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I. Executive Summary 
Background 

The project subject to this post-evaluation is the Technical Support for Global Consultation on Migrant 
Health - Sri Lanka project, which had been implemented by IOM Headquarters in Geneva and Sri Lanka 
Country office to support the relevant stakeholders including the Government of Sri Lanka’s Ministry of 
Health, World Health Organization and multi-sectoral technical experts to contribute to engaging multi-
sectoral partners towards reaching consensus on priority areas and key policy strategies to mainstreaming 
migrant health and enabling an environment for policy change. The project ran from 1st October 2016 to 
30th September 2017 with a total budget of USD 70,000 funded by the IOM Development Fund (IDF).  

The project was a component of a larger project, which assisted with organization and hosting of the 2nd 
Global Consultation on Migrant Health (GCMH). This high level Global Consultation was successfully held 
in Colombo, Sri Lanka from 21st – 23rd February 2017 and has provided Member States and partners with 
a platform for multi-sectoral dialogue and political engagement.  

This project’s objective was to contribute to engaging multi-sectoral partners towards reaching consensus 
on priority areas and key policy strategies to mainstreaming migrant health and enabling an environment 
for policy change. It aimed to achieve this through its main outcome: the identification of gaps, 
mainstreaming opportunities, new challenges and priority areas for key policy strategies related to 
migration and health by the Scientific Committee. 

 

Evaluation Purpose and Scope 

This evaluation will generate findings, conclusions and recommendations for IOM – HQ, Sri Lanka and IDF 

to improve their future programming and strengthen their ability to deliver quality results. In response to 

the evaluation purpose, the evaluation considered four out of five OECD/DAC main evaluation criteria: 

relevance, effectiveness, efficiency and sustainability. Human rights and gender equality are additional 

criteria and incorporated into each relevant criteria. The evaluation was conducted from September – 

October 2018 and covered a global geographic scope. Stakeholders from Switzerland, Thailand, Myanmar 

and Australia were interviewed electronically from consultant’s office in Bangkok, Thailand.  

 

Evaluation Methodology 

Qualitative methods were used for data collection and analysis. Using desk review of project documents, 

Government reports and statements, scientific publications, reports or publications by partner 

organizations; and Key Informant Interviews (KII). Qualitative data collected was analysed through 

narrative analysis.  
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Key Findings and Conclusions 

The project’s support in organizing the 2nd GCMH and the development of the three background papers 

was very relevant in engaging multi-sectoral partners towards reaching consensus on priority areas and 

key policy strategies to mainstreaming migrant health and enabling an environment for policy change 

through the organization of the 2nd GCMH. The Consultation was attended by 132 stakeholders from 

governments, academic institutions, NGOs, International Organizations, regional bodies and multi-

country networks. Through the Scientific Committee, the project identified gaps, opportunities, new 

challenges and priority areas for key policy strategies related to migration and health. 

Overall, the project has had the most influence on migrant health research agenda. MHADRI organized a 

Global Network Member Meeting to develop BMJ Migration Health Series as a joint scientific publication. 

UCL and The Lancet has formed the UCL-Lancet Commission on Migration and Health to review current 

knowledge and produce policy recommendations on migration and health. Many participants have 

reiterated that the recommendations generated by the project has been seen to be the most effective in 

research agenda.  

The project responded to the national, regional and global needs of governments and partners directly 

and indirectly through providing a platform to discuss migration and health consensus and policy 

strategies. In the 2nd GCMH also hosted a high-level meeting on the 23rd February 2017 and resulted in 

the development of the Colombo Statement. However, most governments who were represented in the 

2nd GCMH were already working in that direction towards integration of migration and health. 

Overall, the project was able to achieve its outcomes and outputs, though output 1.3 was achieved with 

some modifications of the original plan. This was attributed to the fact that this was a collaborative project 

between IOM HQ, IOM Sri Lanka, WHO and the Government of Sri Lanka, and a large amount of effort 

was needed to coordinate tasks between multiple parties. There was unclear division tasks that led to 

certain project activities being delayed including the review and publication of the final report. Many 

participants have noted that the 2nd GCMH felt that a one-off global level consultation was insufficient to 

address the myriad of migrant health issues without follow-up mechanisms put in place. 

 

Recommendations 

Monitoring of project activities and outputs should be strengthened. One recommendation would be to 

incorporate monitoring sheets for project activities. This would ensure that project outputs are able to 

reach targets that are proposed initially. In collaborative projects that involve multiple organizers and 

engagement of external consultants, clear terms of references of all personnel involved should be 

prepared at the project proposal/planning stages to ensure smooth implementation of project activities. 
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There should be regional and national level dissemination of the findings of global projects. Often high-

level consultations are held at a global level and generates tremendous support, however the momentum 

needs to be cascaded to regional and national levels as well. The Scientific Committee should consider 

taking on the role of a proactive working group following the end of the project that continues to work 

with regional and national level stakeholders through training and advocacy. Efforts should be made to 

ensure the sustainability of the project’s results. Structures and processes should be put in place to 

support activities of governments, development agencies and CSOs. 
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II. List of Acronyms 
BMJ  British Medical Journal 

CDC  Centre for Disease Control  

CSO  Civil Society Organization 

GCM  Global Compact for Migration 

GCMH  Global Consultation on Migrant Health 

GCR  Global Compact for Refugees 

IDF  IOM Development Fund 

ILO  International Labour Organization 

IOM  International Organization for Migration 

JUNIMA Joint UN Initiative for Migration and Health in Asia 

KII  Key Informant Interview 

MHU  Migration Health Unit 

NGO  Non-Governmental Organization 

OECD/DAC Organization for Economic Co-operation and Development/Development Assistance 

Committee 

OHCHR  Office of the United Nations High Commissioner for Human Rights 

PMAC  Prince Mahidol Award Conference 

ROAP  Regional Office for Asia and the Pacific 

SC  Scientific Committee 

SDG  Sustainable Development Goals 

UCL  University College London  

UNHCR  United Nations High Commissioner for Refugees 

UNICEF  United Nations Children’s Fund 

WHO  World Health Organization 
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III. Introduction  
Project Title Technical Support to Global Consultation on Migrant 

Health – Sri Lanka 

Duration (months) 12 months (October 2016 – September 2017) 

Budget (USD) 70,000 

Donor IOM Development Fund (IDF) 

Geographical Coverage Global 

Evaluation Internal Independent Evaluation 

Evaluation Team(s) Aimee Lee 

Evaluation Period September – October 2018 

 

The project subjected to this evaluation is the Technical Support to Global Consultation on Migrant Health 

– Sri Lanka project, which was implemented jointly by IOM HQ in Geneva and IOM Sri Lanka Country Office 

to support the organization and hosting of the 2nd GCMH. This consultation was held from 21-23rd February 

2017 in Colombo, Sri Lanka and was attended by 132 participants from Member States, development 

agencies and CSOs.  

This evaluation was commissions by the IOM Sri Lanka Country Office and managed by the ROAP Regional 

Thematic Specialist from 10th September to 30th October 2018. It was conducted by the ROAP MHU 

Consultant, with technical support from the ROAP Monitoring and Evaluation Officer as part of the 

Internal Independent Evaluation in full compliance with instructions provided within the IOM Project 

Handbook and the IDF evaluation guideline.  

This evaluation involved document review, and data collection with relevant stakeholders globally, 

including representatives from governments, academic institutions, NGOs, regional bodies and multi-

country networks as well as IOM project management staff.  

This evaluation report covers eight sections as follow: 1. Executive Summary; 2. List of Acronyms; 3. 

Introduction; 4. Context and Purpose of Evaluation; 5. Evaluation Methodology; 6. Findings; 7. Conclusions 

and Recommendations; and 8. Annexes.  
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IV. Context and Purpose of Evaluation 
 

4.1 Context 

Migration is a known social determinant of health that can impact the well-being of an individual as well 
as the community at large. Migrants can be exposed to health risks such as nutritional deficiencies, 
dehydration, exposure to a contagion, or exploitation and abuse during perilous journeys, as well as by 
the lack of health care services or continuation of treatments throughout the cycle of migration. Human 
mobility can also be a critical factor in the spread or a challenge in the control of diseases. Depending on 
the policies and legal frameworks of States, migrants may not be granted adequate and affordable access 
to available health services, and the local health systems may not have sufficient capacity to manage. 
Furthermore, discrimination, stigmatization, growing anti-migrant sentiments and inequity fuel social 
exclusion.  

Acknowledging the inherent connection between migration and health, WHO Member States adopted 
the 2008 World Health Assembly (WHA) Resolution on the health of migrants (WHA 61.17). The Resolution 
paved the way for the 2010 1st Global Consultation on Migrant Health (GCMH) in Madrid, which was co-
organized by IOM, WHO and the Government of Spain, and defined an ‘operational framework’ to guide 
Member States and stakeholders on the implementation of the strategies of the Resolution. However, 
policies across sectors are still lagging behind and are often uncoordinated. Migrant health remains under-
researched, scarcely addressed by many health systems and an absent theme in key international health 
level dialogues on sustainable development.  

Addressing the health needs of migrants and affected local population, and strengthening health systems 
prevents long term health and social costs, protects global public health, facilitates integration and 
contributes to social and economic development. This project aimed to contribute to the global 
mainstreaming of the health needs of migrants through the identification of gaps, opportunities, new 
challenges and priority areas for key policy strategies. This was achieved through the production of three 
well-researched and rigorously reviewed background papers by technical experts, with extensive 
guidance and inputs from the Scientific Committee. The project was a preparatory component of the 
initiative to organize the 2nd Global Consultation on Migrant Health. 

Major outcomes of the project were: 

• Completion of the background papers by project supported experts for use at the Global Consultation 
containing essential research for discussion and decision making  

• Formation of a Scientific Committee (SC) of 40 members (30 men and 10 women) and provision of 
assistance to hold two committee meetings which in turn contributed to the content and production of 
the three background papers 

• Participation of three consultants in the 2nd GCMH to present their findings to stakeholders 
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• Report on the findings of the 2nd GCMH produced  

• Dissemination of the report to all stakeholders at the International Consultation on Pre-Departure Migrant 
Health Assessment in September 2017 

 

4.2 Evaluation Purpose 

This evaluation will generate findings, conclusions and recommendations that will be invaluable inputs for 

IDF, IOM-HQ and IOM Sri Lanka to incorporate any lessons learned and good practices in coordinating 

global technical working groups and international dialogues in the future. The main purpose of the 

evaluation are as follow: 

Table 1: Evaluation Intended Users and Uses 

Intended Users Intended Uses 

Project management team 
in IOM HQ Geneva and IOM 
Sri Lanka 

- To improve identification of country’s needs and alignment with 
global development agenda with regards to migration health 
and IOM’s relevant strategic guidance; 

- To improve efficiency and effectiveness of future project 
implementation with socially and politically accepted activities 
and strategies; 

- To prove the accountability of budget and results to the IDF; and 
- To identify specific follow-up actions/initiatives and project 

development ideas 

IDF - To assess value for money for a set of activities funded; and 
- To use the findings and conclusions in consideration of future 

project funding approval.   

 

 

4.3 Evaluation Scope  

The scope of this evaluation will be covering from the starting date of the project, which was 10 October 
2016 to the time of this evaluation. Because this is a global project, there is no specific limitation in terms 
of geographic scope. The evaluation will involve people from different parts of the world who participated 
in the 2nd Global Consultation which was held in Colombo, Sri Lanka in February 2017, as well as partners 
and members of the Scientific Committee.   
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4.4 Evaluation Criteria 

In response to the evaluation purpose, the evaluation will look into four out of the five OECD/DAC main 

evaluation criteria which are relevance, effectiveness, efficiency and sustainability of the project’s results. 

Impact criteria is excluded because it is too premature for the changes in health, psychological and 

economic conditions of migrants to be observed. Mainstreaming migration health needs into policy 

usually takes a much longer time, hence has been excluded from this evaluation. The cross-cutting theme 

of gender equality will also be taken into account in every selected evaluation criteria as relevant. Seven 

key evaluation questions were used to answer these criteria, which then helped achieve the stated 

purposes of the evaluation (Annex 8.3: Evaluation Matrix).  

 

V. Methodology 
 

5.1 Data Source and Collection Methods: 

• Desk review: Project documents, project reports, meeting minutes, publications and other materials were 

identified to identify the project’s progresses and results, challenges and opportunities in a qualitative 

way. The documents include the following: 

- The final project report;  

- The interim narrative report and financial report; 

- The project proposal; 

- Health of Migrants: Resetting the Agenda – Report of the 2nd Global Consultation; 

- Vulnerability and Resilience: Thematic Discussion Paper; 

- Development: Thematic Discussion Paper; 

- Health, Health Systems and Global Health: Thematic Discussion Paper; 

- List of participants in the 2nd Global Consultation on Migrant Health in Colombo, Sri Lanka; 

- Comprehensive electronic search of “2nd Global Consultation on Migrant Health” 

- Key Informant Interviews (KII): 6 project stakeholders were identified for interview by the evaluator. 

Those stakeholders include the representatives of government officials, academic institutions, 

professional associations and experts, non-governmental organizations and international agencies. See 

the full list of questions for KII in annex 9.5. 
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5.2 Sampling 

The project did not have any intention to claim representativeness of the findings from this evaluation, 
and the evaluation purpose was to explore stakeholders’ perception on the project’s results, and find out 
what should be done differently to increase its relevance, effectiveness, efficiency and sustainability of 
the project’s results. Therefore, purposive sampling was employed. The below table indicates the number 
of people invited for KIIs.  

 

Table 2: Respondents by Institution Type and Gender for KII 

Institution type Stakeholders Gender Number Location 

Government 
 

DOI Australia 
MOHS Myanmar 

Male 
Male 

1 
1 

Online 

Academic MHADRI  Male 1 Online 

CSOs MAP Foundation 
/JUNIMA 

Male 
 

1 Online 

IOs IOM  Female  
Male 

2 Online 

TOTAL Respondents  6 people 

   

Gender and Human Rights  

As per the ToRs, this evaluation was based on gender and human rights principles and followed UNEG 
Guidance Integrating Human Rights and Gender Equality in Evaluations. Human rights principles around 
participation, non-discrimination and empowerment guided the process as will gender equality principles. 
Results of interviews were disaggregated to ensure the views of human rights and gender advocates and 
representatives are explicitly identified and will be clearly reflected in the evaluation report. 

 

5.4 Data Analysis: 

The findings from document review and KIIs were analyzed qualitatively, and were used to assess the 

achievement of results as articulated in the project’s Results Matrix (both numeric and descriptive results). 

These findings were also used to rate the project as a whole according to the assessing evaluation criteria.  

Under each of the evaluation criteria, a rating was given using the scaling method (Table 3) supported by 

evidence collected.  
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Table 3: Data Analysis Scaling 

Evaluation Criteria Scaling Explanation 

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

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 

 

5.5 Limitations and Proposed Mitigation Strategies 

A number of limitations and challenges were identified during the inception and implementation of this 
evaluation. The evaluator in consultation with the evaluation manager responded to them as below: 

Table 3: Limitations 

Limitations How these limitations were addressed 

Limited time allocation for evaluation KIIs will be conducted electronically via phone or Skype 

Not feasible to conduct survey of all 
participants of the 2nd GCMH 

Key stakeholders have been selected through purposive 
sampling for KIIs 
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VI. Findings 
 

The project’s relevance, effectiveness and efficiency were rated 4 out of a 5-point scale and sustainability 

rated 3. The rating was supported by evidence described below. 

The project’s objectives and strategies were relevant to the needs and priorities of various governments 

as evidenced by the nineteen signatories to the Colombo Statement. The project was also well aligned to 

IDF’s mandate which is to contribute to the harmonization of eligible Member States’ migration 

management policies and practices with their overall national development strategy. In addition, the 

project was also aligned to targets 3, 10 and 17 in the Sustainable Development Goals (SDG).  

For effectiveness, the project achieved most of its planned outputs and outcomes. For efficiency, the 

project produced good results with justifiable cost. In terms of sustainability, the project contributed to 

engaging multi-sectoral partners towards reaching consensus on priority areas and key policy strategies 

to mainstreaming migrant health and enabling an environment for policy change. However, the 

downstream effect of these strategies through direct impact to migrants remains to be seen.  

 

7.1 Relevance 

The project’s relevance was rated 4 on the 5-point scale assessment. It was aligned the aligned to the 

needs of various governments worldwide and to IDF’s overall mandate and SDGs targets 3, 10 and 17. The 

project contributed to engaging multi-sectoral partners towards reaching consensus on priority areas and 

key policy strategies to mainstreaming migrant health and enabling an environment for policy change 

through the organization of the 2nd GCMH. The Consultation was attended by 132 stakeholders from 

governments, academic institutions, NGOs, International Organizations, regional bodies and multi-

country networks. Through the Scientific Committee, the project identified gaps, opportunities, new 

challenges and priority areas for key policy strategies related to migration and health.  

 

Question 1: To what extent has the 2nd Global Consultation was in line with the strategic needs of 
various governments in relation to migration and health? 

 

Finding 1: The project’s objective and its implementation strategy were relevant to the needs and 
priorities of various governments pertaining to migration and health consensus and policy strategies.  

In the 2nd GCMH also hosted a high-level meeting on the 23rd February 2017 and resulted in the 

development of the Colombo Statement.1 This statement was a consensus that expressed governments’ 

 
1 https://www.iom.int/sites/default/files/our_work/DMM/Migration-Health/colombo_statement.pdf 
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intention to promote the health of migrants as a multi-sectoral global agenda, guided by a roadmap of 

future benchmarks. Nineteen government representatives (Australia, Brazil, Costa Rica, East Timor, 

Ecuador, Egypt, Germany, Indonesia, Maldives, Mexico, Myanmar, Nepal, Pakistan, Philippines, South 

Africa, Sri Lanka, Switzerland, Thailand and Zimbabwe) were signatories to the Colombo Statement. 

Through the statement, the cross regional group of countries have agreed to mainstream migrant health 

into key national, regional and international agendas, promote international solidarity for equitable 

migrant health policies and in this regard have taken note of the technical discussions on the elements of 

the progress monitoring framework, actionable policy objectives and research agenda discussed during 

the 2nd GCMH. This is seen as a major outcome of the project as it enabled various governments to reach 

a consensus on health policy strategies. However, it must be pointed out that this Statement was non-

binding.  

The project, through the 2nd GCMH contributed to the development of actionable policy objectives to 

guide the implementation of migration health in national, regional, and global health and migration 

agendas, most importantly the Global Compact for Safe, Orderly and Regular Migration (GCM) and the 

Global Compact on Refugees (GCR).2 The technical outcomes of the 2nd GCMH were taken into account as 

inputs into the GCM to ensure that migrant health is reflected in the document. The final version (as of 

September 2018) of the GCM has made references to migrant health in seven areas: i. International 

standards, ii. Special protection standards, iii. Whole of government approach, iv. Enhancing 

socioeconomic well-being of migrants, v. Social inclusion, vi. Mobility dimensions of crises and vii. Data 

collection and analysis. The IOM General Assembly will hold an intergovernmental conference on 

international migration in December 2018 to adopt the GCM. A number of participants who were involved 

in the development of the GCM draft also noted that the frameworks recommended in the 2nd GCMH 

were used in GCM discussions.  

The 2nd GCMH sought to engage partners from all sectors from Member States, UN Organizations, 

development partners and Civil Society, however some participants reported that there was still a gap in 

representation. Although the participants of the Consultation were represented geographically, most of 

the Member States involved were already on board or supportive of the global migrant health agenda. 

Some participants have also noted a lack of high level representation of policy-makers who could 

spearhead and influence migrant health policies and dialogue.  

 

Question 2: How was gender aspect considered during the project design, implementation and 
monitoring? 

 

Finding 2: The project has been consistent in considering gender balance at all stages. 

 
2 https://www.iom.int/sites/default/files/our_work/ODG/GCM/Input2-IOM-Actionable-Commitments-Final.pdf 
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At the project development stage, the project proposal to IDF made reference to include a gender-

balanced Scientific Committee (SC) that will consider the perspectives of men, women, girls, boys and 

members of the LGBTI community in order to ensure the inclusion of diverse needs, concerns and 

priorities. In its implementation stage, the SC was comprised of 30 men and 10 women.  

The project proposal also indicated that a gender perspective to be integrated into SC discussions and into 

the background papers. Document review has revealed that effort was put into mainstreaming gender 

and regional/sectoral diversity into the discussions and background papers. A global view was promoted 

and incorporated in the reports to avoid a focus on one particular region. In one of the background papers, 

there was a notable section on “impact on families and communities left behind” which discussed gender 

roles and the impact on female migrants as well as women carers left behind. A phenomenon which is 

often overlooked in migration considerations and dialogues.  

At the project development stage, efforts were made to ensure that gender balance was ensured in the 

2nd GCMH. The consultation was held with the participation of 81 men and 32 women and the report 

stated that all participants had an active role. Each panel session had at least two women with active roles, 

and one panel was comprised of all women.  

In the design and production of the background papers, the researchers made efforts to draw from a 

variety of regions and sectors to ensure a diverse range of views were gathered and represented. 

Perspectives were draw from civil society organizations, policy-makers, scholars, migration health 

activities, government and NGOs to ensure that consultations were representative of the targeted 

community and considered the perspectives of men, women, girls, boys and LGBTI individuals.  

 

Question 3. How relevant was this project to IOM Development Fund’s objectives and IOM’s mandates 
and strategies? 

 

Finding 3: The project’s objective and its implementation strategies were well aligned to IDF’s objectives 
and IOM’s mandates and strategies.  

IDF is a global resource aimed at supporting developing MS in their efforts to strengthen their migration 

management capacity. It was designed to contribute to the harmonization of eligible MS migration 

management policies and practices with their overall national development strategy. At the 106th IOM 

Council in 2015, H.E. President Maithripala Sirisena of Sri Lanka offered to host the 2nd GCMH. In response 

to this political commitment from Sri Lanka, WHO and IOM with support from IDF worked in partnership 

to consolidate technical resources to not only meet the needs of Sri Lanka, but also other MS and migrants 

in advancing the migrant health agenda.  

In addition, the project was also well aligned with the 2030 Agenda on Sustainable Development. 

Migration health is crucial to achieving Universal Health Coverage (Target 3.8), and to “facilitate orderly, 
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safe and responsible migration and mobility of people, including trough implementation of planned and 

well-managed migration policies” (Target 10.7) health policies are relevant as well. These two targets 

were taken into consideration in the project development phase. In the 2nd GCMH, the High-Level Panel 

on the Colombo Statement, which was endorsed by 19 ministers and government representatives made 

commitments to Targets 3.3 and 3.4.  

 

7.2 Effectiveness 

The project’s effectiveness was rated 4 on the 5-point scale assessment. The timeliness of the 2nd GCMH 

was seen as crucial – 8 years after the 1st GCMH held in Madrid in 2010, it served as a platform to discuss 

how far multi-sectoral partners have progressed since then and what steps need to be taken to lead the 

future advancement of migrant health as a key global health agenda. Migrant health is a multi-sector, 

multi-faceted agenda that is a continuous work in progress and the project provided an effective and 

strategic method for these discussions to convene at a high-level.  

Question 4: To what extent the project contributed to engaging multi-sectoral partners towards 
reaching consensus on priority areas? 

 

Finding 4: Through the work of the Scientific Committee in identifying gaps, opportunities, challenges 
and priority areas for policy strategies for migration heath; the production of three background papers; 
and the organization of the 2nd GCMH, the project contributed to engaging multi-sectoral partners 
towards reaching consensus on priority areas.  

In addition to governments’ needs and priorities being met (as described in Finding 1), the project was 

also able to identify priorities and joint partner responses through the Scientific Committee. Gaps and 

policy strategies were identified during the 2nd GCMH and through bibliometric analysis of migration 

health research. For example, the exclusion of health was identified by the SC within the GCM thematic 

sessions, as well as from the 24 elements to be incorporated into the GCM listed in the New York 

Declaration. Participants interviewed for this evaluation have also reiterated that frameworks from the 

2nd GCMH were referenced in the drafting of the GCM.  

The 2nd GCMH identified priorities and principles for a progress monitoring framework, actionable policy 

objectives and principles for a research agenda.3 In May 2017, the 70th World Health Assembly endorsed 

the Resolution on “Promoting the Health of Refugees and Migrants”, 14 countries were signatory to this 

resolution: Argentina, Colombia, Ecuador, Greece, Haiti, Italy, Luxembourg, Mexico, Panama, Philippines, 

Portugal, Switzerland, Thailand and Zambia.4 The resolution urged Member States to promote the 

framework of priorities and guiding principles to promote the health of refugees and migrants and use it 

 
3 https://publications.iom.int/system/files/pdf/gc2_srilanka_report_2017.pdf 
4 http://www.who.int/migrants/about/who-response/en/ 
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to inform discussions among Member States and partners pertaining to discussion on the GCM and GCR. 

The resolution also urged Member States to collect and analyze evidence-based information, best 

practices and lessons learned to address the health needs of refugees and migrants. Following the 2nd 

GCMH, WHO has also been active in providing health inputs to the six issue briefs for the 6 thematic 

sessions of the GCM. IOM, WHO, UNHCR and other international organizations such as ILO, OHCHR and 

UNICEF are continuously working on Issue Briefs for thematic sessions of the GCM. Presently, WHO and 

UNHCR are developing a Comprehensive Response Framework with pilot countries to deliver more 

predictable responses for refugees.5 

In September 2017, following the 2nd GCMH, WHO has developed a draft global action plan on the health 

of refugees and migrants.6 This draft was developed in close collaboration with IOM, UNHCR and other 

partner international organizations, Member States and other relevant stakeholders, including refugees 

and migrants themselves. Actionable policy objectives developed in the 2nd GCMH have been referenced 

in these subsequent global health and migration agendas following the Consultation. 

The project has had a tremendous catalytic effect on the migrant health research agenda, and this has 

been reiterated by participants from multiple sectors. The Migration Health and Development Research 

Initiative (MHADRI) has also made reference to the 2nd GCMH and that “academics have a key role to play 

in advancing the migrant health agenda by furthering research at the nexus of human mobility and health, 

encouraging the exchange of research findings, developing research methodologies/tools and enhancing 

technical training/capacities for capturing migration health data”.7 MHADRI highlighted that the 2nd GCMH 

pushed the need for an organized global platform to enable academics, inter-governmental agencies and 

partners to drive migrant health research as evidence to policy-making works best if research is linked to 

national policy-making processes. MHADRI has contributed technical papers at high-level policy forums 

and UN conferences and utilized this network to obtain funding for national research projects. 

On 28th-29th September 2017, MHADRI organized a Global Network Member Meeting to develop the 

British Medical Journal (BMJ) Migration Health Series as a joint scientific publication. The meeting 

discussed the series’ scope, research domains and a timeline. The purpose of the BMJ Migration Health 

Series would be to ensure meaningful engagement of migration health scholars and researchers from the 

global south. IOM will also collaborate with BMJ to provide a high level platform to launch the series at 

the UN General Assembly in New York in September 2018 and the IOM council meeting in Geneva in 

November 2018. These events are anticipated to be attended by 166 MS.  

University College London (UCL) and The Lancet has formed the UCL-Lancet Commission on Migration and 

Health which is an independent group of academics, policymakers and health system experts from across 

 
5 http://www.unhcr.org/comprehensive-refugee-response-framework-crrf.html 
6 
http://www.euro.who.int/__data/assets/pdf_file/0010/378829/68id09e_GlobalActionHealthRefugeesMigrants_1
80569.pdf 
7 https://migrationhealthresearch.iom.int/about-mhadri 
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the world. The Commission reviews current knowledge and produces empirical work and policy 

recommendations on migration and health. The Commission made reference to the 2nd GCMH as part of 

its push to build on policy work to create initiatives to impact the resolutions and ensure migration and 

health are prominent in the United Nations General Assembly Summit for Refugees and Migrants in 2018.8 

The Commission is currently working on the Commission Report on Migration and Health which will be 

published in The Lancet and launched in at least three locations worldwide (including low and middle-

income settings. The Commission has also formed working groups that will be conducting research, 

including systematic reviews, evidence appraisal and policy recommendations. This network and 

connectivity of academic circles is an important outcome of the project, as this is what will drive migrant 

health research agenda forward through in a way that is evidence-based and rights-based. 

The 2nd GCMH sought to engage partners from all sectors from Member States, UN Organizations, 

development partners and Civil Society, however the dialogues generated were very much health-centric 

and participants have responded that there were still some gaps in engagement. Much of the perspectives 

generated in the 2nd GCMH were from practitioners and researchers and limited emphasis was given to 

the perspective of migrants themselves. More than one participant has remarked that the breakout 

sessions were “micro-oriented” as parties brought up their own issues and much of the dialogues 

generated did not achieve a bigger picture. Civil society stakeholders thought that the 2nd GCMH was a 

good opportunity to raise issues at a global level. However, an interviewee suggested a pre-meeting 

among CSOs leading up to the Consultation would have been advantageous to lay out agreements and 

priorities in a strategic manner. Some participants have also reported the lack of a united voice among 

CSOs.  

Some participants have also noted that representation was a gap in the 2nd GCMH. Although the 

Consultation had a comprehensive geographical representation, these were from Member States and 

partners who were already supportive of the migrant health agenda. There was a lack of representation 

from the commercial sector such as labour groups, unions and corporations.  

 

Question 5: To what extent the project results were achieved, compared to its targets, what are the 
factors that enabled or disabled the project to achieve the planned results, and how did the project 
respond to those identified disabling factors? 

 

Finding 5: All of the project’s outcomes and outputs were achieved, though output 1.3 was achieved 
with some modifications of the original plan.  

Table 4: Expected Results and Achievements  

Expected Results Achievements 

 
8 https://www.migrationandhealth.org/outputs 
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Outcome 1: 
The identification 
of gaps, 
mainstreaming 
opportunities, new 
challenges and 
priority areas for 
key policy 
strategies related 
to migration and 
health by the 
Scientific 
Committee 

Overall, this outcome was achieved satisfactorily. Through the 2nd GCMH and 
the three background papers, the project managed to identify gaps, 
opportunities, challenges and priority areas for policy strategies for migration 
and health. The three background papers provided comprehensive inputs on 
these three areas: 1. Health, health systems and global health; 2. Vulnerability 
and resilience; and 3.Development.  
 
The first paper discussed health impact and consequences of high volume 
migrant movements, data collection on migrant health and its challenges, 
health inequities in the context of migration and finally provided a detailed 
breakdown of frameworks and indicators. These recommendations built upon 
the existing framework and monitoring indicators from the 2010 1st GCMH and 
harmonized them with the SDGs.  
 
The second paper examines migration health from the perspectives of 
vulnerability and resilience, proposing a conceptual model for migrant 
populations that seeks to better understand and manage health vulnerabilities 
of migrant populations through resilience-enhancing approaches. The 
framework was applied to legislative, monitoring, health systems and 
partnerships/multi-country frameworks. 
 
The third background paper discusses health of migrants in the context of 
development, from pre-departure to return. It reviewed mechanisms of social 
protection for health available to migrants, examined the opportunities to 
support the health of migrants through social and technological innovations, 
and placed migration health issues in the context of SDGs. 
 
The 2nd GCMH has also developed an integrated, multidisciplinary, participatory 
and development-oriented framework for action in migration health. The 
parallel sessions in the 2nd GCMH and respective outcomes focused on three 
areas: 1. Actionable objectives; 2. A progress monitoring framework; and 3. A 
research agenda. All three areas were broken down to actionable elements at 
the national, regional and global levels with cross cutting principles of human 
rights, SDGs, mainstreaming of health of migrants, shared responsibility, social 
inclusion and whole-of-government/whole-of-society approach. 
 

Output 1.1: 
A Scientific 
Committee 
established on 
migration health, 

A SC was established with 40 members (30 men and 10 women). The SC 
comprised of representatives from NGOs including migrant groups, academia, 
MS and international organizations. (IOM, WHO, Duke Kunshan University, 
Health Initiative of the Americas, Berkeley University of California, CDC, UNHCR, 
OHCHR, Government of Thailand, MAP Foundation, JUNIMA, ACHIEVE, Johns 
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comprised of multi-
sectoral members 

Hopkins School of Public Health, Global Migration Policy Associates, African 
Centre for Migration and Society, Chatham House) 
The SC members helped shape the agenda, the content of the background 
papers through peer review and policy drive discussion, and assisted in the 
review of the 2nd GCMH report. The Committee held meetings throughout the 
project period to support the content of the three background papers and the 
production of the final report.  
 

Output 1.2: 
Well-researched 
background papers 
on the scope for 
intervention focus 
areas for when 
address the health 
of migrants (which 
will guide the 
discussion of the 
2nd Global 
Consultation on 
Migration Health) 

See Achievements outlined in Outcome 1. 
Additionally, all efforts were made to mainstream gender and regional and 
sectoral diversity into the discussions and background papers. A global view 
was also promoted and incorporated in the reports to avoid a focus on one 
particular region. In the third background paper on development, there was a 
section on the impact of families and communities left behind, that discussed 
gender roles and the impact on female migrants as well as women carers left 
behind.  

Output 1.3: 
Report on the 
proceedings and 
results of the 2nd 
Global 
Consultation on 
Migrant Health, to 
be presented at 
the 107th IOM 
Council 

The report on the 2nd GCMH was produced and available online to the public.9 
The report summarized the issues discussed at the Consultation and offered 
recommendations related to the meeting’s intended outcomes. The report 
detailed the proceedings of the three-day consultation, including the context-
setting presentations, plenary sessions and breakout groups. The 2nd GCMH was 
attended by 113 participants (81 men and 32 women). The project team took 
steps to ensure that women had an active participation in the Consultation. 
Each panel session had at least two women with active roles and one panel was 
made up of all women. Gender was also identified as a cross-cutting theme 
throughout the outcomes. 
 
The project aimed to print and distribute 2,500 copies of the report, to 
translate it to French and Spanish and to present the results of the Consultation 
at the 107th IOM Council. However, this output had to be modified due to time 
and financial constraints. Limited physical copies were distributed however the 
English version of final report was made available online through IOM’s website 
and IOM Online Bookstore. As of the evaluation period, the report has been 
downloaded 551 times worldwide. The project team has responded that they 

 
9 https://www.iom.int/migration-health/second-global-consultation 
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are currently working on a condensed version of the report to be translated 
into Spanish and French in-house at IOM headquarters with no additional cost.  
During the project period, the report findings couldn’t be presented at the 107th 
IOM Council on time and had to alternatively be presented at the International 
Consultation on Pre-Departure Migrant Health Assessment in September 2017. 
 

Output 1.4: 
Coordination of 
host country’s 
collaboration with 
national-level 
multi-sectoral 
stakeholders 
involved in the 
Scientific 
Committee 

The project made efforts to promote national level collaboration between 
different government ministries through the establishment of a National level 
coordination structure comprising of the Ministry of Health, the Presidential 
Secretariat, Ministry of Foreign Affairs, Department of Immigration and 
Emigration, Department of Academia and civil society organizations. Technical 
representatives from these bodies met twice under the chairmanship of the 
Health Secretary and the Director General of Health Services. Sub-committees 
were also developed to organize a range of activities pertaining to migration 
and health. 

 

 

7.3 Efficiency 

The project’s efficiency was rated 4 on the 5-point scale assessment. The 2nd GCMH was crucial to provide 

guidance and operational frameworks in policy, research and progress monitoring. Apart from that the 

project also invested in the development of three background papers which were worked on by external 

consultants. Participants have reported that this has brought in in-depth perspectives and technical 

recommendations leading up to the 2nd GCMH. Findings of these papers were used as discussion guidance 

during the Consultation.  

Question 6: Is investing in the production of the three research papers and organizing the 2nd GCMH a 
strategic approach for global mainstreaming of health needs of migrants? Or are there any alternative 
ways? 

 

Finding 6: The production of the three research papers and organizing the 2nd GCMH was a good 
approach for engaging multi-sector stakeholders at a global level.  

The organization of the 2nd GCMH was pertinent as there are not many opportunities to convene high-

level policy makers at a global level. The Consultation was a call to action for Member States, UN agencies, 

developmental partners and civil society to identify gaps in migrant health policies, monitoring 

frameworks and research. The 2nd GCMH also allowed stakeholders to discuss in breakout sessions and 

formulate recommendations at global, regional and national levels. Participants reported that the 

Consultation was important to generate momentum for the discussions for the development of the GCM.  
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The participants of the 2nd GCMH have continued to utilize the three background papers for a multitude 

of purposes, including engaging partners in global agendas, engaging in bilateral dialogues, sharing 

recommendations and using findings of the papers in regional forum such as the Prince Mahidol Award 

Conference (one of the biggest global health conferences in the region). The three background papers 

offered in-depth perspective and participants have since used it as technical references when engaging 

with Member States, researchers and students when engaging in discussions in migration and health.  

While the production of the three research papers and organizing the 2nd GCMH was a good approach for 

engaging multi-sector stakeholders at a global level, many participants (government, development 

agencies and CSOs included) responded that there should have been more cascaded support at a regional 

and national level. Government and CSOs found it overly-ambitious to carry forward broad frameworks 

and recommendations without training to convey these frameworks at a national level. As an advocacy 

tool, the final report of the 2nd GCMH has also been met with some degree of confusion. Some participants 

have described the report as heavy and not user-friendly enough to be used as a communication tool with 

partners. The project team, however is currently working on a concise, more digestible version of the final 

report.  

 

7.4 Sustainability 

Question 7: To what extent the partners introduced or modified structures, resources and processes to 
ensure that benefits generated by the project continue once external support ceases? 

 

Finding 7: There has been some influence of the project on organization’s priorities, however the 
project contributed to these changes indirectly. 

Following up on the 2nd GCMH, there has been a greater emphasis on migrant health research in key 

organizations and governments. This was evident in academic publications such as the BMJ and The Lancet 

have launched focused series on migration and health, putting the once overlook agenda as a priority. 

IOM has also allocated significant amount of resources on migrant health research through MHADRI and 

continues to provide technical support to governments to develop migrant-sensitive health policies. A 

marked number of participants have also reported that there has been an increase in migrant health 

research following the 2nd GCMH.  

However there are limitations to the sustainability of the project’s achievements. The 2nd GCMH was a 

strategic way to engage multi-sector partners at a global level but there was very limited structures and 

processes put in place at regional and national levels. Participants were able to reach a consensus on 

migrant health priorities at a global level but mechanisms to disseminate of these priorities downstream 

to regional or national levels were unclear.  
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The final report of the 2nd GCMH was comprehensive and provided many recommendations at a global, 

regional and national level. However, some stakeholders found these recommendations to be difficult to 

digest and not user-friendly. As opposed to the four-pillar approach to migration health based on the 2008 

World Health Assembly Resolution (WHA 61.17) on Health of Migrants; according the interviewees, the 

recommendations put forward in the 2nd GCMH were often met with confusion by parties unfamiliar with 

migrant health. With that being said, the project team is currently working on a more condensed version 

of the final report of the 2nd GCMH.   
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VII. Conclusions and Recommendations 
 

7.1 Conclusions 

7.1.1 The project’s support in organizing the 2nd GCMH and the development of the three background 

papers was very relevant in engaging multi-sectoral partners towards reaching consensus on priority areas 

and key policy strategies to mainstreaming migrant health and enabling an environment for policy change 

through the organization of the 2nd GCMH. The Consultation was attended by 132 stakeholders from 

governments, academic institutions, NGOs, International Organizations, regional bodies and multi-

country networks. Through the Scientific Committee, the project identified gaps, opportunities, new 

challenges and priority areas for key policy strategies related to migration and health. 

7.1.2 Overall, the project has had the most influence on migrant health research agenda. MHADRI 

organized a Global Network Member Meeting to develop BMJ Migration Health Series as a joint scientific 

publication. UCL and The Lancet has formed the UCL-Lancet Commission on Migration and Health to 

review current knowledge and produce policy recommendations on migration and health. Many 

participants have reiterated that the recommendations generated by the project has been seen to be the 

most effective in research agenda.  

7.1.3 The project responded to the national, regional and global needs of governments and partners 

directly and indirectly through providing a platform to discuss migration and health consensus and policy 

strategies. In the 2nd GCMH also hosted a high-level meeting on the 23rd February 2017 and resulted in 

the development of the Colombo Statement. However, most governments who were represented in the 

2nd GCMH were already working in that direction towards integration of migration and health. 

7.1.4 Overall, the project was able to achieve its outcomes and outputs, though output 1.3 was achieved 

with some modifications of the original plan. This was attributed to the fact that this was a collaborative 

project between IOM HQ, IOM Sri Lanka, WHO and the Government of Sri Lanka, and a huge amount of 

effort was needed to coordinate tasks between multiple parties. There was unclear division tasks that led 

to certain project activities being delayed including the review and publication of the final report. 

7.1.5 Many participants have noted that the 2nd GCMH felt that a one-off global level consult was 

insufficient to address the myriad of migrant health issues without follow-up mechanisms put in place. 

 

7.2 Recommendations 

7.2.1 Monitoring of project activities and outputs should be strengthened. One recommendation would 

be to incorporate monitoring sheets for project activities. This would ensure that project outputs are able 

to reach targets that are proposed initially.  
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7.2.2 In collaborative projects that involve multiple organizers and engagement of external consultants, 

clear terms of references should be prepared at the project proposal/planning stages to ensure smooth 

implementation of project activities. 

7.2.3 There should be regional and national level dissemination of the findings of global projects. Often 

these high-level consultations are held at a global level and generates tremendous support, however the 

momentum needs to be cascaded to regional and national levels as well.  

7.2.4 The Scientific Committee should consider taking on the role of a proactive working group following 

the end of the project that continues to work with regional and national level stakeholders through 

training and advocacy.  

7.2.5 Efforts should be made to ensure the sustainability of the project’s results. Structures and processes 

should be put in place to support activities of governments, development agencies and CSOs.  
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VIII. Management Follow-up Response Matrix  
Evaluation title/year: Project evaluation of MA0373: Technical Support to Global Consultation on 
Migrant Health – Sri Lanka/2018 
 
Person or entity responsible for completing the management follow-up response matrix: 
 

Evaluation recommendation 1: 
Monitoring of project activities and outputs should be strengthened. One recommendation would be 
to incorporate monitoring sheets for project activities. This would ensure that project outputs are 
able to reach targets that are proposed initially. 

Recommendation to: 
Project manager 

Priority level: 1 

Management response: 
  

Key action Time frame or 
deadline 

Responsible 
individual or 
units(s) 

Implementation monitoring 

Comments or 
action taken 

Status 

     

Evaluation recommendation 2: 
In collaborative projects that involve multiple organizers and engagement of external consultants, clear 
terms of references should be prepared at the project proposal/planning stages to ensure smooth 
implementation of project activities. 

Recommendation to: 
Project manager 

Priority level: 1 

Management response: 
  

Key action Time frame or 
deadline 

Responsible 
individual or 
units(s) 

Implementation monitoring 

Comments or 
action taken 

Status 

     

Evaluation recommendation 3: 
There should be regional and national level dissemination of the findings of global projects. Often these 
high-level consultations are held at a global level and generates tremendous support, however the 
momentum needs to be cascaded to regional and national levels as well.  

Recommendation to: Priority level: 1 
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HQ  

Management response: 
  

Key action Time frame or 
deadline 

Responsible 
individual or 
units(s) 

Implementation monitoring 

Comments or 
action taken 

Status 

     

Evaluation recommendation 4: 
The Scientific Committee should consider taking on the role of a proactive working group following 
the end of the project that continues to work with regional and national level stakeholders through 
training and advocacy. 

Recommendation to: 
Project manager 

Priority level: 1 

Management response: 
  

Key action Time frame or 
deadline 

Responsible 
individual or 
units(s) 

Implementation monitoring 

Comments or 
action taken 

Status 

     

Evaluation recommendation 5: 
Efforts should be made to ensure the sustainability of the project’s results. Structures and processes 
should be put in place to support activities of governments, development agencies and CSOs.  

Recommendation to: 
Project manager  

Priority level: 1 

Management response: 
  

Key action Time frame or 
deadline 

Responsible 
individual or 
units(s) 

Implementation monitoring 

Comments or 
action taken 

Status 
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IX. Annexes 
 

9.1 Evaluation Terms of Reference 

POST EVALUATION OF  

“Technical Support for Global Consultation on Migrant Health – Sri Lanka” 

Commissioned by: IOM Sri Lanka 

Project Identification: Project Code: MA.0373/LK10P0003 

Project type: Health Promotion and Assistance for Migrants (MA) 

Sub-Project type: Health Promotion and Assistance for Migrants (MA) 

Executing agency: IOM HQ Geneva 

Management site: IOM Sri Lanka Mission Office 

Duration:  01-10-2016 – 30-09-2017 

Geographical coverage: Sri Lanka 

Beneficiaries: Migrant and mobile populations, host communities, families left 

behind, Government Ministries, global health systems  

Partner(s): Government of Sri Lanka Ministry of Health; World Health Organization 

(WHO); multi-sectoral technical experts 

Estimated budget:  USD 70,000 

 

I. Evaluation context 

Migration is a known social determinant of health that can impact the well-being of an individual as 
well as the community at large. Migrants can be exposed to health risks such as nutritional 
deficiencies, dehydration, exposure to a contagion, or exploitation and abuse during perilous 
journeys, as well as by the lack of health care services or continuation of treatments throughout the 
cycle of migration. Human mobility can also be a critical factor in the spread or a challenge in the 
control of diseases. Depending on the policies and legal frameworks of States, migrants may not be 
granted adequate and affordable access to available health services, and the local health systems may 
not have sufficient capacity to manage. Furthermore, discrimination, stigmatization, growing anti-
migrant sentiments and inequity fuel social exclusion.  
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Acknowledging the inherent connection between migration and health, WHO Member States 
adopted the 2008 World Health Assembly (WHA) Resolution on the health of migrants (WHA 61.17). 
The Resolution paved the way for the 2010 Global Consultation on Migrant Health (GCMH) in Madrid, 
which was co-organized by IOM, WHO and the Government of Spain, and defined an ‘operational 
framework’ to guide Member States and stakeholders on the implementation of the strategies of the 
Resolution. However, policies across sectors are still lagging behind and are often uncoordinated. 
Migrant health remains under-researched, scarcely addressed by many health systems and an absent 
theme in key international health level dialogues on sustainable development.  

Addressing the health needs of migrants and affected local population, and strengthening health 
systems prevents long term health and social costs, protects global public health, facilitates 
integration and contributes to social and economic development. This project aimed to contribute to 
the global mainstreaming of the health needs of migrants through the identification of gaps, 
opportunities, new challenges and priority areas for key policy strategies. This was achieved through 
the production of three well-researched and rigorously reviewed background papers by technical 
experts, with extensive guidance and inputs from the Scientific Committee. The project was a 
preparatory component of the initiative to organize the 2nd Global Consultation on Migrant Health. 

Major outcomes of the project were: 

• Completion of the background papers by project supported experts for use at the Global 
Consultation containing essential research for discussion and decision making  

• Formation of a Scientific Committee (SC) of 40 members (30 men and 10 women) and 
provision of assistance to hold two committee meetings which in turn contributed to the 
content and production of the three background papers 

• Participation of three consultants in the GCMH to present their findings to stakeholders 

• Report on the findings of the GCMH produced  

• Dissemination of the report to all stakeholders at the International Consultation on Pre-
Departure Migrant Health Assessment in September 2017 
 

II. Evaluation purpose 

This evaluation will generate findings, conclusions and recommendations that will be invaluable inputs for 
IDF, IOM-HQ and IOM Sri Lanka to incorporate any lessons learned and good practices in coordinating 
global technical working groups and international dialogues in the future. This evaluation is carried out in 
line with IDF’s guidelines whose recommended timeline is between 6 months to 12 months after the 
project completion. This evaluation is intended for an internal independent evaluation, which will be 
conducted by an IOM colleague who is qualified and experienced in conducting project evaluation, and 
who is independent from the project formulation, planning and implementation, to as much as possible, 
to ensure independent analysis and findings.  
 
III. Evaluation Scope 



 
 
 

30 
 

The scope of this evaluation will be covering from the starting date of the project, which was 10 October 
2016 to the time of this evaluation. Because this is a global project, there is no specific limitation in terms 
of geographic scope. The evaluation will involve people from different parts of the world who participated 
in the 2nd Global Consultation which was held in Colombo, Sri Lanka in February 2017, as well as partners 
and members of the Scientific Committee.   
 
IV. Evaluation Criteria 

In response to the evaluation purpose, the evaluation will look into four out of the five OECD/DAC main 

evaluation criteria which are relevance, effectiveness, efficiency and sustainability of the project’s results. 

Impact criteria is excluded because it is too premature for the changes in health, psychological and 

economic conditions of migrants to be observed. Mainstreaming migration health needs into policy 

usually takes a much longer time, hence has been excluded from this evaluation. The cross-cutting theme 

of gender equality will also be taken into account in every selected evaluation criteria as relevant.  

V. Evaluation questions 

In order to explain the extent to which the five evaluation criteria were attained, a set of evaluation 

questions have been proposed which might be supplemented by another set of detailed and specific sub-

questions as appropriate and needed in consultation with the evaluator before commissioning the 

evaluation.  

Evaluation Criteria Evaluation Question 

1. Relevance: assessing to 

what extent the project’s 

objective and intended 

results remain valid and 

pertinent either as originally 

planned or as subsequently 

modified. 

1. To what extent has the 2nd Global Consultation was in line with the 

strategic needs of various governments in relation to migration and 

health? 

2. How issues around gender and human rights were considered during 

the project design, the research process, as well as in the 2nd Global 

Consultation? 

3. How relevant this project to IOM’s development fund’s objectives and 

IOM’s mandates and strategies? 

2. Effectiveness: assessing the 
extent to which the project 
achieves its intended results. 

4.  To what extent the project contributed to engaging multi-sectoral 

partners towards reaching consensus on priority areas? 

5. Are the project activities and outputs consistent with the intended 

outcomes and objective? 

6. To what extent the project results were achieved, compared to its 

targets, what are the factors that enabled or disabled the project to 
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achieve the planned results, and how did the project respond to those 

identified disabling factors? 

3. Efficiency: assessing if the 

approach the project took 

was the best and cost-

effective approach 

7. Is investing in the production of the three research papers and 
organizing the 2nd Global Consultation a strategic approach for global 
mainstreaming of health needs of migrants? Or are there any other 
alternative ways? 

 

4. Sustainability: assessing to 

what extent the project’s 

results will be maintained 

for a certain period of time 

after the current project 

phased out.   

8. To what extent the partners introduced or modified structures, 
resources and processes to ensure that benefits generated by the 
project continue once external support ceases? 

9. To what extent the likelihood of sustaining the knowledge the project’s 
participants acquired for the benefit of improving migration health? 
 

 

VI. Evaluation methodology 

The below methodology is proposed for the evaluator, but this will be reviewed and revised as relevant 

in accordance with further discussion with the evaluator during the inception phase. 

6.1. Data collection and analysis methods: 

For the purpose of this evaluation, it is expected that the evaluator will employ the following methods for 

data collection and analysis: 

Data Collection: 

• Desk review of relevant project documents, project reports, meeting minutes, publications and 

other materials identified; 

• Conduct a Key Informant Interviews to document qualitative information. 

Data analysis: 

• The evaluator is expected to analysis the data with qualitative components in description. 

 

6.2. Sampling 

The sampling use for this evaluation will be purposive. Representatives of the government stakeholders, 

research institutions and researchers will be identified by the project. This list below is for the survey. 
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Institution type Stakeholders Number Methods Location 

Government MOH Sri Lanka 1 KII Online 

Academic 
institutions, 
professional 
associations and 
experts 

BMJ 
MHADRI  

2 KII Online 

Non-
governmental 
organizations 

Caritas 
MRC 

2 KII Online 

International 
agencies 

IOM  3 KII Online 

Regional bodies 
and multi-
country 
networks 

JUNIMA secretariat  1 KII Online 

 9   

 

VII. Evaluation deliverables 

Deliverables Schedule of delivery Notes 

1. Evaluation Matrix is finalized 14/9/2018 Follow the IOM-template 

2. Completed data collection 1/10/2018  

3. Draft Evaluation Report  10/10/2018 Follow the IOM-template 

4. Evaluation Learning Brief 11/10/2018 Follow the IOM-template 

5. Final Evaluation Report 19/10/2018 Follow the IOM-template 
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VIII. Evaluation workplan 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

  

IX. Evaluation budget 

Expenses for this evaluation will be covered through the budgeted expenses in WBS number MK.0047:. Here is the 

rough estimation for the evaluation budgeting purpose: 

 

Expenses Location Unit # of Unit Cost per unit 
(USD) 

Total (USD) 

Consultancy Fee Bangkok  1 2 2500 5000 

      

      

      

TOTAL USD 5000 

 

Activity Days Responsible Location 
Sep 2018 Oct 2018 

1 2 3 4 5 6 7 8 

Review project documents and 
relevant literature.  

1 Evaluator Evaluator’s 
office 

        

Drafting the Inception 
Report/Evaluation Matrix 

1 Evaluator Evaluator’s 
office 

        

Inception Report/Evaluation Matrix 
is being reviewed and finalized 

2 Evaluator Evaluator’s 
office 

        

Interviews/Data collection 5 Evaluator Evaluator’s 
office 

        

Data analysis and drafting the report 3 Evaluator Evaluator’s 
office 

        

Draft Report is being reviewed 1 Evaluator  Evaluator’s 
office 

        

Finalize the report 2 Evaluator Evaluator’s 
office 
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9.2 Inception Report 

I. INTRODUCTION 

The project subject to this post-evaluation is the Technical Support for Global Consultation on Migrant 
Health- Sri Lanka project, which had been implemented by IOM Headquarters in Geneva and Sri Lanka 
Country office to support the relevant stakeholders including the Government of Sri Lanka’s Ministry of 
Health, World Health Organization and multi-sectoral technical experts to contribute to engaging multi-
sectoral partners towards reaching consensus on priority areas and key policy strategies to mainstreaming 
migrant health and enabling an environment for policy change. 

This Evaluation is commissioned by the IOM Headquarters in Geneva, and carried out between 10/9/2018 
to 28/9/2018. This evaluation will be conducted by the IOM Migration Health Unit in the Regional Office 
for Asia and the Pacific, as part of the internal independent evaluation in compliance with instructions 
provided within the project handbook’s chapter six (Evaluation).  

The scope of this evaluation will be covering from the starting date of the project, which was 10 October 
2016 to the time of this evaluation. Because this is a global project, there is no specific limitation in terms 
of geographic scope. The evaluation will involve people from different parts of the world who participated 
in the 2nd Global Consultation which was held in Colombo, Sri Lanka in February 2017, as well as partners 
and members of the Scientific Committee.   
 

II. EVALUATION CONTEXT 

Migration is a known social determinant of health that can impact the well-being of an individual as well 
as the community at large. Migrants can be exposed to health risks such as nutritional deficiencies, 
dehydration, exposure to a contagion, or exploitation and abuse during perilous journeys, as well as by 
the lack of health care services or continuation of treatments throughout the cycle of migration. Human 
mobility can also be a critical factor in the spread or a challenge in the control of diseases. Depending on 
the policies and legal frameworks of States, migrants may not be granted adequate and affordable access 
to available health services, and the local health systems may not have sufficient capacity to manage. 
Furthermore, discrimination, stigmatization, growing anti-migrant sentiments and inequity fuel social 
exclusion.  

Acknowledging the inherent connection between migration and health, WHO Member States adopted 
the 2008 World Health Assembly (WHA) Resolution on the health of migrants (WHA 61.17). The Resolution 
paved the way for the 2010 Global Consultation on Migrant Health (GCMH) in Madrid, which was co-
organized by IOM, WHO and the Government of Spain, and defined an ‘operational framework’ to guide 
Member States and stakeholders on the implementation of the strategies of the Resolution. However, 
policies across sectors are still lagging behind and are often uncoordinated. Migrant health remains under-
researched, scarcely addressed by many health systems and an absent theme in key international health 
level dialogues on sustainable development.  
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Addressing the health needs of migrants and affected local population, and strengthening health systems 
prevents long term health and social costs, protects global public health, facilitates integration and 
contributes to social and economic development. This project aimed to contribute to the global 
mainstreaming of the health needs of migrants through the identification of gaps, opportunities, new 
challenges and priority areas for key policy strategies. This was achieved through the production of three 
well-researched and rigorously reviewed background papers by technical experts, with extensive 
guidance and inputs from the Scientific Committee. The project was a preparatory component of the 
initiative to organize the 2nd Global Consultation on Migrant Health. 

Major outcomes of the project were: 

• Completion of the background papers by project supported experts for use at the Global Consultation 
containing essential research for discussion and decision making  

• Formation of a Scientific Committee (SC) of 40 members (30 men and 10 women) and provision of 
assistance to hold two committee meetings which in turn contributed to the content and production of 
the three background papers 

• Participation of three consultants in the GCMH to present their findings to stakeholders 

• Report on the findings of the GCMH produced  

• Dissemination of the report to all stakeholders at the International Consultation on Pre-Departure Migrant 
Health Assessment in September 2017 

Objective: The project will contribute to engaging multi-sectoral partners towards reaching consensus 
on priority areas and key policy strategies to mainstreaming migrant health and enabling an 
environment for  policy change  

Outcome 1: The identification 
of gaps, mainstreaming 
opportunities, new challenges 
and priority areas for key 
policy strategies related to 
migration and health by the 
Scientific Committee 

Output 1.1: A Scientific Committee established on migration health, 
comprised of multi-sectoral members 

Output 1.2: Well-researched background papers on the scope for 
intervention focus areas for when addressing the health of migrants 
(which will guide the discussion of the 2nd Global Consultation on 
Migrant Health) 

Output 1.3: Report on the proceedings and results of the 2nd Global 
Consultation on Migrant Health, to be presented at the 107th IOM 
Council 

Output 1.4: Coordination of host country’s collaboration with 
national-level multi-sectoral stakeholders involved in the Scientific 
Committee 
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III. EVALUATION PURPOSE 
 

This evaluation will generate findings, conclusions and recommendations that will be invaluable inputs for 

IDF, IOM-HQ and IOM Sri Lanka to incorporate any lessons learned and good practices in coordinating 

global technical working groups and international dialogues in the future. This evaluation is carried out in 

line with IDF’s guidelines whose recommended timeline is between 6 months to 12 months after the 

project completion. This evaluation is intended for an internal independent evaluation, which will be 

conducted by an IOM colleague who is qualified and experienced in conducting project evaluation, and 

who is independent from the project formulation, planning and implementation, to as much as possible, 

to ensure independent analysis and findings. 

 

Relevance: assessing to what extent the project’s objective and intended results remains valid and 

pertinent either as originally planned or as subsequently modified: 

 

7. To what extent has the 2nd Global Consultation was in line with the strategic needs of various 

governments in relation to migration and health? 

8. How issues around gender and human rights were considered during the project design, the research 

process, as well as in the 2nd Global Consultation? 

9. How relevant this project to IOM’s development fund’s objectives and IOM’s mandates and 

strategies? 

Effectiveness: assessing the extent to which the project achieves its intended results: 

 

10. To what extent the project contributed to engaging multi-sectoral partners towards reaching 

consensus on priority areas? 

11. Are the project activities and outputs consistent with the intended outcomes and objective? 

12. To what extent the project results were achieved, compared to its targets, what are the factors that 

enabled or disabled the project to achieve the planned results, and how did the project respond to 

those identified disabling factors? 

Efficiency: assessing if the approach the project took was the best and cost-effective approach: 

10. Is investing in the production of the three research papers and organizing the 2nd Global Consultation 
a strategic approach for global mainstreaming of health needs of migrants? Or are there any other 
alternative ways? 
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Sustainability: assessing to what extent the project’s results will be maintained for a certain period of 

time after the current project phased out:  

11. To what extent the partners introduced or modified structures, resources and processes to ensure 
that benefits generated by the project continue once external support ceases? 

12. To what extent the likelihood of sustaining the knowledge the project’s participants acquired for the 
benefit of improving migration health? 

 

IV. METHODOLOGY 
4.1. Data collection and analysis methods 

In order to answer the evaluation criteria and questions, a qualitative approach to data collection and 
analysis will be employed.  

 

Data Collection: 

• Desk review: The evaluator will review all necessary project documents, project reports, meeting minutes, 

publications and other materials identified to identify the project’s progresses and results, challenges and 

opportunities in a qualitative way. The documents that will be reviewed include the following: 

- The final project report;  

- The interim narrative report and financial report; 

- The project proposal; 

- Health of Migrants: Resetting the Agenda – Report of the 2nd Global Consultation; 

- Vulnerability and Resilience: Thematic Discussion Paper; 

- Development: Thematic Discussion Paper; 

- Health, Health Systems and Global Health: Thematic Discussion Paper; 

- List of participants in the 2nd Global Consultation on Migrant Health in Colombo, Sri Lanka 

 

 

• Key Informant Interviews (KII): 12 project stakeholders will be identified for interview by the evaluator 

electronically. Those stakeholders include the representatives of government officials, academic 

institutions, professional associations and experts, non-governmental organizations and international 

agencies. As relevant, the interview will focus on the key evaluations and sub-questions which indicated 

in the Evaluation Matrix, annex 9.2. See the full list of questions for KII in annex 9.3. 

 

Data analysis: 
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• The evaluator is expected to analyze the data with a qualitative approach, where the data collected from 

the desk review and KII will be analyzed using the context analysis method.  

 

4.2. Sampling 
The project does not have any intention to claim representativeness of the findings from this evaluation, 
and the evaluation purpose is just to explore stakeholders’ perception on the project’s results, and find 
out what should be done differently to increase its relevance, effectiveness, efficiency and sustainability 
of the project’s results. Therefore, purposive sampling is employed. The below table indicates the number 
of people who will be invited for KIIs.  

Institution type Stakeholders Gender Number Location 

Government DOI Australia 
MOHS Myanmar 

Male 
Male 

1 
1 

Online 

Academic MHADRI  Male 1 Online 

NGOs MAP Foundation  Male 
Female 

1 
1 

Online 

IOs IOM  Female  
Female 
Male 

3 Online 

Regional bodies and 
multi-country 
networks 

JUNIMA  Male 1 Online 

TOTAL Respondents  9 people 

   

Gender and Human Rights  

As per the ToRs, this evaluation will be based on gender and human rights principles and follow UNEG 

Guidance Integrating Human Rights and Gender Equality in Evaluations. Human rights principles around 

participation, non-discrimination and empowerment will guide the process as will gender equality 

principles. Results of interviews will be disaggregated to ensure the views of human rights and gender 

advocates and representatives are explicitly identified and will be clearly reflected in the evaluation 

report, which will have a sub-section devoted to human rights and gender.  

 

 

4.3. Limitations and proposed mitigation strategies 
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A number of constraints have been identified during the inception phase, and mitigation strategies have 
been proposed as follows: 

- Due to the limited time allocated for this evaluation, KIIs will be conducted electronically via phone, Skype 
or email. 

- It is not feasible to conduct survey of all participants of the 2nd Global Consultation on Migrant Health so 
key stakeholders have been selected through purposive sampling for KIIs. 

 

V.  WORKPLAN 
 

 
Activity Days Responsi

ble 
Location 

Sep 
2018 

Oct 
2018 

1 2 3 4 5 6 7 8 

Review project documents 
and relevant literature.  

1 Evaluator Evaluator’s 
office 

        

Drafting the Inception 
Report/Evaluation Matrix 

1 Evaluator Evaluator’s 
office 

        

Inception 
Report/Evaluation Matrix 
is being reviewed and 
finalized 

2 Evaluator Evaluator’s 
office 

        

Interviews/Data collection 5 Evaluator Evaluator’s 
office 

        

Data analysis and drafting 
the report 

3 Evaluator Evaluator’s 
office 

        

Draft Report is being 
reviewed 

1 Evaluator  Evaluator’s 
office 

        

Finalize the report 2 Evaluator Evaluator’s 
office 
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Criterion Evaluation Questions Sub-questions Indicators Sources of 
Data 

Tools 

Relevance 1. To what extent has the 2nd Global 
Consultation was in line with the 
strategic needs of various governments 
in relation to migration and health? 

1.1. Are they any integration 
of migrant health in national 
and global policy frameworks 
so far?  

Strategic plan 
involving multi-
government, multi-
agency consensus 

Background 
papers 

GCMH final report  

Key Informants 
(Government) 

Doc 
Review 

KIIs 

1.2 To what extent has the 2nd 
GCMH informed discourse on 
migration and health in 
national and global policy 
dialogues 

References to the 
Colombo 
Statement by 
governments and 
IOs 

Literature Review Doc 
Review 

2. How was gender aspect considered 
during the project design, 
implementation and monitoring? 

2.1. To what extent was 
gender balance taken into 
account at each stage of the 
project? 

Gender 
disaggregated data 
available 

Project Proposal 
and Project 
Reports 

KII (project 
coordinator) 

 

Doc 
Review 
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3. How relevant was this project to 
IOM Development Fund’s objectives 
and IOM’s mandates and strategies? 

3.1. To what extent was the 
project to IDF’s objectives and 
IOM’s overarching mandates 
and strategies? 

Level of 
commitment 
towards IDF and 
IOM overarching 
objectives 

Project Proposal, 
IDF Guidance 
Note 2018 

Doc 
Review 

 

Effectiveness 4. To what extent the project 
contributed to engaging multi-sectoral 
partners towards reaching consensus 
on priority areas? 

 

4.1. To what extent has the 2nd 
GCMH informed discourse on 
migration and health in 
dialogues involving multi-
sectoral partners 

References to the 
2nd GCMH by 
governments, IOs 
and academia 

Literature Review 

Key Informants 
(Governments, 
IOs, Academia) 

Doc 
Review 

KIIs 

 

5. To what extent the project results 
were achieved, compared to its targets, 
what are the factors that enabled or 
disabled the project to achieve the 
planned results, and how did the 
project respond to those identified 
disabling factors? 

5.1 Did the project achieve its 
proposed targets – what were 
the factors that enabled and 
disabled it? What were the 
mitigating factors towards the 
disabling factors? 

Project’s proposed 
targets and actual 
achievements 

Project Proposal 
and Project 
Reports 

Key Informants 

Doc 
Review 

KIIs 

Efficiency  6. Is investing in the production of the 
three research papers and organizing 
the 2nd Global Consultation a strategic 
approach for global mainstreaming of 

6.1. How many background 
papers and GCMH reports 
printed, distributed and 
downloaded online? 

Number of 
knowledge 
products utilized  

Project Report 

Key Informants 

 

Doc 
Review 

KII 
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health needs of migrants? Or are there 
any alternative ways? 

6.2 How were background 
papers and GCMH papers 
shared and disseminated? 

Methods that 
knowledge 
products utilized 

Key Informants KII 

Sustainability 7.   To what extent the partners 
introduced or modified structures, 
resources and processes to ensure that 
benefits generated by the project 
continue once external support 
ceases? 

7.1. What resources and 
processes has the project put 
in place to allow governments, 
NGOs, IOs and networks to 
continue engaging in migrant 
health dialogues?   

Resources and 
processes 

Key Informants KIIs 

7.2 To what extent the 
likelihood of sustaining the 
knowledge the project’s 
participants acquired for the 
benefit of improving migration 
health? 

Resources and 
processes 

Key Informants KIIs 

 

9.3 Evaluation Matrix 
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9.4 List of Documents Reviewed 

- The final project report;  

- The interim narrative report and financial report; 

- The project proposal; 

- Health of Migrants: Resetting the Agenda – Report of the 2nd Global Consultation; 

- Vulnerability and Resilience: Thematic Discussion Paper; 

- Development: Thematic Discussion Paper; 

- Health, Health Systems and Global Health: Thematic Discussion Paper; 

- List of participants in the 2nd Global Consultation on Migrant Health in Colombo, Sri Lanka 

 

9.5 List of Persons Interviewed 

Name Sex Institution Method 

Paul Douglas Male Government of Australia, 
Department of Immigration and 
Border Protection 

Skype interview 

Patrick Duigan Male IOM Face-to-face interview 

Kolitha Wickramage Male IOM Skype interview 

Eliana Barragan Female IOM Skype interview 

Brahm Press Male MAP Foundation/CARAM 
Asia/JUNIMA 

Skype interview 

Aung Soe Htet Male MOHS Myanmar Skype interview  

 

9.6 Data Collection Instruments 

List of Questions for Key Informant Interviews  

Interview Protocol for IOM Staff  

Introduction: 

My name is ………….., working for IOM Regional Office for Asia and the Pacific Migration Health Unit. We 

are conducting a post project evaluation for the IOM Development Fund (IDF) funded project, titled 

“Technical Support to Global Consultation on Migrant Health – Sri Lanka”, implemented in Sri Lanka from 

2016-2017. The project focused on providing technical and material support to the organization and 

hosting of the 2nd Global Consultation on Migrant Health which was held in Colombo Sri Lanka in February 

2017. 
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We are collecting data from different sources for the evaluation, including document review, interviewing 

project staff, working groups and participants in the consultative meeting.  

As a key participant in the 2nd Global Consultation, you have been recommended as …………. To be 

interviewed as a key informant for this evaluation. We would like to hear your view on the relevance, 

effectiveness and efficiency of the project activities, and on the sustainability of the project’s results. 

Informed consent: 

Please be assured that all information you share will be treated confidentially, and the analysis and 

findings will no way be traced back to any specific individuals, but only on an aggregated level. The 

interview will take about 30 minutes. You may not answer any questions that you feel uncomfortable to 

talk about. Are you willing to participate in the evaluation? 

Project background: 

The project that we are referring to was a financial and technical contribution from IOM towards assisting 

with the organization and hosting of the 2nd Global Consultation on Migrant Health which was hosted by 

the Government of Sri Lanka, IOM and WHO on 21-23 February 2017 in Colombo, Sri Lanka. Key activities 

were supported by this project 

This project provided support and coordination to a Scientific Committee and technical consultants who 

were tasked with producing three background papers, discussion guidance and the official report for the 

2nd Global Consultation on Migrant Health. Therefore the questions of this interview will refer primarily 

to the organization, implementation and follow up to the 2nd Global Consultation on Migrant Health.  

Questions: 

1. Could you briefly describe your position and role, and main involvement in migrant health. 

a. What was your involvement in the 2nd Global Consultation – this could be in the preparation, 

implementation or follow up? 

2. Do you feel that the 2nd Global Consultation was in line with the strategic needs of your organization in 

relation to migration and health?  

 a. Were the outcomes of the 2nd Global Consultation useful for your work? 

b. Have you used or applied information on migration and health from the 2nd Global Consultation 

in your work? 

c. Have you used the three background papers developed for the 2nd Global Consultation? For 

what type of work? Do you find the papers useful for engaging with governments/development 

agencies/academia/civil society? 
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d. Are you aware of any integration of migrant health in national and global policy frameworks as 

an outcome of the 2nd Global Consultation so far? 

e. To what extent has the 2nd Global Consultation informed discourse on migration and health in 

national and global policy dialogues? 

3. Do you think that the 2nd Global Consultation, including preparations and follow up, has contributed to 

engaging in multi-sectoral partners towards reaching consensus on priority areas? Can you give any 

examples? 

4. Was investing in the production of the three research papers and organizing the 2nd GCMH a strategic 

approach for global mainstreaming of health needs of migrants? Or are there any alternative ways? 

5. As a result of the 2nd Global Consultation, have you or your organization put in place resources or 

processes to continue engaging in migrant health dialogues? 

6. Are you aware of any challenges that the 2nd Global Consultation, or the support activities (eg. Scientific 

Committee, background research papers, report preparation and dissemination) faced? What were these 

challenges? What were the factors that contributed to them? 

7. Do you have recommendations for how this project or the 2nd Global Consultation could have been 

improved? 

a. Do you have any recommendations for how IOM can further provide similar type of support to 

Member States/development partners/CSOs? 

 

Interview Protocol for Government and Partner Stakeholders  

Introduction: 

My name is ….., working for IOM Regional Office for Asia and the Pacific Migration Health Unit. We are 

conducting a post project evaluation for the IOM Development Fund (IDF) funded project, titled “Technical 

Support to Global Consultation on Migrant Health – Sri Lanka”, implemented in Sri Lanka from 2016-2017. 

The project focused on providing technical and material support to the organization and hosting of the 

2nd Global Consultation on Migrant Health which was held in Colombo Sri Lanka in February 2017. 

We are collecting data from different sources for the evaluation, including document review, interviewing 

project staff, working groups and participants in the consultative meeting.  

As a key participant in the 2nd Global Consultation, you have been recommended as …………. To be 

interviewed as a key informant for this evaluation. We would like to hear your view on the relevance, 

effectiveness and efficiency of the project activities, and on the sustainability of the project’s results. 



 
 
 

46 
 

Informed consent: 

Please be assured that all information you share will be treated confidentially, and the analysis and 

findings will no way be traced back to any specific individuals, but only on an aggregated level. The 

interview will take about 30 minutes. You may not answer any questions that you feel uncomfortable to 

talk about. Are you willing to participate in the evaluation? 

Project background: 

The project that we are referring to was a financial and technical contribution from IOM towards assisting 

with the organization and hosting of the 2nd Global Consultation on Migrant Health which was hosted by 

the Government of Sri Lanka, IOM and WHO on 21-23 February 2017 in Colombo, Sri Lanka. Key activities 

were supported by this project 

This project provided support and coordination to a Scientific Committee and technical consultants who 

were tasked with producing three background papers, discussion guidance and the official report for the 

2nd Global Consultation on Migrant Health. Therefore the questions of this interview will refer primarily 

to the organization, implementation and follow up to the 2nd Global Consultation on Migrant Health.  

Questions: 

1. Could you briefly describe your position and role, and main involvement in migrant health. 

a. What was your involvement in the 2nd Global Consultation – this could be in the preparation, 

implementation or follow up? 

2. Do you feel that the 2nd Global Consultation was in line with the strategic needs of your organization in 

relation to migration and health?  

 a. Were the outcomes of the 2nd Global Consultation useful for your work? 

b. Have you used or applied information on migration and health from the 2nd Global Consultation 

in your work? 

c. Have you used the three background papers developed for the 2nd Global Consultation? For 

what type of work? Do you find the papers useful for engaging with governments/development 

agencies/academia/civil society? 

d. Are you aware of any integration of migrant health in national and global policy frameworks as 

an outcome of the 2nd Global Consultation so far? 

e. To what extent has the 2nd Global Consultation informed discourse on migration and health in 

national and global policy dialogues? 
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3. Do you think that the 2nd Global Consultation, including preparations and follow up, has contributed to 

engaging in multi-sectoral partners towards reaching consensus on priority areas? Can you give any 

examples? 

4. Was investing in the production of the three research papers and organizing the 2nd GCMH a strategic 

approach for global mainstreaming of health needs of migrants? Or are there any alternative ways? 

5. As a result of the 2nd Global Consultation, have you or your organization put in place resources or 

processes to continue engaging in migrant health dialogues? 

6. Do you have recommendations for how this project or the 2nd Global Consultation could have been 

improved? 

a. Do you have any recommendations for how IOM can further provide similar type of support to 

Member States/development partners/CSOs? 

 

 

 


