evaluation criteria, where relevant.  

2. Context of the evaluation 

 

Migration is an integral part of Nepalese society:  almost 29 per cent of the GDP comes 

about due to remittances; foreign employment, the most significant part of international 

migration is high with over 3.8 million permits to work abroad excluding India, issued 

over the last 20 years and cross border migration between India and Nepal is very 

common, with an estimated number between 800,000 and 1.6 million of Nepalese 

working in India as seasonal labourers. 

 

Within Nepal, the majority of migrant workers are of lower socio-economic status and 

access to health information and services both within and out of the country is very 

limited leaving migrants highly vulnerable to physical and mental distress. Further, they 

normally engage in the 3D – “Difficult, Dangerous and Dirty” – job category in jobs  

which are associated with high health risks. 2 

 

Despite these facts, migration health has not been a priority for the Government of 

Nepal (GoN). The Health Policy (2014) does not mention Migration Health and the 

health issues of migrant workers are not addressed in Nepal Health Sector 

Implementation Plan (III). In Nepal’s development policy and strategic papers, 

migration health had not been prioritized for action. 

 
The project planned to work closely with the GoN, building on previous work conducted 

between IOM Nepal and the government in the area of migration health. The aim of 

the project was twofold. Firstly, to support the GoN in the development of the National 

Strategic Action Plan (NSAP), and secondly, in the implementation of selected key 

activities outlined in the plan including a mapping of cross-border migrants, support for 

 

 
1 Organisation for Economic Co-operation and Development - Development Assistance 
Committee;  ‘DAC Criteria for Evaluating Development Assistance’: 
http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm 
2 “Health problems of Nepalese migrants working in three Gulf countries,” S. Joshi, P 
Simkhaa & G Prescott, BMC International Health and Human Rights, 2011, 3. 

 
 

http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
https://bmcinthealthhumrights.biomedcentral.com/
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pre-departure orientation and the development of a national guideline on migration 

sensitive health screening. 

The Results Matrix (RM) is reproduced below to illustrate the intervention logic 

foreseen for the project: 



Figure 1: The Results Matrix  

 

 

Output 1.1: National 
Migration Health 

Policy/National Strategy 
for Migration Health is 

available in consultation 
with key stakeholders.. 

Output 1.3: Increase 
awareness of effective 
migrant health services 
among government 
officials 

Outcome: Improved national 
legal framework and capacity 
facilitates the improvement of 

health of migrants in Nepal, with 
special provisions for migrant 

women. 
 

Activities  
1.1.1.Support to the 
government to develop 
and review the national 
programmes and policies 
for finalization of the 
National Migration Health 
Policy/National Strategy 
for Migration Health. 
 

 

Activities 
 
- Support in the establishment of one 
inter-ministerial coordination 
mechanism, including a migration 
health secretariat with focal points 
from the Ministry of Health and 
Population and Ministry of Labour 
Employment and Social Security. 
 

 

 

Output 1.2: Selected key 
activities outlined in 
National Migration Health 
Policy/National Strategy 
for Migration Health are 
developed 
 

Activities 
- Organize one exposure 
visit for government 
officials to Malaysia to 
identify the causes of 
death of Nepalese 
labour migrants. 

 

Output 1.4: Increased 
coordination among 
relevant government 
authorities to address 
migrant health concerns 

Activities 
- Develop national Pre-Departure Health 
Assessment guidelines to standardize migration 
health assessment centres in Nepal. 
-  Review and finalize the health component of 
Pre-Departure Orientation Training curriculum for 
labour migrants; 
- Develop and distribute country-specific 
orientation leaflets for migrants 
- Research on the health vulnerabilities of cross-
border migrants from Nepal 
- Joint monitoring assessment in seven provinces 
to assess the status of Pre-Departure Health 
Assessments, including resource-mapping 
government hospitals at the provincial level 
- Develop a PDOT curriculum based on the 
revised health component. 



 

3. Evaluation purpose and objectives  

3.1. Purpose and objectives  

 
The purpose of this evaluation was to assess the relevance and coherence of the project 

for the stakeholders and beneficiaries, the effectiveness and efficiency of project 

management and implementation, the expected impact, how well cross-cutting themes of 

human rights and gender were mainstreamed in the project, and how sustainable the 

desired effects were or could be.  

 

The evaluation aimed to promote transparency and accountability, assist the Fund in its 

decision-making, better equip staff to make judgments about the project and to improve 

the effectiveness for potential future project funding.  The primary objectives of the 

evaluation were to: 

(a) Assess the relevance and coherence of the project’s intended results; 

(b) Assess the Theory of Change: 

(c) Assess the effectiveness of the project in reaching their stated objectives and 

results, as well as in addressing cross-cutting issues such as gender, human-rights 

based approach, etc.; 

(d) Assess the efficiency and cost-effectiveness of project implementation;  

(e) Assess the impact prospects and outcomes to determine the entire range of effects 

of the project (or potential effects) and assess the extent to which the project has 

been successful in producing expected change; 

(f) Assess the sustainability of the project’s results and benefits (or measures taken 

to guarantee it) or prospects for sustainability; 

(g) Assess how effectively issues of gender equality and human rights protection were 

mainstreamed in the process of project design and during project implementation; 

(h) Identify lessons learned and best practices in order to make recommendations for 

future similar projects and help the Fund in its decision-making about future project 

funding. 

These objectives are operationalised in a series of evaluation questions and indicators 

(see section 3.3 below).  

 
The findings, recommendations and lessons learned from this evaluation are to be used 

by IOM Nepal, all IOM units implementing IOM Development Fund projects and the Fund, 

as described in the following table.  

 
Table 1:  Evaluation Intended Uses and Users 

Intended Users Intended Uses 

IOM Nepal - To improve identification of country’s needs and alignment 
of IOM’s interventions with national, regional and global 
development agenda; 



 

Owl RE    

 12 

- To improve identification of and alignment of IOM’s 
interventions with national, regional and global 
development and migration agenda. 

- To improve efficiency and effectiveness of future project 
implementation.  

- To demonstrate accountability of project implementation 
and use of resources. 

- To identify specific follow‐up actions/initiatives and project 

development ideas. 

- To document lessons learned and best practices. 

All IOM units implementing IOM 
Development Fund projects  

- To improve efficiency and effectiveness of current and 

future IDF funded projects  

IOM Development Fund - To assess value for money.  

- To use the findings and conclusions in consideration of 

future project funding approval.  

 

3.2. Evaluation scope 

The evaluation covered the full project period from 16 January 2017 to 15 July 2019. 

Partners and stakeholders interviewed were chosen based on the extent of their 

involvement in the project and availability and were identified in collaboration with the IOM 

project manager. The terms of reference (ToR) / Inception Report can be found at annex 

1. The list of interviewees can be found in annex 2.  The main documents consulted are 

listed in annex 3.  

3.3. Evaluation criteria 
 

The evaluation focused on the following six main evaluation criteria, based on the 

OECD/DAC guidelines: relevance, coherence, effectiveness, efficiency, impact and 

sustainability. Gender and human rights were also mainstreamed where pertinent.  In 

response to the evaluation purpose and scope, the evaluation focused on 21 out of the 25 

evaluation questions found in the evaluation matrix (as outlined in the ToR / Inception 

Report found in annex 1). Responses to cross-cutting questions were integrated across 

the findings. 

4. Evaluation methodology 

 
The evaluator used a participatory and mixed methods approach, involving and consulting 

with the relevant stakeholders as much as possible, integrating this approach into the 

methodology as feasible. Data was collected from a number of different sources in order 

to cross -validate evaluation findings. 

4.1. Data sources and collection 

Two data collection methods were employed to ensure reliability of data: 

1) Desk review of available data and documents (see annex 3); 
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2) Key informant interviews; interviews were conducted with IOM and stakeholders 

involved in the project.  

4.2. Data sampling 

 
A sample of 7 stakeholders involved in the project were interviewed. The stakeholders 

included: 

 

3 IOM staff:  

• 1 from the Nepal Country Office, 1 from the Asia Pacific Regional Office and 1 
from the Migration Health Division, HQ 

 

4 external interviewees 

• 2 government representatives  

• 2 from partner organizations 

(See annex 2 for the complete list of persons interviewed).  

 

4.3. Data Analysis 

 
Quantitative and qualitative approaches were used to analyse findings from the document 

review and interviews. This approach was also used to assess the achievements of the 

results matrix and accompanying project documentation. Triangulation (reviewing two or 

more sources of data) was used to corroborate findings, substantiate findings and to 

underline any weaknesses in the evidence. For each evaluation criteria a rating was 

determined based on the following scale:   

 
Table 2: Evaluation criteria and scaling 

Evaluation Criteria Scaling Explanation Supporting 
evidence 

5 Excellent (Always)  There is an evidence of strong 
contribution and/or contributions 
exceeding the level expected by the 
intervention. 

Supporting 
evidence will be 
detailed for each 
rating given.  

4 Very good (Almost 
always)  

There is an evidence of good contribution 
but with some areas for improvement 
remaining. 

 

3 Good (Mostly, with 
some exceptions)  

There is an evidence of satisfactory 
contribution but requirement for 
continued improvement. 

 

2 Adequate (Sometimes, 
with many exceptions)  

There is an evidence of some 
contribution but significant improvement 
required. 
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1 Poor (Never or 
occasionally with clear 
weaknesses)  

There is low or no observable 
contribution. 

 

 

4.4. Limitations and proposed mitigation strategies 

 

In total, four limitations and challenges were identified for the evaluation and detailed in 

the Inception Report. The following table describes these limitations and how they were 

addressed.  

 

Table 3: Limitations and challenges  

No. Limitation How these limitations were addressed 

1 Timing: The timing of the 

evaluation during the Covid-19 

pandemic response will likely 

impact on the availability of IOM 

staff and project stakeholders/ 

beneficiaries, and/or extend the 

time that will take to respond to 

the evaluation request and 

provide inputs. 

COVID-19 had a direct impact on the availability of 

project stakeholders resulting in a low number of 

interviewees (7). Early involvement of the project 

manager helped coordinate meetings and the 

interview period was extended to 12 weeks to 

allow for disruptions and the holiday periods. 

However, as of May 2021 Nepal experienced a 

second wave of COVID-19, with one of the highest 

COVID rates in the world. This further exacerbated 

the difficulties in securing interviewees time as 

many of the stakeholders worked in public health 

and reduced the number of interviewees available 

as well as the amount of time they had for the 

interviews. 

2 General problem of insufficient 

data or insufficient 

representative data collected, 

owing to poor response rate 

from interviewees. 

Project documentation was excellent and as a result 

sufficient data was collected for the evaluation. 

Triangulation with other data gathering tools from 

different sources helped to address some of the 

data gaps. Where insufficient data existed this is 

noted accordingly throughout the report. 

3 Objective feedback from 

interviewees – they may be 

reticent to reveal the factors that 

motivate them or any problems 

they are experiencing or being 

transparent about their 

motivation or about internal 

processes.   

This did not materialize as an obstacle and all 

discussions were transparent and open.  

4 General bias in the application 

of causality analysis. 

This did not pose a major limitation as a general 

consensus was found on the majority of findings.  
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5. Findings 

 

The project was found to be very relevant, responding to a major policy gap regarding 

migrant health. It was successful in achieving its objective and outcome in the 

development of a national health policy and demonstrated a strong impact, strengthening 

both the institutional system and the capacity of the government of Nepal with regard to 

migrant health. The health policy was developed through an extensive consultative and 

inclusive process which was key to its success given the considerable political and 

governmental changes experienced during project implementation. As a result of these 

changes, the project was delayed and required a six month no-cost extension.  

 

In 2019 the National Migration Health Policy was endorsed with a domestic budget funding 

approved for migrant activities and the project was assessed as very sustainable with 

outputs designed to continue beyond the duration of the project. However, this will in part 

depend upon how the COVID-19 pandemic affects government priorities. 

The table below summarizes the findings and provides a rating for each evaluation criteria:  

 

Table 4: Summary evaluation findings per criteria 

Evaluation 
criteria and 
rating  

Explanation  Supporting evidence 

Relevance  
 
5 – Excellent 

The project was found to be highly 
relevant, addressing a gap in national 
health policies and programmes in 
relation to migrant health and aligned with 
national migration priorities and global 
commitments. The project activities and 
outputs were consistent with the intended 
results having been revised at different 
times during project implementation to 
ensure their continued relevance to 
government beneficiaries and the 
migration context. 

Project documentation  
Interviewees 
External publications  
IOM website 
 

Coherence 
 
5- Excellent 
 

The project was found to be compatible 
with other IOM activities and with other 
interventions in the field. 

Interviewees 
External publications 
IOM website 

Effectiveness  
 
5 - Excellent 

The project was very successful in 
achieving its objective and outcome 
amongst considerable political change. It 
supported the development of a national 
health policy and associated activities 
strengthening both the institutional 
system and the capacity of the GoN to 
address health needs of migrants. 
Collaboration and coordination between 
stakeholders was very effective with 

Project documentation  
Interviewees 
External publications  
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stakeholders engaged at every stage of 
the project.  

Efficiency 
and cost 
effectiveness 
 
4– Very Good 

The project was managed efficiently and 
was found to be cost effective in relation 
to the results achieved. A change in 
activities led to a project and budget 
revision and activities were completed 
within budget. Not all additional activities 
were endorsed by the donor which led to 
some inefficiencies. The project was 
delayed as a result of political changes 
and required a six month no-cost 
extension for completion. As a pilot 
project it is an excellent example of seed-
funding affecting significant institutional 
policy change within a difficult context, 
utilizing and benefiting from extensive 
IOM expertise.  

Project documentation  
Interviewees 
PRIMA 

Impact 
 
5- Excellent  
 

The project demonstrated excellent 
sustainable impact by mainstreaming 
migrant health within the national health 
policy (as well as the 15th development 
plan). Through supporting activities the 
project also built the capacity of the 
government on migrant health, produced 
empirical research and helped establish a 
government focal point within the Ministry 
of Health and Population (MoPH), thereby 
providing a solid base for the 
institutionalization of a labour migrants 
health programme, amongst other 
outputs. 

Project documentation  
Interviewees 

Sustainability 
 
4- Very Good 

The project was successful in 
strengthening the national health system 
to include migrant health. Project 
sustainability was assessed as very good 
and would have been assessed as 
excellent, outside of the COVID-19 
context. The National Migration Health 
Policy was endorsed in 2019 with a 
domestic budget funding approved for 
migrant activities. The Pre-Departure 
Health Assessment (PDHA) guidelines, 
revised health component of Pre-
Departure Orientation Training (PDOT) 
curriculum, research on cross border 
health of migrants, and creation of the 
focal point at MoHP, all indicate that the 
benefits of the project will continue post 
project. The only threat to the 
sustainability of project results noted were 
the changing priorities within the MoPH, 
as a result of the COVID-19 pandemic.   

Project documentation  
Interviewees 
External publications  
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Relevance – 5 – Excellent  
 
The project was found to be highly relevant, addressing a gap in national health policies 

and programmes in relation to migrant health and aligned with national migration priorities 

and global commitments. The project activities and outputs were consistent with the 

intended results having been revised at different times during project implementation to 

ensure their continued relevance to government beneficiaries and the migration context. 

This was critical for the success of the project which was implemented during a period of 

extensive political and governmental change.  

1. To what extent is the project aligned with national priorities and strategies, 
government policies and global commitments?  

Finding: The project was highly relevant for Nepal and was found to align with national 

migration priorities and global commitments regarding migrant health. It also responded 

directly to the need to prioritize migrant health which was missing from the existing 

national health policy and programmes.  

 

The project was found to be highly relevant for Nepal and aligned to Nepal's commitment 

to World Health Assembly (WHA) Resolution 61.17 on the Health of Migrants and 

Resolution 70.15 in 2017, on “Promoting the health of refugees and migrants,”3 as well as 

to the global recommendations of Colombo statement adopted at the 2nd Global 

Consultation on Migrant Health (2017). 

 

As a country which has approximately one third of its workforce or more abroad, and 

with the increasing movement of migrants in and out of Nepal, the project focus on 

strengthening Government capacity on migrant health within a policy framework, 

responded directly to a number of issues. These included the current lack of migrant 

sensitive policies and access to health facilities and services. The National Health Policy 

(2014) had no provisions for migrants nor had the Nepal Health Sector Strategy 2015-

2020. It also responded to the current health issues identified by stakeholders in the area 

of labour migration, which ranged from the lack of a standardized pre-departure medical 

guideline for outbound migrants to reported unspecified deaths of Nepali migrants in 

Malaysia.  

 

 

 
3 WHA Resolution 61.17 on the Health of Migrants Global Operational Framework consists of four 

primary action points, namely monitoring migrant health; policy-legal frameworks; migrant sensitive 
health systems; and partnerships, networks and multi-country frameworks. WHA Resolution 70.15 

on “Promoting the health of refugees and migrants,” urges Member States to strengthen 
international cooperation on the health of refugees and migrants in line with the New York 
Declaration for Refugees and Migrants and to consider providing the necessary health-related 
assistance through bilateral and international cooperation to countries hosting and receiving large 
refugee and migrant populations, as well as using the framework of priorities and guiding principles 
at all levels. 
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2. To what extent were the needs of beneficiaries and stakeholders, taken into 
account during project design, and implementation? 

 

Finding: The needs of the beneficiaries- the government and migrants- were fully 

accounted for within the project design and implementation, which was key to its 

success. The project was designed with the Ministry of Health (MoPH), the main project 

partner with a number of activities revised or changed during implementation to ensure 

its ongoing relevance. Consultation with the government and other project stakeholders 

was central throughout the project and to the development of the main project output, 

the National Health Policy. 

 

The project was designed in collaboration with the MoPH and consultation with 

government ministries and other project stakeholders was central throughout the project 

and all activities. This was particularly important as the government changed and key 

stakeholders were replaced.  

 
The national migration health policy/strategy and related activities was developed in 

consultation with a wide level of government and migrant health stakeholders over the 30 

month period of the project. This included a total of 11 inter-ministerial coordination 

meetings were organized from January 2017- July 2019 in which the MoPH  shared the 

policy with 10 other line ministries for review and feedback. A wider national stakeholder 

meeting was organized for the same purpose comprising a total of 50 participants from 

various government ministries, UN agencies, migrant-related organizations and other 

NGOs and INGOs to provide feedback. 

 

During implementation the project changed to adapt to the needs of beneficiaries and 

ensure its continuing relevance. A number of activities were revised or changed in 

coordination with government partners. For example, as a result of a change in 

government the strategy towards health assessment centres changed and necessitated 

one of the planned activities to be dropped. Other activities, such as the study tour of in 

Malaysia to explore the health issues of Nepalese migrants working in Malaysia was 

designed to respond migrants’ needs 4  as was the research aiming to identify and 

understand individual health vulnerabilities of cross-border migrants travelling from Nepal 

to India. 

 

3. Was the project designed with a logical connection between its objective, 
outcomes, outputs and indicators based on a solid rationale/needs 
assessment?  
 

 

 
4 The activity was changed in response to a request by the Nepalese Embassy in Malaysia to the 
GoN to send a team of expert to assess the heath conditions and explore possible causes of the 
sudden death of Nepalese migrants. 
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Finding: The project had a strong logical connection between its objective, outcome, 

outputs and indicators. A number of revisions were made to the Results Matrix (RM) in 

response to changing government priorities and demands which helped ensure 

relevance to the outcome and objective. 

 

Relevance of results- based matrix (RM) and vertical logic analysis 

 

The RM was developed with one outcome and four outputs to support the objective: “To 

contribute to the Government of Nepal’s efforts to reduce health vulnerabilities among 

migrants in Nepal,” (see Figure 1).  The project was designed with a solid rationale and 

logical connection between the objective, outcomes, outputs and indicators.  The main 

component of the project was revised during implementation as it became apparent that 

the initial idea of developing a national strategic action plan was not possible without first 

having a policy in place and output 1.1 was adapted accordingly. Similarly, the activities 

supporting output 1.2 were revised to support changing government priorities and 

demands. 

 

All project revisions were undertaken in extensive consultation with the main government 

beneficiaries in order to ensure continued “buy-in” for the project and the development of 

a comprehensive policy and system approach to health and migration. 

 

Table 5: Evaluation Assessment of the Project Results Matrix Vertical Logic  

 

Objective: To contribute to the Government 
of Nepal’s efforts to reduce health 
vulnerabilities among migrants in Nepal. 
Indicator: Inclusion of migration health 
components in the policy mechanisms and 
approach. 
Baseline: 0, Target : 1 

The objective, indicator, baseline and target 
are appropriate. An additional indicator is 
suggested to monitor implementation of the 
policy: 
2. Indicator: National Migration Health Policy 
is implemented by the Government of Nepal. 

Outcome : Improved national legal framework 
and capacity facilitates the improvement of 
health of migrants in Nepal, with special 
provisions for migrant women. 
Indicators: 
1. National Migration Health Policy/National 
Strategy for Migration Health is endorsed by 
Ministry of Health and Population. 
2. National Migration Health Policy/National 
Strategy for Migration Health includes 
provisions aligned to the recommendations of 
the World Health Assembly Resolution 61.17 
on Health of Migrants 
3. Number of meetings of the inter-ministerial 
coordination mechanism 
Baseline: 0, Target : 1, Baseline: 0 Target : 1 
Baseline: 0 Target : 2 
 

The outcome, indicator, baseline and targets 
are appropriate. It is suggested to include the 
Government of Nepal in the Outcome to 
further highlight the institutional change 
desired: 
Outcome: Improved national legal framework 
and Government capacity facilitates the 
improvement of health of migrants in Nepal, 
with special provisions for migrant women. 
It is suggested a reference to migrant women 
in the National Migration Health 
Policy/National Strategy for Migration Health, 
could be included in the indicators to 
underscore the alignment to the 
recommendations of the World Health 
Assembly Resolution 61.17 on Health of 
Migrants, (“policies on migrants’ health should 
be sensitive to the specific health needs of 
women, men and children.”) 
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Suggested Indicator 1: National Migration 
Health Policy/National Strategy for Migration 
Health includes provisions for migrant women. 

Output 1.1.: National Migration Health 
Policy/National Strategy for Migration Health 
is available in consultation with key 
stakeholders. 
Indicators: 
1. Availability of National Migration Health 
Policy/National Strategy for Migration Health 
2. Number of stakeholder consultation 
meetings (aim for gender balance). 
3. Number of stakeholders advocating for the 
National Migration Health Policy/National 
Strategy for Migration Health. 
Baseline: 0, Target : 1, Baseline: 0, Target : 
10 
Baseline: 0, Target : 7 

Output 1.1, indicators, baselines and targets 
are appropriate. However, output 1.1 was 
changed from its original construct, which 
listed the stakeholders, and it is suggested 
this should be included.  
 
It is suggested that output 1.1 could be 
replaced with its original form:  

Output 1.1 The National Strategic Action Plan 
for Migration Health is available in 
consultation with key stakeholders including 
representatives of male and female migrants 
and organizations working in migration field 
etc. 

 

Activities :  
1.1.1.Support to the government to develop 
and review the national programmes and 
policies for finalization of the National 
Migration Health Policy/National Strategy for 
Migration Health. 

Activity is appropriate . 

Output 1.2 : Selected key activities outlined in 
National Migration Health Policy/National 
Strategy for Migration Health are developed. 
Indicators: 
1. Availability of National Pre-Departure 
Health Assessment Guidelines, (PDHA 
Guidelines) 
2. Availability of revised gender-sensitive 
health components in the Pre-departure 
Orientation Training (PDOT) curriculum for 
labour migrants 
3. Number of government officials sensitized 
on the revised gender sensitive health 
components in the Pre-Departure Orientation 
Training (PDOT) curriculum for labour 
migrants 
4. Number of country-specific orientation 
leaflets developed and disseminated to 
MRCs. 
5. Availability of findings of the research on 
the health vulnerabilities of cross-border 
migrants from Nepal. 
6. Number of documents on good practices 
and lessons learned 
Baseline: 0, Target: 1, Baseline: 0, Target : 1, 
Baseline: 0, Target : 15, Baseline: 0, Target : 
6 
Baseline: 0, Target : 1, Baseline: 0, Target : 3 

Output 1.2. indicators, baselines and targets 
are appropriate.  

Activities :  
1.2.1. Develop national Pre-Departure Health 
Assessment (PDHA) guidelines to standardize 

The activities were revised and are all 
appropriate. 
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migration health assessment centres in 
Nepal; 
1.2.2. Review and finalize the health 
component of Pre-Departure Orientation 
Training (PDOT) curriculum for labour 
migrants; 
1.2.3. Develop and distribute country-specific 
orientation leaflets for migrants 
1.2.4. Research on the health vulnerabilities 
of cross-border migrants from Nepal. 
1.2.5. Joint monitoring assessment in seven 
provinces to assess the status of Pre-
Departure Health Assessments, including 
resource-mapping government hospitals at 
the provincial level. 
1.2.6. Develop a PDOT curriculum based on 
the revised health component. 

 

Output 1. 3: Increase awareness of effective 
migrant health services among government 
officials. 
Indicator:  
1. Number of government officials from the 
Ministry of Health and Ministry of Labour and 
Employment participating in study tour on 
Migration Health 
Baseline: 0, Target : 5 

Output 1.3 is appropriate but the indicator 
does not indicate an increase in awareness, 
just the presence on a trip. It is suggested that 
additional indicators could be added which 
would measure and help consolidate the 
learning acquired on the tour. 
 
Suggested indicator 2: Report produced 
documenting issues relating to migrant health 
services. 
Suggested indicator 3:Pre and post trip 
questionniares administered to government 
officials indicate an increase in awareness of 
effective migrant health services. 
  

Activity : 
1.3.1. Organize one exposure visit for 
government officials to Malaysia to identify the 
causes of death of Nepalese labour migrants 

Activity is appropriate.  

Output 1.4. Increased coordination among 
relevant government authorities to address 
migrant health concerns. 
Indicator:  
Assignment of government officials from 
partner ministries to address migration health 
issues of Nepalese migrants. 
Baseline: 0, Target : 2 

Output 1.4. indicator, baseline and target are 
appropriate. It is suggested that the indicator 
is further strengthened, 
Indictator 2: Assignment of government 
officials from partner ministries to address 
migration health issues of Nepalese migrants 
within an established inter-ministerial 
coordination mechanism. 
 

Activity: 
1.4.1. Support in the establishment of one 
inter-ministerial coordination mechanism, 
including a migration health secretariat with 
focal points from the Ministry of Health and 
Population and Ministry of Labour 
Employment and Social Security. 

Activity is appropriate. 
 

 

4. To what extent do the expected outcome and outputs remain valid and 
pertinent as originally intended in terms of direct beneficiary needs?  
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Finding: The project outcome and outputs remain valid and increasingly pertinent within 

the current context of increasing migration and the many obstacles which migrants face 

in accessing health care.  As noted in the Sustainability section, the follow up of some 

project activities has been put on hold because of the current COVID -19 situation, (at 

the time of writing the country is in its second lockdown) and the continued strengthening 

of the health system and promotion of migrant health remains necessary.  

 

The outcome and outputs of the project remain valid and pertinent, especially within the 

current migration and health context of the country in which the COVID-19 pandemic has 

led to an exceptional level of reverse migration of Nepali migrant workers from the 

destination countries and places. 5  COVID-19 has exacerbated the vulnerability of 

migrants and the difficulties they face 6 at the same time as directing health priorities of 

the government elsewhere during the current health crisis and response. Many obstacles 

remain for migrants to access the health care systems they need. 

 

5. How adequately were human rights and gender equality taken into 
consideration during the project design and implementation?  

 

Finding: Gender equality and human rights were well integrated into project design and 

implementation. In seeking to address migrant health vulnerabilities, a human rights 

approach was intrinsic to the project design.  A focus on gender equality was included 

in the Outcome and in a number of activities, although it was not able to be implemented 

in all activities, in part a reflection of the male bias in migration trends. Project data was 

gender disaggregated and the project aimed to balance an equal number of male and 

female project participants where possible.   

 

In seeking to address migrant health vulnerabilities, the project adopted an intrinsic human 

rights approach, evidenced in Outputs 1 and 2 which related to international human rights 

principles and standards concerning migrants. A gender focus was included in the project 

outcome which included special provisions for migrant women. Gender specific needs and 

concerns were addressed in finalized outputs such as the national migration health policy, 

the PDOT curricula and the national PHDA guideline. As one interviewee noted, “the 

project definitely included gender. Previously the issues of migrants were not gender 

specific and health issues were not looked at this way.” The project also ensured an equal 

gender representation of stakeholders whenever possible in project activities.  

 

 

 
5 A Survey Report “COVID-19 Impact on Migrants Workers” in Sudurpashchim Pradesh, Dan 
Church Aid, 2020 
6 See: Status of Nepali Migrant Workers in Relation to Covid-19, IOM, 2020 and Impact of COVID-
19 on Nepali Migrant Workers: Protecting Nepali Migrant Workers during the Health and Economic 
Crisis, ILO, 2020. 
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However, gender was not able to be mainstreamed throughout all activities. For example, 

research on the health of Nepali returnee migrants was originally designed to address 

issues specific to women migrants such as exposure to sexual harassment and maternity 

leave facilities, but women were found to make up only 3.3% of the sampled population, 

in part a reflection of the male trends in migration and thus these issues were not covered 

sufficiently.  

 

6. Is the project in line with IOM/IOM Development Fund priorities and criteria? 
 

Finding: The project was found to be well aligned to IOM and the Fund’s priorities and 

criteria. It supported key priorities of IOM’s current strategic foci IDF’s eligibility criteria 

and was aligned with IOM’s Migration Governance framework (MiGOF). 

In the development of the Migration health policy / strategy and the capacity building 
activities which supported this, the project was aligned to IOM’s strategic foci 7  
commitment two and three:  

No. 2:  To enhance the humane and orderly management of migration and the effective 
respect for the human rights of migrants in accordance with international law. 

No 3: To offer expert advice, research, technical cooperation and operational assistance 
to States, intergovernmental and non-governmental organizations and other stakeholders, 
in order to build national capacities and facilitate international, regional and bilateral 
cooperation on migration matters. 

Concerning IDF’s eligibility criteria,8 the project responded to the key criteria of capacity-

building.  

The project was also aligned with the IOM Migration Governance Framework (MiGOF), 

Principle 1 - Adherence to international standards and fulfillment of migrants’ rights and 

Objective 1 - Advance the socioeconomic well-being of migrants and society. 

 
Coherence -  5 - Excellent 
 
The project was found to be coherent with previous and ongoing IOM projects and other 
interventions in the field.  
 

7. To what extent is this project compatible with other IOM activities? 

Finding: The project was found to be compatible with other former IOM activities, past 

and contemporary although it was not known how much synergy there was between the 

current projects. 

 

 
7 IOM mission and strategic focus: https://www.iom.int/sites/default/files/about-
iom/iom_strategic_focus_en.pdf 

 
8 IDF eligibility criteria: https://developmentfund.iom.int/eligibility-criteria 

https://www.iom.int/sites/default/files/about-iom/iom_strategic_focus_en.pdf
https://www.iom.int/sites/default/files/about-iom/iom_strategic_focus_en.pdf
https://developmentfund.iom.int/eligibility-criteria
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The project was found to be compatible with other IOM activities building on a former IOM 

Development Fund project from 2015, “Strengthening Government’s Capacity of Selected 

South Asian Countries to address the Health of Migrants through a Multi-sectoral 

Approach”, 9 as well as the collaborative work of the Nepal office with the Ministry of Health 

since 2014 to establish and strengthen multi-sectorial responses to ensure the health of 

in-bound and outbound migrants. As noted by a Project Performance Review (PPR)10 in 

2018, two other IOM Development Fund projects were active in Nepal at the time of the 

project implementation: Increasing the Capacity of Migrant Resource Centres (MRCs) in 

Nepal to Foster Safe, Humane and Orderly Migration (LM.0321) and Nepal Migration 

Profile: Promoting Strategic and Evidence Based Policy Making (PR.0226), between 

which the synergies were not fully optimized, but it was not possible to assess if that had 

improved.  

 

8. To what extent is this project compatible with other interventions in this 
field? 

 
Finding: The project was compatible with a number of other interventions in the field 

both within Nepal and regionally.  

 

The project was found to be compatible with other interventions in the field such as the 

Joint UN Initiative on Migration and Health in Asia (JUNIMA),11 in which IOM works with 

UNDP, WHO, UNICEF amongst others. JUNIMA is a regional, multi-sector coordination 

mechanism bringing together governments with NGOs, UN agencies and development 

partners amongst others to “advocate, promote policies, build partnerships, share 

information and support action on the right to health and access to communicable disease 

prevention, treatment, care and support services for migrant populations in Asia.” Other 

relevant interventions include, the ILO work on the protection of migrant workers during 

the health crisis, in particular the case of cross-border migrant workers 12 as well as the 

work on WHO on the health of refugees and migrants.13 

 

 
9 IOM Development Fund project “Strengthening Government’s Capacity of Selected South Asian 
Countries to Address the Health of Migrants through a Multi-Sector Approach.” rec of `A rapid 
assessment was conducted on Migration Health Screening Services in Nepal which recommended 
development of a national guideline on Migration Health Assessment Services. 
10  Project performance review report, MA 1147: Strengthening Government Capacity in the 

Development and Implementation of the National Strategic Action Plan on Migration Health in 
Nepal, November 2018. 
11 http://junima.org/ 
12 Impact of COVID-19 on Nepali Migrant Workers: Protecting Nepali Migrant Workers during the 
Health and Economic Crisis Challenges and the Way Forward June 10, 2020 
https://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/---ilo-
kathmandu/documents/briefingnote/wcms_748917.pdf 
13 Health of refugees and migrants: Regional situation analysis, practices, experiences, lessons 
learned and ways forward, South-East Asia Region (2018), WHO, 
https://www.who.int/migrants/publications/SEARO-report.pdf.  The research component of the 

https://prima/RO%20Bangkok/NP10P0008
https://prima/RO%20Bangkok/NP10P0008
https://prima/RO%20Bangkok/NP10P0009
https://prima/RO%20Bangkok/NP10P0009
https://www.who.int/migrants/publications/SEARO-report.pdf
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Effectiveness – 5 -  Excellent   
 
The project was very successful in achieving its objective and outcome amongst 

considerable political change and disruption. It supported the development of a national 

migration health policy/strategy and associated activities, strengthening both the 

institutional system and the capacity of the GoN to address health needs of migrants. 

Collaboration and coordination between stakeholders was very effective and stakeholders 

were briefed and engaged at every stage of the project. The project required a no-cost 

extension (NCE) of six months and a budget revision as activities were first delayed and 

then revised in accordance with the needs of the Government beneficiaries.  

 
9. Have the project’s outputs and outcomes been achieved in accordance 

with the stated plans and results matrix? 

 
Finding: The project was successful in reaching its outcome and outputs in accordance 

with the stated results matrix and all activities were successfully undertaken within the 

context of substantial political change in which it was implemented. The timeline of 

project activities was extended by six months in accordance with delays and disruptions 

caused by changes in the government which were outside the control of the project but 

which did not majorly affect the project outcome. 

 

The project was very successful in reaching its objective and outcome after experiencing 

a number of political and governmental changes during its implementation, resulting in a 

revision of project activities.   

 

Through its work on the development of the National Migration Health Policy/strategy and 

related  capacity -building activities, the project was able to successfully influence the GoN 

to support significant positive legal and institutional change in migration health 

management. Further, through other migration health related activities, the project has, in 

the words of one project stakeholder, “helped … to galvanise a government agenda 

around the importance of migrant health”. Migrant health is now included both in the five-

year 15th Development Plan of Nepal for Health and Nutrition, 2019-2023, as well as the 

National Health Policy 2075 (2019), National PDHA guidelines have been developed and 

the health component of PDOT) curricula has been revised, amongst other outputs.  

 

Capacity- building and sensitization activities for government stakeholders were 

particularly effective during a time of political change in which there was a high turnover 

of staff at the Ministries. Activities were implemented through a number of means 

 

 
project also builds upon the former research undertaken by the ILO on the death of migrant 
workers, When the safety of Nepali migrant workers fails, A review of data on the numbers and 
causes of the death of Nepali migrant workers, 2016, ILO, 
https://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/---ilo-
kathmandu/documents/publication/wcms_493777.pdf 
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including: the formation of a project steering committee, technical working groups (TWGs), 

a task force for policy development and finally an inter-Ministerial Secretariat within the 

MoHP all of which were key for the continuity and success of the project activities. 

Table 6: Assessment and Analysis of the Results Matrix  

Results matrix element Level of 
achievement  

Analysis  

Objective: To contribute to 
the Government of Nepal’s 
efforts to reduce health 
vulnerabilities among 
migrants in Nepal. 
 

Achieved The project was successful in supporting the GoN to 
address migrant vulnerabilities by including migration 
health components in the policy mechanisms and 
approach, namely the National Health Policy/ strategy 
2019, and the incorporation of migration health in the 
15th Five-Year Development Plan for Health and 
Nutrition. 
The project was also successful in developing key 
selected activities to support the implementation of the 
migrant health policy.  

Outcome: Improved national 
legal framework and capacity 
facilitates the improvement of 
health of migrants in Nepal, 
with special provisions for 
migrant women. 

Achieved The legislative framework was improved by the 
development and subsequent endorsement of the 
National Migration Health Policy 2019/National 
Strategy for Migration Health 2019.  
 
Capacity-building, awareness raising and advocacy to 
support a migrant health system was undertaken 
through sustaining and maintaining relationships with 
Government officials as well as the development of  
an inter-ministerial coordination mechanism. 

Output 1.1: National 
Migration Health 
Policy/National Strategy for 
Migration Health is available 
in consultation with key 
stakeholders. 
 

Achieved The National Migration Health Policy/National Strategy 
for Migration Health was developed in consultation 
(and with the provision of technical input), with key 
Government and other migration stakeholders, 
involving a total of 20 government stakeholders and 
two UN agencies (WHO and ILO). The migration heath 
is now mainstreamed in the National Health Policy, 
already endorsed. The MoHP is in process of 
developing the implementation plan to start the 
implementation process.  

Output 1.2 : Selected key 
activities outlined in National 
Migration Health 
Policy/National Strategy for 
Migration Health are 
developed. 
 

Achieved  The six selected activities were all completed or in the 
final stage before completion/ endorsement: 
 
1. National Pre-departure Health Assessment (PDHA) 
Guidelines were drafted and available in English and 
Nepali ((??awaiting final endorsement. CHK) 

2. The Ministry of Labour Employment and Social 
Security (MoLESS) has included the health component 
in the PDOT curricula which was approved by the 
Minister for MoLESS on 12 June 2019. Audio-visual 
material was further developed to support this. 
3. 24 government officials were sensitized on the 
revision of health component of PDOT curriculum 
trough inclusion in a technical working group (TWG).  
4. Country-specific booklets for six labour destination 
countries were drafted in both English and Nepali, (but 
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distributed?) CHECK (Kuwait, Malaysia, Oman, Qatar, 
Saudi Arabia, and United Arab Emirates) 
5. The report, Research on Health Vulnerability of the 
Cross-border Migrants from Nepal was published in 
2019, along with a number of other related peer 
reviewed articles.   
6. Assessment visits were undertaken in seven 
provinces to assess the overall capacity of the 12 
government hospitals that were purposed for pre-
departure health assessment at the provincial level. 
The assessment visits were primarily focused on the 
status of equipment availability. 

Output 1. 3: Increase 
awareness of effective 
migrant health services 
among government officials 

Achieved   Five government officials attended a week-long study 
tour in Malaysia investigating the causes and health 
conditions of the sudden death of Nepali labour 
migrants in Malaysia. On return a report was written 
and fed into the development of the Migration Health 
Policy/ strategy and other supporting activities. 

Output 1.4. Increased 
coordination among relevant 
government authorities to 
address migrant health 
concerns. 
 

Achieved A project steering committee overseeing project 
activities was formed with government officials 
assigned from MoHP and MoLESS as well as the 
National Planning Commission. An inter-ministerial 
coordination mechanism and migration health 
secretariat was established at MoHPat the end of the 
project. 

 

 

10. Was the collaboration and coordination with partners (including project 
implementing partners) and stakeholders effective, and to what extent have 
the target beneficiaries been involved in the processes? 

 

Finding: Collaboration and coordination played a key role on the project reaching its 

outcome. As noted previously (see question 2), the MoHP was involved from the 

beginning of the project and throughout. A number of inclusive stakeholder consultation 

meetings were held to support a number of project activities ensuring the “buy-in” and 

the continued commitment of the project stakeholders. Other activities were 

demonstrated similar collaboration. 

 

Collaboration with stakeholders was prioritised throughout the project and was key to the 

success of the project reaching its outcome, especially in the context of political change 

and the high turnover of government officials. In relation to the main project outputs, the 

national migration health policy and related activities, a project steering committee was 

formed to oversee project activities as well as consultation and technical working groups 

to review the policy and activities and provide inputs. 

 

Close co-ordination with the government partner was key to the success of the project, 

given the period of political change in which it was implemented. In 2018 a new 

government was elected and federalism introduced. The ministerial structure was 

restructured, changing the number of ministries as well as key government officials and 

as a result the draft of the migration health policy had to be re-shared to all concerned 
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ministries. Then, the new multi sectoral policy steering committee to oversee the activities, 

provide necessary policy directives and two other technical working groups were formed 

to work on the project activities.  

 

In the case of the cross-border research, (output 1.2) the local partner Green Tara Nepal, 

collaborated with Bournemouth University and Liverpool John Moores University Liverpool 

which was very successful allowing the research to extend its impact through a related 

academic publications. In the words of an interviewee:  

 
“Collaboration was very effective. The principle researcher had a PhD in migration health 
and a national team from Liverpool and Bournemouth universities agreed to provide tool 
design, technical support etc. in the methodology. We received frequent technical support 
from three-four people in IOM as well as clear concept of the needs of the organisation. 
They were already health experts and continuously engaged from the beginning.” 
 

11. What major internal and external factors have influenced (positively or 
negatively) the achievement of the project’s objectives and how have they 
been managed within the project timeframe? 
 

Finding: Factors which influenced the project positively and helped it reach its 

objective and outcome included: the public health expertise of IOM staff, specifically 

the project manager, and the enabling policy environment resulting from the 

willingness of the government to engage throughout the project, despite significant 

political changes occurring. 

The bureaucratic transition and change in government caused many disruptions and 

delays in implementing project activities but this was managed very effectively. A 

number of project activities were revised in response to the changing needs of 

beneficiaries which further served to improve the relevance and effectiveness of the 

project results. 

 

The following positive factors which influenced the results of the project were identified: 

 

Internal 

- Expertise of IOM staff  

The expertise of IOM staff and specifically the public health expertise and dedication of 

the project manager was noted by a number of stakeholders as critical for the success of 

the project. 

- Enabling policy environment 

The willingness of government health stakeholders, specifically the project partner the 

MoPH to engage throughout the project, provided an enabling policy environment for the 

project, in addition what one interviewee termed, a “whole of government” support for the 

project.  

- The design of the project 
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The design of the project was based on an inclusive and collaborative input by project 

partners and was adaptive to the changing needs of government beneficiaries which 

ensured that the project was able to continue to reach its outcome and objective despite 

disruption from political events.  

 

The following negative factors which influenced the results of the project were identified: 

 

Internal 

- Constraint of budget to allow dissemination of cross -border study results:  

A report was published based on the cross-border study of returning Nepali migrants as 

well as several peer reviewed academic articles. However, there was no budget14 to allow 

for follow-up activities / dissemination of the research results at the district level which was 

said to limit the impact of the report.  

 

External:  

- The political and governmental context: 

The most significant negative factor which influenced the implementation of the project 

was the political and bureaucratic transition following two elections at the provincial and 

federal level, a federalization process and a change of government. As a result of this 

transition, key officials and project stakeholders were replaced, the MoHP department (the 

project partner) was restructured and the Policy Planning and International Cooperation 

Division (PPICD) which had been in charge of overseeing all project activities was 

replaced by the new division, the Policy Planning and Monitoring Division (PPMD). The 

health minister changed once and the two focal persons from the MoH and the MoLESS 

assigned to support the implementation of this project changed five times. As a result, 

meetings and activities were delayed, new stakeholders had to be updated and brought 

up to speed and the policy drafting process had to be repeated in coordination with the 

PPMD/MoHP. This created significant challenges for project implementation as some 

activities also had to be renegotiated and as a result a six month NCE was granted to 

complete project activities. However, as noted in question 13, the project was well 

managed, ensuring that project results were not negatively impacted as a result of these 

external changes. 

 

Efficiency & Cost Effectiveness – 4 – Very Good  
 

The project was managed efficiently and was found to be cost effective in relation to the 

results achieved. A change in activities led to a project and budget revision and activities 

were completed within budget. Not all additional activities were endorsed by the donor 

which led to some inefficiencies. The project was delayed as a result of political changes 

and required a six month NCE for completion. The challenges faced by the project were 

well documented. As a pilot project it is an excellent example of seed- funding - affecting 

 

 
14 The final budget analysis illustrated that a surplus of US $9,433.00 was available (but not used 

for this purpose). 
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significant institutional policy change within a difficult context, utilizing and benefiting from 

extensive IOM expertise.  

 
12. How cost-effective was the project? Could the activities have been 

implemented with fewer resources without reducing the quality and quantity 
of the results? 

 

Finding: The project was found to be a very cost-effective use of the IDF funding of 

$150,000 with all project activities undertaken within budget. The project also benefitted 

from a collaboration with an international team of researchers, many who gave their time 

voluntarily to the project.  

 

The project was found to be cost-effective with the use of financial resources appropriate 

and all activities carried out within budget. A budget revision was approved in 2018 in line 

with a project revision to re-allocate budget for output 1.1 and 1.2  and the cancellation, 

revision and addition of several activities. 

The project also benefitted from a research collaboration on the health of cross border 

migrants with Bournemouth University, Liverpool John Moores University, who in the 

words of one interviewee, “gave their time voluntarily to the project” through technical 

inputs and advice.  

13. How efficient was the overall management of the project?  
 

Finding: Management of the project was found to be very efficient despite the 

challenges encountered in the changing political and government landscape. 

Challenges included: restructuring of the government and high turnover of government 

stakeholders, delays in meetings and activities, and a revision of activities, all of which 

were managed with great attention and care by the project manager. The project was 

well documented and was available on PRIMA for all components of the project. 

 

The project was managed with a high level of efficiency and resourcefulness especially 

given the substantial number of obstacles and challenges the project encountered. A close 

relationship was built with government officials which allowed the project manager to 

effectively understand and assess the political will and knowledge level of the relevant 

stakeholders and to adapt project activities in collaboration with them.   

 

A high level of professionalism and diligence coupled with the knowledge and expertise of 

the project manager was commented by all stakeholders (which is also noted by the 

project performance review (PPR). This was critical to the project`s success in relation to 

ensuring the “buy in” of new government stakeholders following the restructuring of the 

ministry / department, as well resolving problems when planned activities could not go 

ahead or needed to be changed. For example, an activity to pilot migrant friendly health 

screening services at two selected centres in Kathmandu, in line with the endorsed PDHA 

guideline was not possible due to a change in the position of the government towards 
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health assessment centres. Another example was the change in an activity, in which two 

study trips originally planned was changed to one trip to Malaysia in response to a 

government request.15  

14. Were project resources monitored regularly and managed in a transparent 
and accountable manner to guarantee efficient implementation of activities? 
Did the project require a no-cost or costed extension?   

 

Finding: The project demonstrated regular monitoring of project progress throughout the 

timeframe, with reports, both narrative and financial, submitted every six months, allowing 

for a project extension and upon project completion. As a result of political and 

government change, the project and activities were revised and the project required a 

NCE of six months. One budget revision was approved in line with a project revision. The 

project was allocated a total budget of USD $150,000 with a surplus of USD $9,433.00 

remaining. 

 

The project demonstrated regular monitoring of project progress throughout the 

timeframe, with interim and final reports, both narrative and financial inclusive of all 

relevant and all key annex documentation was uploaded to PRIMA. As a result of political 

and governmental change, the project and activities were revised and the project required 

a no-cost extension of six months. One budget revision was approved in line with the 

project revision, to allow for a revision and completion of activities, which was quite 

extensive. An activity and results monitoring framework was developed at the beginning 

of the project and updated once. 

 

There were a number of changes to the budget and one main revision. These included:  a 

change in the terms of conditions of consultancy required (IDF comments addressed), and 

in response to a project revision in which a number of activities planned were changed 

(approved) and activities added (not endorsed and funded by the IDF). For example, due 

to the uncertainty of the policy being endorsed within the project timeframe, the budget 

was relocated from the stakeholder consultation meeting (Output 1.1). Following the 

project revision, the funding was mobilized for new activities freed from the cancelled 

activities and no new financial resources were needed. Additional funding was requested 

to support an international consultation on migration and health for three governmental 

officials but was not approved by IDF as it had not been discussed in advance. It was later 

funded by the project from another source.16  

 

 

 
15 The government request was a result of a request by the Nepalese Embassy in Kuala Lumpur 
to send a team of experts to Malaysia to find out the reason for the sudden death of Nepali Migrant 
workers. 
16 Travel costs for the consultation were later approved by the regional office. 
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Budget analysis: The project was allocated US $150,000, and according to the Final 

financial report, excluding the planned evaluation costs, the project spent US $135,567, 

leaving a balance of US $9,433.00 (excluding the evaluation budget of US $5,000). 

 

Table 7: Comparison between the Proposed budget and the actual budget spent 

Expenditure item Proposed 
budget as 
indicated in 
Final report 

Actual 
expenditure 

Change indicated in 
documentation 

Staff 36,496 36, 689 N/A 

Office 8, 504 8,309 N/A 

Operational: 
Output 1.1: national 
Migration health policy / 
strategy  

16,093 12, 922 Changes in budget 
were documented in 
the project and 
budget revision. 

Operational: 
Output 1.2 

65,701 61, 740 Changes in budget 
were documented in 
the project and 
budget revision. 

Operational: 
Output 1.3 

9,255 9,255 N/A 

Operational: 
Output 1.4 

8,951 6,652 Changes in budget 
were not noted in 
project 
documentation. 
 

Evaluation 5,000 ---  

TOTAL $150, 000 $135, 567  

 

 

15. Were the costs proportionate to the results achieved? 
 

Finding:  The results achieved by the project were found to be proportionate to the 

costs expended as the project`s outcome and objective were achieved. 

 

The results achieved were found to be proportionate to the costs expended. The budget 

expended led to the completion of all activities and the project’s objective was achieved.  

 

Impact – 5- Excellent 

 

Project impact was assessed as Excellent (5), demonstrating excellent sustainable impact 

by mainstreaming migrant health within the national health policy (as well as within the 

15th development plan). Through supporting activities, the project also built the capacity of 

the government on migrant health, produced empirical research and helped establish a 

government focal point within the MoPH, thereby providing a solid base for the 

institutionalization of a labour migrants health programme, amongst other outputs. 
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16. Which positive/negative and intended/unintended effects/changes are 

visible (short and long-term) as a result of the project? 

 

Finding: The project successfully helped migrant health become a prioritiy of the 

GoN, supporting its mainstreamed position within national plans and policies. It also 

led to a number of results which included: cross-border health vulnerability research, 

National PDHA Guidelines and revised PDOT for labour migrants amongst others. 

 

The following positive short to medium term / changes were identified: 

- The inclusion of migration health in the National health policy endorsed in 2019, 17 

as well as the five - year 15th National Development Plan for Health and Nutrition 

(NDP) 2019-2023, 18 for the first time.  

- Allocation of domestic funding for migration health 

- Creation of the PDHA Guidelines and endorsement by the MoHP to develop 

standard operating principles (SOP) for migrants abroad. 

- Revision of the PDOT health component to become more gender sensitive.  

- Formation of a Migration Health Secretariat and focal point at MoHP for the inter-

ministerial coordination on migration health related issues by the PPMD/MoHP. 

- Research on cross-border health vulnerability research among India-bound 

returnee migrants from Nepal in the form of a report and two publications in peer 

reviewed journals. 

- Audio-visual and infographic health promotional materials based on the endorsed 

PDOT curricula which are planned to be integrated into the government materials. 

 

No negative changes or effects were identified as result of the project.  

 

17. Can those changes /outcomes/ expected impact be attributed to the 
project’s activities? Are there any contribution from external factors? 
 

Finding: The project’s activities were the main source of the results, as confirmed by 

interviewees. However, with a relatively small number of stakeholders interviewed, it 

was not possible to assess if there were any external factors which significantly 

attributed to the results. 

 

Sustainability – 4 – Very Good 

 

The project was successful in strengthening the national health system to include migrant 

health. Project sustainability was assessed as very good (4) and would have been 

assessed as excellent (5), outside of the COVID-19 context. The National Health Policy 

 

 
17 The National Health Policy 2019 was endorsed on 30 June 2019, including migration health as 
one of the twenty second policy objectives. 

18 The Office for Prime Minister and Cabinet of Minister (OPMCM) has endorsed the 15th Five-Year 
Development Plan for the Health and Nutrition, 2019-2023, in Nepal on 4 April 2019.  
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was endorsed in 2019 with a domestic budget funding approved for migrant activities. The 

PDHA guidelines, revised health component of PDOT curriculum, research on cross 

border health of migrants, and creation of the focal point at MoHP, all indicate that the 

benefits of the project will continue post project. The only threat to the sustainability of 

project results noted were the changing priorities within the MoPH, as a result of the 

COVID-19 pandemic.   

 

18. Did the project take specific measures to guarantee sustainability and how 

was this supported by partners and the IOM? 

 

Finding: The project was designed to strengthen the institutional framework around 

migrant health and the capacity of key stakeholders to address and prioritise this, 

thereby creating lasting effects. It was successful in this regard, involving the key 

beneficiaries and stakeholders throughout the project, which resulted in a high degree 

of ownership of the resulting main output, the National Health Policy which was 

endorsed in 2019.  

 

As noted previously, the project was designed to involve the main project partner the 

MoHP throughout its implementation and was responsive to changing needs. This resulted 

in the finalization and endorsement of the main output, the National Health Policy as well 

as, according to interviewees, a high degree of ownership of all of the results of the project. 

By supporting migrant health as a priority of the government and successfully including it  

in the national plans and policies, the project was able to help secure funding for migrant 

health programmes. The project also supported the creation of an inter-ministerial 

coordination body on health-related issues/ Migration Health Secretariat and focal point at 

MoHP which will continue to work on migration health issues. 

 

19. Have the benefits generated by the project deliverables continued once 
external support ceased?  

 

Finding: The benefits of the project are ongoing although a number of activities have 

been put on hold as a result of the ongoing impacts of COVID-19 and a shift in 

government priorities towards the needed response. However, as a result of the project, 

migrant health is now included in the National Health Policy of 2019. Although the 

implementation of the policy is currently suspended, funding has been earmarked for 

migrant health. There is also a focal point within the inter-ministerial co-ordination body, 

still in position, which indicates a continuation of the benefits the project generated, if 

not immediately in the short term.    

 
Many of the benefits generated by the project activities have stalled as a result of the 

COVID -19 pandemic and the impact it has had on Nepal which in likelihood has increased 

the health vulnerabilities of migrants. However, support for the results of the project were 

strong from government and other stakeholders, who agreed that the project had achieved 

considerable results namely the development of the National Health Policy and an overall 

strengthening of the health system. In the words of one interviewee: 
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“the National Health Policy determines every action, plan and strategy. The whole health  
sector is guided by this. The Government has already started to prioritize migrant health.” 
 

As a result of the endorsed policy, domestic funding has been earmarked for migrant 

health which should ensure the allocation of fiscal resources for migrant health 

programmes. According to interviewees, the MoHP remains committed to a number of 

activities introduced during the project, despite their current suspended status. For 

example the revised health component was introduced into the pre-departure orientation 

curriculum and roll out was planned (2018/2019) which has now been delayed as a result 

of COVID-19 pandemic. However, the animated videos related to the revised health 

components have been rolled out and are being integrated into the work of the Foreign 

Employment Board in the PDOT package. Further, the Nepal Health Research Council 

have started a migration health research group following their involvement with the project. 

While government priorities have shifted towards COVID-19, the establishment of a 

government coordination mechanism and focal point should ensure that the focus on 

migrant health remains in the long term as the country recovers.  

 

20. Was the project supported by national/local institutions and well-integrated 
into national/local social and cultural structures? 

21. Have adequate levels of suitable qualified human resources been available 
to continue to deliver the project’ stream of benefits?  
 
 

Finding: As noted above, the project was well integrated into governmental structures 

and ownership of the project results was high. As a result of the endorsed national health 

Policy, the government committed to national budget funding for migrant health. A health 

network, in the form of an inter- ministerial group was also established and a focal 

person responsible for the national health policy was still in position (at the time of 

interview). The only threat to the sustainability of project results noted was the changing 

priorities within the Ministry as a result of the COVID-19 pandemic.    

 

Support for the continuation of the project`s results was high as evidenced by the 

endorsement of the national health policy and related earmarking of funding for migrant 

health for 2020/2021 which according to one interviewee, included key activities related to 

the follow-up of project activities. The establishment of the governmental health network 

and the focal person within the MoPH are also an indication of the government’s continued 

commitment to migrant health. The only threat to the sustainability of project results noted 

was the changing priorities within the Ministry as a result of the COVID-19 pandemic. 

However, as noted by one of the project stakeholders:  

 

“The project established a migration health network- a focal person for migrant health 
within the government and a migrant health policy. Sometimes, we now see the priority in 
the Ministry has changed to Covid-19 and focus is on this but the focal person still remains. 
Migration issues are no longer in a silo or ignored but because of COVID-19, the focus is 
not on them”. 
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6. Conclusions and recommendations 

 

The project was successful in reaching its outcome and objective, strengthening the legal 

health framework primarily through the inclusion and prioritization of migrant health in the 

national health policy developed in conjunction with different ministerial departments. It 

was an ambitious project and adapted well to the many challenges encountered as a result 

of the political changes occurring. Targeted and informed advocacy and capacity building 

with key government stakeholders was diligently undertaken by project management, 

despite difficulties and was key to the success of the project and will be important for its 

sustainability. As noted by one of the stakeholders, the project was: 

 
“a shining example of good policy development and ownership by the government taking 
it forward, of really good engagement and good technical support provided by IOM which 
translated beyond that  .. to the highest levels of the Ministry looking at budgets etc.” 

 
 

A. Project revision and management  
 

The project was revised in order to ensure its continued relevance to the government 

beneficiary. However, one trip, to support three government officials to attend relevant 

international consultations on migration and health, was not approved by IDF as this was 

not discussed in advance and resources had to found elsewhere.  

 

Recommendation (priority level: 2-medium): 

For IOM Nepal for future projects  

• Ensure that prior approval for all planned activities is sought before confirmation is 

given to the beneficiary. 

 

B. Project follow-up 

 

The project was overall very successful having established a migration health component 

in the national health policy and a focal point within the government. However, further work 

is needed to ensure sustainability of the national health policy and the work of the focal 

point. As noted by the PPR there is a need for consultations also at provincial level to 

ensure ownership and future implementation of the health policy. Monitoring processes 

should also be introduced to follow the progress of the project results, and it is suggested 

that the extra funds left over from the project (US $9,433.00) could have been used to do 

this.  

 
Recommendation (priority level: 1-high): 

For IOM Nepal in relation to this project  
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• Consider how resources can be found to ensure that the national health policy and 

related activities are followed-up and necessary consultations are undertaken to 

achieve ownership and implementation of the health policy.  

 

Recommendation (priority level: 2-medium): 

For IOM Nepal for future projects  

• If funds are left over, consider their use for follow-up activities. 

 

Lessons learned 
 

• Project management regularly updated stakeholders despite project delays and 

disruptions and when formal meetings were not possible, informal meetings 

/briefing took place ensuring sustained high-level commitment and active 

engagement from government stakeholders throughout the project. The project 

developed a “two -pager” which was used to brief newly recruited officials to 

prevent information gaps. 

 

• Nepal had an enabling governmental structure and policy environment which when 

combined with the opportunistic approach of IOM “strike when the iron is hot,” and 

the use of evidence-based research was able to successfully influence the 

adoption of the policy which was aimed for.  

 

• The design of the project was based on inclusive and collaborative input by project 

partners and activities were adapted to the changing needs of government 

beneficiaries which ensured that the project was able to continue to reach its 

outcome despite disruption from political events, including a change of 

government.  
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Annex One: Evaluation ToR/ Inception Report 
 

Introduction and Context 

 

Project for Ex-Post Evaluation MA.1147 

Duration of the Project 30 months, 16 January 2017 – 15 July 
2019 

Budget (USD) USD 150,000 

Donor IOM Development Fund (IDF) 

Countries covered  Nepal 

Evaluation External Independent Evaluation 

Evaluation Team  Owl RE Research and Evaluation 

Evaluation Period April – June 2021 

 

This document is a combined Terms of Reference (ToR) and Inception report produced for 

the IOM Development Fund (the Fund), the ex-post evaluation of the project, Strengthening 

Government capacity in the development and implementation of the national strategic 

action plan on migration health in Nepal. This report outlines the purpose, objectives, 

methodology, questions, tools and workplan of the consultancy. 

 

Financed by the Fund, this was a project which aimed to develop a holistic National 

Strategic Action Plan (NSAP) to address the health needs of outbound, internal and 

inbound migrants in the context of Nepal in which the migration health policy was non-

existent.   

 

Migration is an integral part of Nepalese society:  almost 29 per cent of the GDP comes 

about due to remittances; foreign employment, (the most significant part of international 

migration) is high with over 3.8 million permits to work abroad (excluding India), issued 

over the last 20 years and cross border migration between India and Nepal is very 

common, with an estimated number between 800,000 and 1.6 million of Nepalese working 

in India as seasonal labourers. 

 

Within Nepal, the majority of migrant workers are of lower socio-economic status and 

access to health information and services both within and out of the country is very limited 

leaving migrants highly vulnerable to physical and mental distress. Further, they normally 

engage in the 3D – “Difficult, Dangerous and Dirty” – job category and have higher health 

risks in addition to the health risks of family members and the community when the 

migrants return. 

 

Despite these facts, migration health has not been a priority for the GoN. The Health Policy 

(2014) does not mention Migration Health and the health issues of migrant workers are 
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not addressed in Nepal Health Sector Implementation Plan (III). In Nepal’s development 

policy and strategic papers, migration health had not been prioritized for action. 

 
The project planned to work closely with the Government of Nepal, (GoN), building on 

previous work conducted between IOM Nepal and the government in the area of migration 

health. The aim of the project was twofold. Firstly, to support the GoN in the development 

of the NSAP, and secondly, in the implementation of selected key activities outlined in the 

Plan including a mapping of cross-border migrants, proper pre-departure orientation and 

the development of a national guideline on migration sensitive health screening. 

 

Purpose and Objectives  

 

The purpose of conducting this ex-post evaluation is to assess the relevance of the project 

to its stakeholders and beneficiaries, coherency, the effectiveness and efficiency of project 

management and implementation, the expected impact, how well were cross-cutting 

themes of human rights and gender mainstreamed in the project, and if the desired effects 

are sustainable, and/or have the prospects of sustainability, (following the DAC evaluation 

criteria19).  

 

The evaluation aims to promote transparency and accountability which will, in turn, assist 

the Fund in its decision-making and to better equip staff to make judgments about the 

project and to improve effectiveness where possible and with regard to future project 

funding. Concerning the expected use of findings, the ex-post evaluation aims to also 

identify lessons learned, good practices, and provide a learning opportunity for the Fund 

and its implementing partners with regard to the project formulation process. The findings 

will also help make evidence-based strategic decisions in relation to specific projects, 

while also demonstrating the Fund’s on-going commitment to results based management.  

 
The primary objectives of the evaluation are to: 
 

(a) Assess the relevance of the project’s intended results; 

(b) Assess the relevance of the Theory of Change and design of the results matrix and 

the extent to which the objective, outcomes and outputs are well formulated; the 

indicators were SMART and baseline and targets appropriate; 

(c) Assess the coherence of the project with IOM’s activities and other interventions 

in the sector;  

(d) Assess the extent to which the needs of stakeholders and beneficiaries were taken 

into account during project design and if the project is aligned with national 

priorities and strategies, government policies and global commitments 

 

 
19 Organisation for Economic Co-operation and Development – Development Assistance 

Committee, ‘Evaluation of development programmes, DAC Criteria for Evaluating Development 
Assistance’, web page, OECD. See 
http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm.  

http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
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(e) Assess the effectiveness of the project in reaching their stated objectives and 

results, as well as in addressing cross-cutting issues such as gender, human-rights 

based approach, etc.; 

(f) Assess the efficiency and cost-effectiveness of project implementation, along with 

regular progress monitoring of project resources and if the costs were proportional 

to the results achieved;  

(g) Assess the impact prospects and outcomes to determine the entire range of effects 

of the project (or potential effects) and assess the extent to which the project have 

been successful in producing expected change; 

(h) Assess the sustainability of the project’s results and benefits (or measures taken 

to guarantee it) or prospects for sustainability, and if these benefits generated by 

the project still continued once external support ceased; 

(i) Assess how effectively issues of gender equality and human rights protection were 

mainstreamed in the process of project design and during project implementation; 

(j) Identify lessons learned and best practices in order to make recommendations for 

future similar projects and help the Fund in its decision-making about future project 

funding. 

These objectives are operationalised in a series of evaluation questions and indicators 

(see annex 1: Evaluation matrix). The Results Matrix (RM) is reproduced in annex 5 to 

illustrate the intervention logic foreseen for the project.  

Methodology 

The evaluation framework will focus on the standard DAC criteria and cross-cutting 

themes criteria, supported by standard tools (i.e. interview guide and evaluation checklist 

– see annexes 3 and 4) and will take place over a period of 9 weeks. The evaluation will 

be conducted remotely, in line with COVID 19 restrictions and take a participatory 

approach involving and consulting with the relevant stakeholders in the different steps of 

the evaluation and integrating this approach into the methodology as far as is feasible. It 

will use a mixed methods approach and cross validate evaluation findings through the 

triangulation process, where possible.   

 Research methods/tools 

 

Research tools will be both quantitative and qualitative and will be used across the 

different themes and questions.  

 Sampling 

Overall sampling will be purposeful in that the stakeholders will be selected for the 

evaluation, based on their involvement as staff, consultants, experts, partners or 

beneficiaries of the project. The selection of participating stakeholders will be led by the 

project co-ordinator and will aim to be representative, to ensure that a balance is found in 

terms of gender, race/ethnicity, age range and other project-specific criteria.  
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The following table provides further information on the research tools, how they will be 

deployed and stakeholders proposed for key informant interviews. 

Tool Description Information Source 

Document review 

 Review of main 
documentation 

IOM documentation on 
PRIMA, including 
internal/external reports, 
relevant publications, review 
of the website, country 
reviews etc. 

Interviews 

Interviews internal Some 3-4 semi-structured 
interviews of IOM staff, 
using an interview guide 
virtually or by email. 

IOM country office program 
staff, past and present  
-  Chief of Mission 
-  Project manager  
- Regional Thematic Specialist 

Interviews external Some 8-12 semi-structured 
interviews using an 
interview guide, virtually or 
by email to include:  
- members of the Steering 
group/ technical working 
group 
- Nepalese Government 
delegates attending 
exposure visit 
- Government staff and  
affiliated organizations 
- UN organizations 
- Civil society organizations 
- Project consultant/s 
`Green Tara Nepal` 

- National Planning 
Commission, (NPC) 
- Ministry of health and 
Population 
- Ministry of Labour and 
Employment and Social 
Security, (MOLESS) 
- National Public Health 
Laboratory 
-  National TB Centre 
- National Centre for AIDS and 
STD Control  
- Civil society organizations  
- WHO Nepal,  
- ILO Nepal 
- UNAIDS 
- UNDP 

 

Analysis   

 

The findings from the desk review, key informant interviews will be collated and analyzed 

using appropriate quantitative and qualitative techniques and the evaluation criteria used 

will be rated by the evaluator based on the scale in the table below, with supporting 

evidence described. Where the evidence is weak or limited, it will be stated.  

 

Findings will be used to assess the achievements of results as articulated in the Results 

Matrix, (see Annex 1) both numeric and descriptive results and used to rate the project as 

a whole according to the assessing evaluation criteria, see table below for further 

explanation. 
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Evaluation Criteria 
Scaling 

Explanation Supporting evidence 

5 Excellent 
(Always)  

There is an evidence of strong 
contribution and/or contributions 
exceeding the level expected by the 
intervention 

Supporting evidence will be 
detailed for each rating given.  

4 Very good 
(Almost always)  

There is an evidence of good 
contribution but with some areas for 
improvement remaining 

 

3 Good (Mostly, 
with some 
exceptions)  

There is an evidence of satisfactory 
contribution but requirement for 
continued improvement 

 

2 Adequate 
(Sometimes, with 
many exceptions)  

There is an evidence of some 
contribution but significant 
improvement required 

 

1 Poor (Never or 
occasionally with 
clear 
weaknesses)  

There is low or no observable 
contribution 

 

 

Limitations and proposed mitigation strategies   

 
 
The following limitations have been identified with accompanying mitigation strategies to 

minimise the impact described, where possible. If it is not possible to fully rectify the 

limitations identified, findings will have to be reached based on partial information. Where 

this occurs the evaluation will seek to be transparent about the limitations of the evaluation 

and to describe how these may have affected the overall findings, conclusions and 

recommendations.  

 

(a) The context of COVID-19: The timing of the evaluation during the COVID-19 pandemic 

response will likely impact on the availability of IOM staff and project stakeholders/ 

beneficiaries, and/or extend the time it will take to respond to the evaluation request 

and provide inputs. 

Mitigation strategy: Early and close involvement of the project manager and former project 

managers to help coordinate meetings and ensure availability of key stakeholders. 

Interviews will take place remotely over a period of 6 weeks and will allow for an extended 

interview period to compensate for the disruptions caused by COVID-19.  

 

(b) General problem of insufficient data or insufficient representative data collected, owing 

to poor response rate from interviewees. 
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Mitigation strategy: Triangulation with other data gathering tools from different sources will 

help address data gaps. 

 

(c) Objective feedback– interviewees may be reticent to reveal the factors that motivate 

them or any problems they are experiencing or being transparent about their 

motivation or about internal processes.   

Mitigation strategy: Anonymizing sources and ensuring interviews are conducted on a one 

to one basis in confidentiality can help address issues of reticence. 

 

(d) General bias in the application of causality analysis 

Mitigation strategy: Judgements will be informed by the team and all findings will be 

reviewed jointly, as well as by the project manager and the main evidence for ratings will 

be described. 

 

Workplan  

 
The workplan is divided into three phases, covering a 9 week period:  

Phase 1 – Inception: An initial meeting with the project manager to discuss the evaluation 

framework, identify stakeholders and to ensure involvement and ownership from the start. 

From this, a methodology, timeline, standard tools and evaluation approach has been 

developed and detailed in the inception report (this document). 

Phase 2 – Data collection: During the second phase of the evaluation field work will be 

undertaken remotely. Interviews will be conducted by Skype or email, and all relevant 

project data will be collected and reviewed. 

Phase 3 - Report writing: During the final phase collected data will be analysed and a 
report drafted for validation. The results of the evaluation will be disseminated by means 
of the report. 
 
The key tasks and timing are described in the following table: 

 

 April 2021 – June 2021 

Week beginning       

Key tasks 19/4 26/4 3/5 – 24/5 31/5 7/6 14/6 

Kick off meeting with project manager; document  
review 

      

Drafting and delivery of inception report        

Data collection: remote interviews       

Data analysis and report writing       
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Delivery of draft report        

Validation of the report by the project manager and Fund 
staff; finalisation of report and evaluation brief 

      

  
 

Team management    

 
The evaluation will be carried out by Sharon McClenaghan with Glenn O’Neil as a support 
and for quality control.    
 

Deliverables  

 
The following deliverables (draft and final), are foreseen for the consultancy: Inception 
report (this document), Executive summary, (2 pages), Evaluation report and Evaluation 
learning brief.   

 

Deliverables Schedule of delivery  

1. Inception Report shared with IOM 30.04.2021 

2. Completed field data collection 30.04.2021 

3. De-briefing session with project manager delivered 04.06.2021 

4. Draft Evaluation Report 11.06.2021 

5. Final Evaluation Report and Evaluation Learning Brief 18.06.2021 

 



Annex One: Evaluation Matrix  

 
Key Evaluation Questions and sub 
questions 

Indicators Data Collection Tools Sources of Information 

RELEVANCE: Extent to which the project`s objective and intended results remain valid as originally planned or modified 

1. Is the project aligned with national 
priorities and strategies, government 
policies and global commitments? 

1.  

Alignment of project with relevant 
national policies, strategies, 
government policies and global 
commitments (e.g. international 
treaties and agreements). 

Document review 
Interviews 

Project documentation  
Interviewees  

2. To what extent were the needs of 
beneficiaries and stakeholders taken 
into account during project design? 

Needs of beneficiaries and 
stakeholder groups reflected in project 
design. Evidence of consultation 
during project development and of 
project activities and outputs tailored 
to their needs 

Document review 
Interviews 

Project documentation 
Interviewees 

3. Was the project designed with a 
logical connection between its 
objective, outcomes, outputs and 
indicators based on a solid 
rationale/needs assessment?  

Consistency and logic of the results 
matrix. 
Design of project according to IOM 
project development guidelines; 
SMART indicators and outcomes, 
needs assessment carried out. 

Document review 
 

Project documentation 
 

2. 4. To what extent do the expected 
outcomes and outputs remain valid and 
pertinent as originally intended in terms 
of direct beneficiary needs?  

Current relevance of project outputs 
and outcomes to beneficiary needs. 
 

Document review  
Interviews 

Project documentation 
Interviewees 

3. 5. How adequately were human rights 
and gender equality taken into 
consideration during the project design 
and implementation? 

Reference to human rights and 
gender equality concerns integrated 
into project design and deliverables.  
Informed opinion/perceptions of 
Project Manager and key informants 

Document review 
Interviews 

Project documentation 
Interviewees 
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on human rights and gender equality 
issues in relation to the project. 

6. Is the project in line with IOM/IOM 
Development Fund priorities and 
criteria? 

Adherence to IDF eligibility criteria, 
IOM’s current strategic focus and the 
principles/objectives of IOM’s 
Migration Governance Framework 
(MIGOF). 

Document review 
Interviews 

Project documentation 
Interviewees  
 

COHERENCE: The compatibility of the project with other IOM activities and interventions of the sector. 

7. To what extent is this project 
compatible with other IOM activities? 

 Extent to which the project is 
compatible with other IOM activities in 
the country. 

Document review 
Interviews 

Project documentation 
External documentation 
Interviewees 

8. To what extent is this project 
compatible with other interventions in 
this field? 

Extent to which the project is 
compatible with other identified 
interventions in this field. 

Document review 
Interviews 

Interviewees 
External documentation 

EFFECTIVENESS : The extent to which the project achieves its intended results 

9. Have the project’s outputs and 
outcomes been achieved in 
accordance with the stated plans and 
results matrix?  
 
 

Extent to which project outputs and 
outcomes have been achieved and 
the projects deliverables and results 
(expected and unexpected) led to 
benefits for stakeholders and 
beneficiaries.  

Document review  
Interviews 
 

Project documentation 
Interviewees 

10. Was the collaboration and 
coordination with partners (including 
project implementing partners) and 
stakeholders effective, and to what 
extent have the target beneficiaries 
been involved in the processes? 

Level of Involvement and extent of 
effectiveness of target beneficiaries, 
partners and stakeholders in 
collaboration and coordination 
processes. 
 

Document review  
Interviews 
 
 

Project documentation 
Interviewees 

11. What major internal and external 
factors have influenced (positively or 
negatively) the achievement of the 
project’s objectives and how have they 
been managed within the project 
timeframe? 

Identification of influential a) internal 
factors (positive and negative) and b) 
external factors (positive and 
negative). 
Effectiveness of project management 
of internal and external factors. 

Interviews 
 

Interviewees  
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EFFICIENCY & COST EFFECTIVENESS: How resources (human, financial) are used to undertake activities and how well these are converted 
to outputs 

12. How cost-effective was the project? 
Could the activities have been 
implemented with fewer resources 
without reducing the quality and 
quantity of the results? 

Adherence to original budget- Level of 
budget variance. 
Extent to which the resources 
required for project activities could 
have achieved the same results with 
less inputs/funds, on a sustainable 
basis. 

Document  review 
Interviews 

Project documentation 
Interviewees 
 

13. How efficient was the overall 
management of the project?  
 

Degree of timeliness of project inputs 
provided by stakeholders 
/beneficiaries needed to implement 
activities. 
 Narrative and budget reports 
submitted on time.  
Implementation of project activities 
implemented as scheduled; any 
variations to the project reported and 
adapted on PRIMA   

Document  review 
Interviews 

Project documentation 
Interviewees 

14. Were project resources monitored 
regularly and managed in a transparent 
and accountable manner to guarantee 
efficient implementation of activities? 
Did the project require a no-cost or 
costed extension?   

Level and quality of monitoring of 
project resources.   
Incidence of no cost/ costed extension 
allocated.  
 

Document  review 
 

Project documentation  

15. Were the costs proportionate to the 
results achieved? 

Comparison of costs with identified 
results. 

Document  review 
Interviews 

Project documentation 
Interviewees 

IMPACT: How the project intervention affects outcome and whether these effects are intended or unintended.  
 

16. Which positive/negative and 
intended /unintended effects/changes 
are visible (short and long-term) as a 
result of the project? 

1. Incidence of positive and negative 
effects /changes (short and long-
term, intended and unintended) to 
which the project contributes. 

Document  review 
Interviews 
 

Project documentation 
Interviewees 
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17. Can those changes /outcomes/ 
expected impact be attributed to the 
project’s activities? Are there any 
contributions from external factors? 

Estimation of contribution of project 
and identified external factors. 

Document review 
Interviews 
 

Project documentation 
Interviewees 

SUSTAINABILITY : If the project`s benefits will be maintained after the project ends    

18. Did the project take specific 
measures to guarantee sustainability 
and how was this supported by partners 
and the IOM? 

Number of documented specific 
measures taken to ensure 
sustainability; level of support by 
partners and IOM.  

Document review 
Interviews 

Project documentation 
Interviewees 

19. Have the benefits generated by the 
project deliverables continued once 
external support ceased?  

Extent to which the benefits 
generated by the project have 
continued post external support.   

Interviews Interviewees  

20. Was the project supported by 
national/local institutions and well-
integrated into national/local social and 
cultural structures? 

Extent of sustainability measures 
taken by national /local institutions to 
support the project. Level of 
commitment by key stakeholders to 
sustain project result. 

Interviews Interviewees  

21. Have adequate levels of financial 
resources and suitable qualified human 
resources within IOM and partners been 
available to continue to deliver the 
project’s stream of benefits? 

Extent of level of financial capacity 
and human resources of partners 
and IOM to maintain project’s 
benefits in the future. 

Interviews Interviewees  

Cross Cutting Criteria 

22. Was the project designed and 
planned, taking into consideration a 
gender analysis, needs assessment and 
available guidance? 
 

 Extent to which the project has 
carried out a gender analysis and 
needs assessment and followed 
MA/59 (Guidelines on Implementing 
the IOM Programme Policy on 
Migrants and Gender Issues) and 
MA/62 (Guide on Gender Indicators 
for Project Development). 

Document review 
Interviews 
 

Project documentation 
Interviewees 
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23. If greater gender equality was 
created through the project, has there 
been increased gender equality beyond 
project completion? 

Extent to which gender equality has 
been created by the project and is 
still evident. 

Document review 
Interviews 
 

Project documentation 
Interviewees 

24. During data collection (if carried out 
during implementation), were the 
persons interviewed or surveyed diverse 
and representative of all concerned 
project’s partners and beneficiaries and 
the data appropriately disaggregated 
and in respect of IOM’s Data Principles? 
 

Extent to which data collected is 
representative of the diversity of the 
project`s partners and beneficiaries. 
Application of IOM`s Data Protection 
Principles. 
Disaggregation of data collected e.g. 
by age, disability, displacement, 
ethnicity, gender, nationality, 
migration status. 

Data analysis 
Interviews  

Project documentation/data 
Interviewees 
 

25. How were the various stakeholders 
(including rights holders and duty 
bearers, local civil society groups or 
nongovernmental organizations) 
involved in designing and/or 
implementing the project? 

Level and quality of involvement of 
stakeholders in designing and/or 
implementing the project. 

Interviews  
Document review 

Interviewees 
Project documentation 

 



 

Annex Two: Draft structure for evaluation report   

 
 
 

1. Executive summary  

 

2. List of acronyms  

 

3. Introduction  

 

4. Context   and purpose of the evaluation  

- context 

- evaluation purpose 

- evaluation scope 

- evaluation criteria 

 

5. Evaluation framework and methodology 

- Data sources and collection 

- Data analysis 

- Sampling 

- Limitations and proposed mitigation strategies 

  

6. Findings 

 

7. Conclusions and recommendations 

 

8. Annexes: 

  

• Evaluation terms of reference; 

• Evaluation inception report; 

• Evaluation matrix; 

• Timeline, 

• List of persons interviewed or consulted; 

• List of documents/publications consulted; 

• Research instruments used (interview guidelines, survey, etc). 
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Annex Three: Interview guide: Strengthening Government capacity in the 

development and implementation of the national strategic action plan on migration 
health in Nepal. 

 

Interview Questions  Informants 

General 

1.  Please briefly explain your work? All 
stakeholders 
 

2.  What has been your role and involvement in the project being 
evaluated?   What area of the project were you involved with? 

 
Effectiveness and impact  

3.  What results/achievements did you see from these activities? How 
successful were they do you think? 

All 
stakeholders 
 4.  What do you think helped achieve these results?  

Was there any obstacles?  

Relevance  

5.  How well aligned was the project with national priorities and policies? Government 
stakeholders 
 

Efficiency     

6.  For your involvement with the project, how well was the project 
managed? Were the project activities implemented as you thought 
they should? 

All 
stakeholders 
 

Impact  

7.  What main impacts do you think the project made? All 
stakeholders 

Sustainability  
8.  Now it’s over a year since the project has finished. What benefits of 

the project still continue? 
All 
stakeholders 

9.  Do any of the benefits of the project continue in your own 
organisation or institution today? If yes, please explain which ones.  
 

Looking forward 

10.  What would you recommend for the continued success for this 
project’s results (and other similar project)? 

All 
stakeholders 

11.  What would you say are the main lessons learnt from this project?  

Any other  
comments 

Do you have any other comments or feedback on the project? 
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Annex Four:  Checklist for evaluation    

 
Following is a checklist that will be followed by the evaluation team for the evaluation. 
 

# Step Yes / No 
Partially 
(specify 
date) 

Explanation / 
comment 

Inception and preparatory phase 

1.  Document review by Owl RE team  
 

  

2.  Kick-off meeting with project manager  
 

  

3.  Creation of inception report  
 

  

4.  Validation of inception report by project 
manager 

  

5.  Validation of inception report by Fund team 
 

  

6.  Creation of interview schedule by project 
manager 

  

7.  Reception and comment on interview schedule 
by the evaluation team  

  

Data collection phase  

8.  Initial briefing with IOM manager/staff 
 

  

9.  Data collection conducted with main stakeholder 
groups 
 

  

10.  Feedback presentation/discussion with IOM 
manager/staff at conclusion of data collection 

  

Analysis and reporting phase 

11.  Compilation and analysis of data /information   

12.  Quality control check of evidence by evaluation 
team leader  

  

13.  Submission of draft report to project manager 
and Fund team  

  

14.  Reception of comments from project manager 
and Fund team 

  

15.  Consideration of comments received and 
evaluation report adjusted 

  

16.  Validation of final report by project manager   

17.  Validation of final report by Fund team 
Production of learning brief 

  

 

   

Annex Five:  Results Matrix (see figure 1 of main report)    



 

Annex two: List of persons interviewed 
 

IOM 

1. Dr. Radheshyam Krishna KC, Migration Health Officer, IOM 

2. Dr. Patrick Duigan, Regional Migration Health Advisor, IOM 

3. Dr. Kol Wickramage, Global Migration Health Research & Epidemiology Coordinator, 

IOM 

 

Government 

4. Dr. Guna Nidhi Sharma, Senior Health Administrator, Policy, Planning and Monitoring 

Division, Ministry of Health and Population, (MoHP) 

5. Sudip Ale Magar, Public Health Officer (PHO), Management Division, Department of 

Health Services (DoHS), Ministry of Health and Population (MoHP) 

 

Partners 

6. Manish Gautem, Health and Development Consultant, Chairperson, Anweshan : 

Redefining Research  

7. Dr. Ram Chandra Silwal, Country Director for Green Tara Nepal, Migration Health 

Research. 
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Annex three: List of documents / publications consulted 
 
Project documentation: 
 

- IOM project document, including proposal and budget. 

- Budget monitoring and Revision: Project budget pipeline analysis and revised budget 
- Interim project reports and Final report  

 
IOM Migration Governance Framework 
IOM Fund eligibility criteria (undated) 

IOM mission and strategic focus (undated) 

 
https://nepal.iom.int/sites/nepal/files/publication/Research_on_The_Health_Vulnerabilities_of
_The_Cross_Border_Migrants_from_Nepal_0.pdf 
 
External documentation: 
 

Simkhada, P., van Teijlingen, E., Gurung, M. et al. A survey of health problems of Nepalese 
female migrants workers in the Middle-East and Malaysia. BMC Int Health Hum Rights 18, 4 
(2018). https://doi.org/10.1186/s12914-018-0145-7 

BMC Health Services Research  ‘Accessing health services in India: experiences of seasonal 
migrants returning to Nepal’  Dr. Nirmal Aryal, Dr. Pramod Regmi & Prof. Edwin van Teijlingen, 
Dr. Pratik Adhikary, Prof. Padam Simkhada, from the University of Huddersfield.  

Press: 
 
https://thediplomat.com/2021/05/facing-a-covid-crisis-nepal-cries-out-for-help/ 
 

https://thediplomat.com/2021/05/facing-a-covid-crisis-nepal-cries-out-for-help/
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