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Executive Summary
The following report is an ex-post evaluation of the project MA.0375 “Technical Support
and Capacity Building to Improve Cross-Border TB Control and Care of Tajik Migrant
Workers” managed by the Tajikistan Country Office of the International Organization of
Migration (IOM) and funded by the IOM Development Fund (“the Fund” or IDF).
This ex-post evaluation was commissioned by the Fund and was carried out by Owl RE,
research and evaluation consultancy, Geneva, from October 2020 to January 2021. The
purpose of this evaluation was to assess the relevance of the project for the
stakeholders and beneficiaries, the effectiveness and efficiency of project management
and implementation, the expected impact, how well cross-cutting themes of human rights
and gender were mainstreamed in the project, and how sustainable the desired effects
were or could be. The evaluation was carried out remotely with the support of national
consultants for interviews and translation with 13 key informant interviews.
Findings
The project was found to have made a significant contribution to cross-border TB control
and care for Tajik workers even if it was unable to achieve its more ambitious outcomes
as described below. Positive immediate short term changes were seen and some longerterm impact identified, including contributions to policy improvements. To ensure
sustainability of these achievements, support is still needed to conclude the necessary
bilateral agreements.
Relevance (rating: Excellent - 5): The project was assessed as being highly relevant and
aligned with national health and migration priorities of Tajikistan. The project was
designed in collaboration with the main government partners and built on IOM
Tajikistan’s experience in this area. The project was found to be well aligned to IOM and
the Fund’s priorities and criteria.
Effectiveness (rating: Very good - 4): The objective and three outcomes were assessed
as being mainly achieved. Although the project was unable to achieve its more ambitious
outcome of referral mechanisms, data exchange and joint accreditation between
Tajikistan and the Russian Federation, it did make a significant contribution to crossborder TB control and care for Tajik workers.
Efficiency and Cost Effectiveness (rating: Very good - 4): The project was found to be
managed efficiently and cost-effectively with the use of financial resources appropriate
and all activities carried out within budget. Challenges identified for the project
management did not create major obstacles. The workplan and timeline were adjusted
and updated in line with the two month no-cost extension.
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Impact (rating: Good - 3): Positive immediate short term changes were seen and longerterm impact identified included the cooperation established between state structures, the
improvements made to pre-departure health assessment and the level of awareness
amongst Tajik workers. An unanticipated impact was the use of the project experience
for a similar project with Kazakhstan on migration and health.
Sustainability (rating: Good - 3): The project placed responsibility on state institutions on
integrating certain activities within their processes. The project also contributed to policy
improvements that could have long-term benefits. However, support is still needed in
ensuring progress was made on bilateral agreements.
Conclusions and recommendations
The project set out with an ambitious objective to improve cross-border TB control and
care for Tajik worker through a range of comprehensive activities. A significant
contribution was made and genuine progress seen in TB control and care for Tajik
workers. Where the project was not able to advance was at the more high-level area
where bilateral agreements were needed between Tajikistan and the Russian
Federation. To optimize and maximize the benefits of the project, these agreements are
needed. This evaluation suggests that IOM Tajikistan should continue a follow up that
would not be too resource intensive and complement its ongoing work on health and
migration. These points are reflected in the following conclusions and recommendations.
A. Bilateral agreements
The necessary bilateral agreements on referral mechanisms, data exchange and joint
accreditation were not possible to achieve within the project timeline. Two years
following, these agreements are still pending and it seems that external support and
pressure could accelerate their finalization.
Recommendation:
For IOM Tajikistan
 Consider within its existing activities on migration and health to continue to
advocate for the finalization of the necessary bilateral agreements on TB within
the relevant high-level forums, where possible and feasible.
B. Regional role
In relation to recommendation A, a number of stakeholders were of the opinion that a
bilateral approach was not sufficient to address TB control and care for migrant workers;
but more so there should be a regional approach - Central Asia towards the Russian
Federation which is the destiny of many of its migrant workers. In the past and present,
many health projects, including TB were of a regional nature and there could be
opportunities for IOM to explore this further.
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Recommendation:
For IOM Tajikistan:
 Consider the possibility to explore further potential regional projects with other IOM
missions in the area of migration and health.
C. Diaspora role
The role of the diaspora organisations within the project was particularly impressive
considering their voluntary contributions and their effective reach to over 11,000
diaspora. The Road Map of Social and Economic Reintegration of Returning Labour
Migrants in Tajikistan for 2018-2021 could be an opportunity to further reinforce the role
of diaspora in migration health and other related issues within IOM’s mandate.
Recommendation:
For IOM Tajikistan:
 The possibility of further projects in support of the diaspora’s role and in line with the
Road Map could be further explored by IOM Tajikistan with the relevant authorities.
D. Project management
The project was well managed considering the range of activities, stakeholders and its
cross-border nature. However, the creation of four new outputs and activities for the last
three months was not optimal for project implementation and could have been foreseen
earlier in the project timeline.
Recommendation:
For lOM Tajikistan:
 For future IDF (and other) projects, foresee any additional project activities (e.g.
based on budget adjustments) at least six months before project closure.
E. Collaboration with other IOM missions
The project was reliant to a certain extent on the support of IOM Moscow for some of its
activities in the Russian Federation. However, this was more informal with no budget
made available for IOM Moscow to cover their costs.
Recommendation:
For lOM Tajikistan:
 For future IDF (and other) projects, foresee any budget required for other IOM
missions involved in the project(s); make sure to coordinate well in advance with
the relevant mission from which support will be required to make sure that a) they
are on board with the initiative, and b) they have the necessary resources to
support.
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Lessons Identified
The following lessons were identified that could be of use for future IDF-funded and/or
similar projects:


The identification and use of diaspora to reach migrant workers proved important for
the success of the project.



The evidence collected by the project also served to support advocacy and policy
influence of the IOM on migration and health.



The holistic approach of the project, ranging from the policy level to practical
technical support proved to be a successful way to address TB control and care.



The project’s objectives and outcomes aligned with those of many stakeholders
supporting its success.
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Glossary of Terms

DAC
IDF
IOM
MDR-TB
MoHSP
MoLMPE
OECD
RM
RCHLP
TB
TWG

Development Assistance Committee
IOM Development Fund
International Organisation for Migration
Multi-drug resistance tuberculosis
Ministry of Health and Social Protection
Minister of Labour, Migration and Population Employment
Organisation for Economic Co-operation and Development
Results Matrix
Republican Center on Healthy Lifestyle Promotion
Tuberculosis
Technical Working Group
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1. Introduction
Project for Ex-Post Evaluation
Duration of the Project
Budget (USD)
Relevant National Office
Donor
Countries covered
Evaluation
Evaluation Team
Evaluation Period

MA.0375
26 months: 01-11-2016 - 31-12-2018
$200,000
Tajikistan Country Office
IOM Development Fund
Tajikistan
External Independent Ex-Post Evaluation
Owl RE Research and Evaluation
October 2020 – January 2021

The following report is an ex-post evaluation of the project MA.0375 “Technical Support
and Capacity Building to Improve Cross-Border TB Control and Care of Tajik Migrant
Workers” managed by the Tajikistan Country Office of the International Organization of
Migration (IOM) and funded by the IOM Development Fund (“the Fund” or IDF).
This ex-post evaluation was commissioned by the Fund and was carried out by Glenn
O’Neil, Owl RE, research and evaluation consultancy, Geneva, from October 2020 to
January 2021 with the support of Dr. Marifat Adullaeva, national consultant who
conducted the interviews for the evaluation and Mr. Bahriddin Sharipov who translated
the interview transcripts. The evaluation focused on five main OECD-DAC1 evaluation
criteria: relevance, effectiveness, efficiency, impact and sustainability. Human rights and
gender equality were integrated into the evaluation criteria, where relevant.

2. Context of the evaluation
Tajikistan is among the 27 high burden countries for multidrug-resistant tuberculosis
(MDR-TB) in the world.2 Migration has and continues to influence many of the key social
determinants of health, both through progression of TB-related morbidity and mortality
among migrants and their communities along all migration pathways.3 Migrant workers
have thus become especially vulnerable to inequalities in provision of health services,
poor working and living conditions, ineffective social protection system, TB-related
stigma and discrimination and other violations of human rights thus making them more
vulnerable to being exposed to TB.4 Labour migration remains an essential mechanism
for employment, economic development and social and political stability for Tajikistan
where 32 per cent of the population living below the poverty line (2.8 million people). 5

1

Organisation for Economic Co-operation and Development - Development Assistance Committee; ‘DAC Criteria for Evaluating
Development Assistance’: http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
2
“Global Tuberculosis Control 2015”, WHO, Geneva, 2015 www.who.int/tb/publications/global_report/
3
Migrant Inclusion: Post-2015 Agenda https://health.iom.int/tb
4
Christopher Gilpin, Pierpaolo de Colombani, Sayohat Hasanova and Umrinisso Sirodjiddinova. “Exploring TB-Related Knowledge,
Attitude, Behaviour, and Practice among Migrant Workers in Tajikistan”. Hindawi Publishing Corporation. Tuberculosis Research and
Treatment. Volume 2011, Article ID 548617, 10 pages. doi:10.1155/2011/548617
5
The annual speech of E. Rahmon, President of RT in the Parliament of RT, Dushanbe, January 2014, RIA Novosti
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The overall goal of this project was to contribute to the improvement of cross-border TB
control among Tajik migrant workers. This goal was supported by a range of activities
focused on enhancing the capacity of a Clinic Expert Commission, engagement of the
Tajik Diaspora for cross-border TB control among migrants, and improving cross-border
TB control through intergovernmental cooperation and partnership. The Results Matrix
(RM) of this project is reproduced at annex 2 to illustrate the intervention logic foreseen
for the project.

3. Evaluation purpose and objectives
3.1. Purpose and objectives
The purpose of this evaluation was to assess the relevance of the project for the
stakeholders and beneficiaries, the effectiveness and efficiency of project management
and implementation, the expected impact, how well cross-cutting themes of human rights
and gender were mainstreamed in the project, and how sustainable the desired effects
were or could be.
The evaluation aimed to promote transparency and accountability, assist the Fund in its
decision-making, better equip staff to make judgments about the project and to improve
the effectiveness for potential future project funding. The primary objectives of the
evaluation were to:
a) Assess the relevance of the project’s intended results;
b) Assess the relevance of the Theory of Change (if used) and design of the results
matrix and the extent to which the objective, outcomes and outputs are well
formulated; the indicators were SMART and baseline and targets appropriate;
c) Assess the effectiveness of the project in reaching their stated objectives and
results, as well as in addressing cross-cutting issues such as gender, humanrights based approach, etc.;
d) Assess the efficiency and cost-effectiveness of project implementation;
e) Assess the impact prospects and outcomes to determine the entire range of
effects of the project (or potential effects) and assess the extent to which the
project have been successful in producing expected change;
f) Assess the sustainability of the project’s results and benefits (or measures taken
to guarantee it) or prospects for sustainability;
g) Assess how effectively issues of gender equality and human rights protection
were mainstreamed in the process of project design and during project
implementation;
h) Identify lessons learned and best practices in order to make recommendations
for future similar projects and help the Fund in its decision-making about future
project funding.
These objectives are operationalised in a series of evaluation questions and indicators
(see section 3.3 below).
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The findings, recommendations and lessons learned from this evaluation are to be used
by IOM Tajikistan, all IOM units implementing IDF projects and the Fund, as described in
the following table.
Table 1: Evaluation Intended Uses and Users

Intended Users
IOM Tajikistan

Intended Uses
-

-

-

All IOM units / country and
regional offices implementing
IDF projects
IDF

To improve identification of country’s needs and
alignment of IOM’s interventions with national,
regional and global development agenda;
To improve identification of and alignment of IOM’s
interventions with national, regional and global
development and migration agenda.
To improve efficiency and effectiveness of future
project implementation.
To demonstrate accountability of project
implementation and use of resources.
To identify specific follow up actions/initiatives and
project development ideas.
To document lessons learned and best practices.

-

To improve efficiency and effectiveness of current
and future IDF funded projects.

-

To assess value for money.
To use the findings and conclusions in
consideration of future project funding approval.

3.2. Evaluation scope
The evaluation covered the full project period from 1 November 2016 to 31 December
2018. Partners and stakeholders interviewed were chosen based on the extent of their
involvement in the project and were identified in collaboration with the IOM project
manager. The Terms of reference for the evaluation can be found at annex 1. The
Inception Report can be found at annex 2. The list of interviewees can be found in annex
3. The main documents consulted are listed in annex 4.

3.3. Evaluation criteria
The evaluation focused on the following five main evaluation criteria, based on the
OECD/DAC guidelines: relevance, effectiveness, efficiency, impact and sustainability.
Gender and human rights were also mainstreamed where pertinent. In response to the
evaluation purpose and scope, the evaluation focused on 23 out of the 25 evaluation
questions found in the evaluation matrix (as outlined in the Inception Report found in
annex 2). Responses to cross-cutting questions were integrated across the findings.
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4. Evaluation methodology
The evaluation used a participatory and mixed methods approach as far as feasible,
considering the evaluation was conducted remotely with the support of a national
consultant and translator in Tajikistan. Data was collected from a number of different
sources in order to cross validate evaluation findings.
4.1. Data sources and collection
Two data collection methods were mainly employed to ensure reliability of data:
1) Desk review of available data and documents (see annex 4);
2) Key informant interviews conducted in-person or remotely by the national
consultant with IOM and stakeholders involved in the project;
4.2. Data sampling
A sample of 13 stakeholders involved in the project were interviewed, as following:




1 IOM staff (project manager) from the Tajikistan County Office;
9 project stakeholders including civil society, migration and health officials in
Tajikistan.
3 project stakeholder including civil society, diaspora, migration and health
officials in the Russian Federation.

See annex 4 for the complete list of persons interviewed.
4.3. Data Analysis
Quantitative and qualitative approaches were used to analyse findings from the
document review and interviews. This approach was also used to assess the
achievements of the results matrix and accompanying project documentation.
Triangulation (reviewing two or more sources of data) was used to corroborate findings,
substantiate findings and to underline any weaknesses in the evidence. For each
evaluation criteria a rating was determined based on the following scale:
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Table 2: Evaluation criteria and scaling

Evaluation Criteria Scaling

Explanation

Supporting
evidence
Supporting
evidence will be
detailed for each
rating given.

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
contribution
but
improvement required.

1

Poor (Never or
occasionally with clear
weaknesses)

There is low
contribution.

or

no

of some
significant

observable

4.4. Limitations and proposed mitigation strategies
In total, four limitations and challenges were identified for the evaluation and detailed in
the Inception Report. The following table describes these limitations and how they were
addressed.
Table 3: Limitations and challenges

No.

Limitation

How these limitations were addressed

1

Timing: IOM staff / stakeholders and
beneficiaries might not be available at
all times to provide inputs (also due to
COVID-19
situation)
and/or
feel
uncomfortable responding remotely.

2

General problem of insufficient data or
insufficient
representative
data
collected, owing to poor response rate
from interviewees.

3

Objective feedback from interviewees –
they may be reticent to reveal the

The use of a national consultant to
conduct the interviews facilitated the
access availability of stakeholders. All
interviewees based in the Russian
Federation were willing to be interviewed
remotely.
All key stakeholder groups were reached.
Although the evaluator did not participate
in the interviews, the interview transcripts
provided contained sufficient information
as an important evidence base for the
evaluation.
This did not materialize as a major
obstacle; all discussions were transparent
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4

factors that motivate them or any
problems they are experiencing or
being
transparent
about
their
motivation or about internal processes.
General bias in the application of
causality analysis.

and open according to the national
consultant. All interviews were conducted
by the national consultant without the
presence of IOM staff.
This did not pose a major limitation as a
general consensus was found on the
majority of findings.

5. Findings
The project was assessed as being highly relevant and aligned with national health and
migration priorities of Tajikistan.
The objective and three outcomes were assessed as being mainly achieved with the
project making a significant contribution to cross-border TB control and care for Tajik
workers. The project was unable to achieve its more ambitious outcome of referral
mechanisms, data exchange and joint accreditation between Tajikistan and the Russian
Federation. Positive immediate short term changes were seen and some longer-term
impact identified, including contributions to policy improvements.
To ensure
sustainability of these achievements, support is still needed to conclude the necessary
bilateral agreements.
The below table summarizes the findings and provides a rating for each evaluation
criteria:
Table 2: Summary evaluation findings per criteria
Evaluation
criteria and
rating
Relevance
5 – Excellent

Effectiveness
4
–
good

Very

Explanation

Supporting evidence

The project was assessed as being highly
relevant and aligned with national health
and migration priorities of Tajikistan. The
project was designed in collaboration with
the main government partners and built on
IOM Tajikistan’s experience in this area.
The project was found to be well aligned
to IOM and the Fund’s priorities and
criteria.
The objective and three outcomes were
assessed as being mainly achieved.
Although the project was unable to
achieve its more ambitious outcomes of
referral mechanisms, data exchange and
joint accreditation between Tajikistan and
the Russian Federation, it did make a
significant contribution to cross-border TB

Project
documentation;
policies and strategies.

national

Interviewees and documentation
confirmed project achievements (or
lack of) and challenges/obstacles.
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Efficiency
and
cost
effectiveness
4– Very good

Outcomes
and Impact
3- Good

Sustainability

3- Good

control and care for Tajik workers.
The project was found to be managed
efficiently and cost-effectively with the use
of financial resources appropriate and all
activities carried out within budget.
Challenges identified for the project
management did not create major
obstacles The workplan and timeline were
adjusted and updated in line with the two
month no-cost extension.
Positive immediate short term changes
were seen and longer-term impact
identified included the
cooperation
established between state structures, the
improvements made to pre-departure
health assessment and the level of
awareness amongst Tajik workers. An
unanticipated impact was the use of the
project experience for a similar project
with Kazakhstan on migration and health.
The project placed responsibility on state
institutions on integrating certain activities
within their processes. The project also
contributed to policy improvements that
could have long-term benefits. However,
support is still needed in ensuring
progress
was
made
on
bilateral
agreements.

Available project reports.
Budget reporting and documentation.

Examples of short-term and longterm
changes
as
seen
in
documentation and provided by
interviewees.

Interviewees and documentation
confirmed sustainability measures
and ongoing activities.

Relevance – 5 – Excellent
The project was assessed as being highly relevant and aligned with national health and
migration priorities of Tajikistan. The project was designed in collaboration with the main
government partners and built on IOM Tajikistan’s experience in this area. The project
had a logical connection between the objective, outcomes and activities. Human rights
and gender equality were taken into consideration during project design. The project was
found to be well aligned to IOM and the Fund’s priorities and criteria.
1. Is the project aligned with national priorities and strategies, government policies
and global commitments?
Finding: The project was found to align with national health and migration priorities and
strategies of Tajikistan, considering the importance given to the health of Tajik migrant
workers and their recognition as a vulnerable group.
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The project was found to align with national health and migration priorities and strategies
of Tajikistan. The National Health Strategy of Tajikistan (2010-2020) recognises the
importance of the health of Tajik migrant workers 6 . The project contributed to the
implementation of the 2016 Joint Action Plan on Cross-Border TB Control among
Migrant Workers and their Families 7 and the national strategy for protecting the
population from TB (2015-2020), in which migrants are identified as a vulnerable group
requiring special attention. Stakeholders interviewed confirmed that the project was
pertinent considering that based on their estimations, migrant workers make up some
10-20% annually of TB cases.
2. To what extent were the needs of beneficiaries and stakeholders taken into
account during project design?

Finding: The project was designed by IOM Tajikistan in collaboration with the main
government partners. Given IOM Tajikistan’s experience with TB control and migration,
the project was built on a solid understanding of the needs of beneficiaries and
stakeholders.
The project was designed by IOM Tajikistan in collaboration with Minister of Labour,
Migration and Population Employment (MoLMPE) and the Minister of Health and Social
Protection (MoHSP). The project was also based on the experience of IOM Tajikistan in
the area of TB control and migration, notably with the USAID and TB REACH funded
HIV and TB programmes. In this respect, the project was built on a solid understanding
of the needs of beneficiaries and stakeholders.
3. Was the project well designed according to IOM project development guidelines?

Finding: The project was designed with a logical connection between the objective,
outcomes and activities. With three outcomes and 12 outputs the project was
comprehensive in addressing the subject of cross-border TB control and care of Tajik
migrant workers.
The project was designed in accordance with the IOM Project Handbook.
The RM was developed with three outcomes, an initial eight outputs and supporting
activities. Following a budget and a results matrix revision towards the end of the project,
four additional outputs were added to fully utilize the available budget (outputs 1.4, 1.5,
1.6, 2.3). In this respect, the range of outputs and activities meant that the project was
comprehensive in addressing the subject of cross-border TB control and care of Tajik

6

Ministry of Health of the Republic of Tajikistan (2010), National Health Strategy of the Republic of
Tajikistan, 2010-2020, p. 48.
7
As detailed in the project concept (2016): “The Joint Action Plan was developed by the participants among
health and migration authorities from the Central Asian countries and Russian Federation during the highlevel Regional Consultation Meeting on cross border TB control conducted in Dushanbe on 29-30
September 2015 within the framework of the USAID TB Control Program.”
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migrant workers although creating some potential challenges for project management
(see Efficiency and Cost Effectiveness section below).
As demonstrated in the table below, there was a logical connection between the three
outcomes, their outputs, activities and the objective. Some indicators could have been
more accurate in measuring their intended outputs and outcomes as described in the
table; gender disaggregation could have also been added to targets (i.e. number of
women and men).
Table 5: Evaluation Assessment of the Project Results Matrix Vertical Logic

Vertical Logic
Objective: The project will contribute to the
implementation of the Minimum Package of
Cross-border TB Control and Care and
improve healthcare services among migrants
through improved coordination mechanisms
between the two countries.
Indicator: Policy related to cross-border TB
control, care and treatment among Tajik migrant
workers developed and piloted
Baseline: No
Target: Yes
Indicator: Mechanism of cross-border TB control,
care and treatment among Tajik migrant workers
developed and piloted
Baseline: No
Target: Yes
Outcome 1: Political commitment to ensure
the right to health and continuum of TB care for
Tajik migrants strengthened with the
participation of the health, labour and border
control sectors of the Governments of
Tajikistan and the Russian Federation
Indicator:
Bilateral document/protocols developed and
signed
Baseline: No
Target: Yes
Output 1.1: A bilateral multi-sectoral Technical
Working Group (TWG) on cross-border TB
control and care among migrants and mobile
populations provides the platform for bilateral
coordination and joint programming between
the health, labour and border control sectors of
the Republic of Tajikistan and the Russian
Federation

Analysis and suggested alternatives
The objective was appropriate for the
project. The first indicator was ambitious
to achieve within the project lifespan and
could have been related more to the policy
development process, for example:
Policy related to cross-border TB control,
care and treatment among Tajik migrant
workers has been developed and
progressing towards adoption.

The outcome was appropriate for the
objective, although it could have been
formulated to place the main stakeholders
and desired change more prominently, for
example:
The health, labour and border control
sectors of the Governments of Tajikistan
and the Russian Federation strengthen
their political commitment to ensure the
right to health and continuum of TB care
for Tajik migrants.
The
output
and
indicators
were
appropriate.

Indicators:
Joint recommendation to establish the bilateral
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Technical Working Group on cross-border TB
control and care among migrants is signed by
MoHSP of RT and the MoH of RF
Baseline: 0
Target: 1
Terms of reference of the TWG on cross-border
TB control and care among migrants is available
Baseline: 0
Target: 1
Number of the TWG meetings
Baseline: 0
Target: 6
Output 1.2: Members of the TWG have the
skills and knowledge to apply international
standards for developing bilateral documents
on cross-border TB control and care among
Tajik migrants
Indicator: a. Number of workshops on
international practice for cross-border TB control
and care for TWG members and national officials
Baseline: 0
Target: 1

The
output
and
indicators
were
appropriate. The indicator could have
been a better measure of skill and
knowledge,
for
example:
Percentage of members of the TWG who
demonstrate the skills and knowledge to
apply international standards
Baseline: 0
Target 80% (established though postworkshop survey)

b. Number of authorities trained
Baseline: 0
Target:15
c. Report on a desk review of the existing
bilateral documents signed between the
Republic of Tajikistan and the Russian
Federation
Baseline: 0
Target: 1 report signed
Output 1.3 The draft bilateral framework is
accessible for all the relevant stakeholders and
migrant-related organizations
Indicator: Number of national meetings on
bilateral documents
Baseline: 0
Target: 3
Output 1.4 Developed film to improve
understanding of key actors and partners on an
effective approach for cross-border collaboration
with regards to TB control and care
Indicator: Number of films
Baseline: 0
Target: 1
Output 1.5 One-year work plan developed for
the implementation of the MoU

The output was appropriate; the indicator
could have been a better measure for the
output, for example:
Number of relevant stakeholders with
access to the draft bilateral framework
Baseline: 0
Target: 100
The output was appropriate; the indicator
could have been a better measure for the
output, for example:
Number of key actors and partners
reached by the film
Baseline: 0
Target: 1000
The output and indicator were appropriate.

Indicator: Existence of the one-year Work Plan
Baseline: 0
Owl RE
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Target: 1 workplan developed
Output 1.6 A research project developed jointly
with Russian and Tajik TB specialists
Indicator: The existence of the joint research
Baseline: 0
Target:1 joint research developed
Outcome 2:
The strengthened capacity of the Dushanbe
Clinical Expert Commission (CEC) and improved
coordination and referral mechanisms between
CEC, primary health care, TB services, labour
and migration agencies of RT and RF

The output and indicator were appropriate.

Instead of target “Yes”, a more accurate
target would have been “Model existing”.
The outcome could have been formulated
to place the main stakeholders and
desired change more prominently and at
the outcome level, for example:

Indicator: Model of cross-border TB control and
care among Tajik migrants piloted
Baseline: No
Target: Yes

The Dushanbe Clinical Expert
Commission, primary health care, TB
services, labour and migration agencies
of RT and RF are able to successfully
work together thanks to a coordination
and referral mechanism in place.

Output 2.1. Consensually agreed protocol,
guidelines on mechanisms ensuring data
exchange and monitoring of migrants’ health
within the accepted standards of the National TB
Programme of RT and RF, as well as the
international standards, facilitate continuity of
care and reduce treatment cost for migrants and
mobile populations.
Indicator: Consensually agreed on protocols and
guidelines on mechanisms ensuring data
exchange and monitoring of migrants’ health
available
Baseline: No
Target: Yes
Output 2.2. The capacity of the Clinical Expert
Commission (CEC) in RT to provide quality TB
diagnostics, treatment and follow-up care
strengthened in accordance with the
internationally accepted standards and national
standards of the National TB Programme in RF
and RT.
Indicator: a. Criteria for the CEC accreditation
developed
Baseline: No
Target: Yes

The output and indicators were
appropriate; instead of target “Yes”, a
more accurate target would have been
“Protocols and guidelines developed”.

The
output
and
indicators
were
appropriate; with six indicators there could
have been some consolidation and
reduced to some three key indicators.

b. Report on the needs assessment of the CEC
conducted based on the criteria for CEC
developed by TWG and approved by the Tajik
and Russian health authorities
Baseline: 0
Target: 1
c. Number of training events
Baseline: 0
Target: 1
Owl RE
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d. Number of the database developed
Baseline: 0
Target: 1
e. Number of the equipment purchased
Baseline: 0
Target: 1
f. Number of national coordination meetings and
dialogues conducted to improve referral and
collaboration between CEC and migration-related
agencies
Baseline: 0
Target: 4
g. Number of the Tajik migrants passed predeparture health assessment through the
Dushanbe CEC
Baseline: 84
Target: 200
Output 2.3. Study visit conducted to enhance the
understanding of the staff of the Republican
Clinical Center with regards to the international
approach to be taken linked to health
assessment of migrants
Indicator: Number of participants to the study
visit
Baseline: 0
Target: 3, disaggregated by sex
Outcome 3: Increase case detection and
improving treatment adherence among Tajik
migrants due to the supportive environment for
TB diagnosis and treatment in RF and RT
Indicator: MoU between Tajik diaspora
interested in working for cross-border TB control
and care and Tajik Ministry of Health and Social
Protection of RT signed
Baseline: No
Target: Yes
Output 3.1. A network of Tajik diaspora in RF
established to assist the health sector in
communications and counselling to increase TB
case detection and treatment adherence among
Tajik migrants working in the RF.
Indicator: a. Number of Tajik diaspora
organizations engaged in cross-border TB control
among migrants
Baseline: 0
Target: 10
b. Number of meetings with Tajik diaspora in RF

The output and indicator was appropriate.

Instead of target “Yes”, a more accurate
target would have been “MoU existing”.
The outcome could have been formulated
to place the main stakeholders and
desired change more prominently and at
the outcome level, for example:
Tajik Ministry of Health and Social
Protection of RT provide a supportive
environment for the increased case
detection and improving treatment
adherence among Tajik migrants.
The output and indicators were
appropriate; with five indicators there
could have been some consolidation and
reduced to some three key indicators.

Baseline: 0
Target: 1
c. Number of training events on TB among Tajik
Diaspora in Russian Federation
Baseline: 0
Target:1
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d. MoU between Tajik Diaspora and the Ministry
of Health and Social protection of RT is available
Baseline: No
Target: Yes
e. A high-level meeting with participation of the
Tajik Diaspora and Russian health authorities
conducted in Dushanbe
Baseline: 0
Target: 1
Output 3.2. Tajik migrant workers have access
to accurate and migrant sensitive information on
TB prevention, treatment and care in the RF

The
output
appropriate.

and

indicators

were

Indicator: a. Number of IEC developed/updated
Baseline: 0
Target: 3
b. Number of IEC printed
Baseline: 0
Target: 5000
c. Number of migrant workers reached by the
informational campaign conducted by the
Diaspora
Baseline: 0
Target: 5000
Output 3.3.
An inter-country coordinating and referral
mechanisms between the Tajik Diaspora and the
government authorities in RF and RT improve the
TB diagnosis, treatment and continuity of care for
Tajik migrants with TB in the RF and the RT

Indicator: Number of migrant workers in RF
referred by the Tajik Diaspora to TB services in
RF and RT
Baseline: 0
Target: 10

The output as described was more at an
outcome level; a more appropriate
description could have been:

The Tajik Diaspora and the government
authorities in RF and RT have in place an
inter-country coordinating and referral
mechanism.

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

Finding: The expected outcomes and their output remain valid and pertinent with the
issues of cross-border TB control and care of Tajik migrant workers persisting. The
COVID-19 situation has reduced significantly the cross-border movement but it thought
to be only a temporary reduction.
The expected outcomes and their outputs as developed by the project remain valid and
pertinent. As described in below under “Effectiveness”, the project’s contribution to
improving the cross-border TB control and care of Tajik migrant workers was important
with the issues persisting. However, according to interviewees, the COVID-19 situation
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has reduced significantly the cross-border movement and thus reduced the workload of
the health services in TB control, although this is thought to be a temporary reduction
that will return to pre-COVID-19 movement by 2022.
5. Were the management practices appropriate for achieving the expected outcome?

Finding: The management practices were appropriate for achieving the expected
outcomes. The project manager collaborated closely with the main government partners
and other project stakeholders. The establishment of a multi-sectoral technical working
group for the project’s duration supported the project in securing the necessary buy-in
and collaboration.
The management practices were appropriate for achieving the expected outcomes. The
project manager collaborated closely with the main government partners, MoHSP and
MoLMPE (in addition to the Ministry of Foreign Affairs), the various health institutions,
and other project stakeholders. This also included collaborating with IOM Russia, the
Russian health authorities and the Tajik diaspora in the Russian Federation. The
establishment of a multi-sectoral technical working group for the project’s duration
supported the project in securing the necessary buy-in and collaboration for the project’s
activities.
6. How adequately were human rights and gender equality taken into consideration
during the project design and implementation?

Finding: Human rights were taken into consideration during project design and
implementation, considering the vulnerable nature of the beneficiaries. Gender equality
was integrated within the project reporting where possible.
Human rights were taken into consideration during project design and implementation,
considering the vulnerable nature of the beneficiaries, i.e. Tajik migrant workers in
precarious working and living conditions. Gender equality was integrated within the
project reporting where possible (data was collected and disaggregated by gender for
some stakeholders and project beneficiaries but not for all indicators) but was not part of
the original targets in the project design.
7. Is the project in line with IOM/IOM Development Fund priorities and criteria?

Finding: The project was found to be well aligned to IOM and the Fund’s priorities and
criteria. It supported three of IOM’s current strategic foci, MIGOF and IDF’s eligibility
criteria.
The project was found to support several of IOM’s current strategic foci,8 notably:

8

IOM mission and strategic focus: https://www.iom.int/sites/default/files/aboutiom/iom_strategic_focus_en.pdf
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No. 2: To enhance the humane and orderly management of migration and the
effective respect for the human rights of migrants in accordance with international
law.
No. 3: To offer expert advice, research, technical cooperation and operational
assistance to States, intergovernmental and non-governmental organizations and
other stakeholders, in order to build national capacities and facilitate international,
regional and bilateral cooperation on migration matters.
No. 8: To assist States to facilitate the integration of migrants in their new
environment and to engage diaspora, including as development partners.





The project also supported IOM’s Migration Governance Framework (MiGOF)9, notably
through Principle 1: “Good migration governance would require adherence to
international standards and the fulfilment of migrants' rights”, Principle 2 “Migration and
related policies are best formulated using evidence and whole-of government
approaches” and Objective 1 “Good migration governance and related policy should
seek to advance the socioeconomic well-being of migrants and society”.
Concerning IDF’s eligibility criteria 10 , the project responded to key criteria with both
capacity-building (outputs 1.2, 1.5, 2.3, 3.1) and research elements (output 1.2).

Effectiveness – 4 – Very good
The objective and three outcomes were assessed as being mainly achieved. Although
the project was unable to achieve its more ambitious outcome of referral mechanisms,
data exchange and joint accreditation between Tajikistan and the Russian Federation
(outcome 2), it did make a significant contribution to cross-border TB control and care for
Tajik workers. Obstacles to the project’s progress were both external and internal, such
as the interest in TB; time needed to establish bilateral agreements; funding for IOM
Moscow’s involvement and implication of the IOM Tajikistan Chief of Mission. Factors
which influenced the project positively included: high relevance of the project;
participation of scientific health officials; role of the Tajik diaspora; Russian HIV service
NGOs, expertise of IOM; and the range of project activities.
8. Have the project’s outputs and outcome been achieved in accordance with the
stated plans and results matrix?

Finding: The objective and three outcomes were assessed as being mainly achieved.
Although the project was unable to achieve its more ambitious outcomes of referral
mechanisms, data exchange and joint accreditation between Tajikistan and the Russian
Federation, it did make a significant contribution to cross-border TB control and care for
Tajik workers.

9

MiGOF: https://emergencymanual.iom.int/entry/17080/migration-governance-framework-migof
IDF eligibility criteria: https://developmentfund.iom.int/eligibility-criteria

10
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The project was assessed as mainly achieving its objective considering the significant
contribution it made in relation to cross-border TB control and care for Tajik workers.
Although the project was unable to achieve its more ambitious outcomes of referral
mechanisms, data exchange and joint accreditation between Tajikistan and the Russian
Federation (outcome 2), stakeholders interviewed indicated the following key
achievements of the project that in their totality made a significant contribution:


The establishment and reinforcement of partnership and cooperation between state
structures of Tajikistan and the Russia Federation, diaspora and Russian NGOs on
TB control and care.



The improvement of the migrants’ pre-departure health assessment through a
strengthening multisectoral cooperation between migration and health entities,
improving knowledge and skills of the health professionals responsible for the health
assessment of migrants, streamlined and systematic procedure with a tracking and
analysis of migrant health data possible.



The mobilisation of Tajik diaspora and NGOs in the Russian Federation as effective
relays for information on TB control and care reaching over 11,000 Tajik workers.

The following table provides an assessment and analysis of the project’s objective,
outcomes, outputs and activities.
Table 6: Assessment and Analysis of the Results Matrix

Results Matrix element
Objective: The project will
contribute to the
implementation of the
Minimum Package of Crossborder TB Control and Care
and improve healthcare
services among migrants
through improved coordination
mechanisms between the two
countries.
Outcome 1: Political
commitment to ensure the
right to health and continuum
of TB care for Tajik migrants
strengthened with the
participation of the health,
labour and border control
sectors of the Governments of
Tajikistan and the Russian
Federation.
Output 1.1: A bilateral multisectoral Technical Working

Level of
achievement
Mainly achieved

Mainly achieved

Achieved

Analysis
The project was assessed as mainly
achieving its objective given the significant
contribution it made to the cross-border TB
control and care, together with improved
coordination. The area where the project
was not able to reach its desired outcomes
were in relation to the cross border referral
mechanisms, data exchange and joint
accreditation between Tajikistan and the
Russian Federation (outcome 2).
The outcome was assessed as mainly
achieved; although the outputs and
activities of outcome 1 were all achieved,
its achievement was closely linked to
outcome 2 which was partially achieved (as
there
was
not
sufficient
political
commitment to secure the necessary
agreements for cross-border referral
mechanisms as desired under outcome 2).
The TWG was established and provided a
platform for bilateral coordination and
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Group (TWG) on cross-border
TB control and care among
migrants and mobile
populations provides the
platform for bilateral
coordination and joint
programming between the
health, labour and border
control sectors of the Republic
of Tajikistan and the Russian
Federation.
Output 1.2: Members of the
TWG have the skills and
knowledge to apply
international standards for
developing bilateral
documents on cross-border TB
control and care among Tajik
migrants.
Output 1.3 The draft bilateral
framework is accessible for all
the relevant stakeholders and
migrant-related organizations.
Output 1.4 Developed film to
improve understanding of key
actors and partners on an
effective approach for crossborder collaboration with regards
to TB control and care.
Output 1.5 One-year work plan
developed for the
implementation of the MoU.
Output 1.6 A research project
developed jointly with Russian
and Tajik TB specialists
Developed.
Outcome 2: The strengthened
capacity of the Dushanbe
Clinical Expert Commission
(CEC) and improved
coordination and referral
mechanisms between CEC,
primary health care, TB
services, labour and migration
agencies of RT and RF.
Output 2.1. Consensually
agreed protocol, guidelines on
mechanisms ensuring data
exchange and monitoring of
migrants’ health within the
accepted standards of the
National TB Programme of RT
and RF, as well as the
international standards, facilitate
continuity of care and reduce

programming.

Achieved

Members of the TWG benefited from
capacity building activities of the project.

Achieved

Achieved

A bilateral memorandum on cooperation
was signed between Tajik and Russian
National TB Programmes on 1 June 2018 in
Moscow.
A documentary file was developed.

Achieved

A one year work plan was developed.

Achieved

A research project was developed jointly
with Russian and Tajik TB specialists.

Partially achieved

The capacity of the Dushanbe Clinical
Expert Commission was strengthened,
notably through the improved TB services
and database of migrants of National
Center for Occupational Diseases. The
improvements to the referral mechanisms,
data exchange and joint accreditation were
not fully met as described below in outputs
2.1. and 2.2.
The activities on data exchange were not
possible to be carried out due to the
Russian authorities concerns of data
confidentiality.

Not achieved
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treatment cost for migrants and
mobile populations.
Output 2.2. The capacity of the
Clinical Expert Commission
(CEC) in RT to provide quality
TB diagnostics, treatment and
follow-up care strengthened in
accordance with the
internationally accepted
standards and national
standards of the National TB
Programme in RF and RT.

Partially achieved

Output 2.3. Study visit
conducted to enhance the
understanding of the staff of the
Republican Clinical Center with
regards to the international
approach to be taken linked to
health assessment of migrants.
Outcome 3: Increase case
detection and improving
treatment adherence among
Tajik migrants due to the
supportive environment for TB
diagnosis and treatment in RF
and RT.
Output 3.1. A network of Tajik
diaspora in RF established to
assist the health sector in
communications and counselling
to increase TB case detection
and treatment adherence among
Tajik migrants working in the RF.
Output 3.2. Tajik migrant
workers have access to accurate
and migrant sensitive
information on TB prevention,
treatment and care in the RF.
Output 3.3.
An inter-country coordinating
and referral mechanisms
between the Tajik Diaspora and
the government authorities in RF
and RT improve the TB
diagnosis, treatment and
continuity of care for Tajik
migrants with TB in the RF and
the RT.

Achieved

On joint accreditation and pre-departure
health assessment it was not possible to
reach agreement between the Tajik and
Russian authorities. The National Center
for Occupational Diseases was able to
improve its capacity through the training
offered and the migrants database
developed by the project. Pre-departure
health assessments were also streamlined
through strengthened partnership between
migration related entities under the Ministry
of Labour, migration and employment of RT
and the National Centre Center on
Occupational Diseases with nearly 600
migrants benefiting.
The study visit of Tajik health experts
visited the IOM clinic in Almaty, Kazakhstan
was carried out.

Mainly achieved

The project was successful in increasing
awareness amongst Tajik workers in the
Russian Federation and contributing to
case
detection
with
inter-country
coordination and referral mechanism
improved by engaging Tajik diaspora.

Achieved

A network of ten Tajik diaspora
organisations in the Russian Federation
was established that were active in
communicating on TB control, supported by
the Tajik Embassy in Moscow.

Achieved

Through the Tajik diaspora organisations
and Russian NGOs, 11,413 Tajik migrants
were reached across 10 cities and regions
of the Russian Federation.

Mainly achieved

The coordination and referral mechanism
was piloted with TB treatment and social
support provided to several Tajik migrants.
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9. Was the collaboration and coordination with partners (including project
implementing partners) and stakeholders effective, and to what extent have the
target beneficiaries been involved in the processes?

Finding: Throughout the project’s duration, collaboration and coordination with partners
and stakeholders was effective. The main way that the project beneficiaries, potential or
current Tajik workers in the Russian Federation were involved was via the diaspora
organisations or the pre-departure health assessments; feedback indicated they were
appreciative of the efforts of the project.
Throughout the project’s duration, collaboration and coordination with partners and
stakeholders was effective as described above. The establishment of a multi-sectoral
technical working group facilitated the coordination and collaboration as did the
involvement of the regional expert group on migrant health.
The main way that the project beneficiaries, potential or current Tajik workers in the
Russian Federation were involved was via the diaspora organisations or the predeparture health assessments. Based on the feedback from stakeholders interviewed,
they were appreciative of the efforts of the project and it was beneficial in providing them
with accurate information, and for those few identified with TB, improved treatment and
care.
10. What major internal and external factors have influenced (positively or negatively)
the achievement of the project’s objectives and how have they been managed?

Finding: Factors which influenced the project positively included: high relevance of the
project; cross border dialogue, scientific participation; role of the Tajik diaspora; Russian
NGOs; expertise of IOM; and the range of project activities. Negative factors included:
lack of interest in TB; lengthy time needed to establish bilateral agreements; no funding
for IOM Moscow’s involvement; low implication of the IOM Head of Mission.
The following positive factors which influenced the results of the project were identified:
External:
- High relevance of project: there was agreement between the Tajik authorities
and stakeholders of the high relevance of TB control and care for Tajik workers
and the necessity to address the issues. This extended also to the involvement of
the Tajik embassy in Moscow.
- Cross border dialogue and participation of scientific/health officials: The
participation of high-level scientific/health officials from both Tajikistan and the
Russian Federation and their agreement on the issues supported the project.
- Role of the Tajik diaspora: The role of the Tajik diaspora was seen as key in
reaching the Tajik workers in the Russian Federation. Their networks across the
country enabled the project to effectively reach thousands of Tajik workers.
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-

Russian HIV service NGOs: Russian NGO played an important role in
improving the capacity of the diaspora to advocate for migrants health rights and
manage health related projects. For example, they organised training for Tajik
and Kyrgyz diaspora on HIV prevention and shared their experience on case
management among migrants from Central Asia living with HIV or HIV/TB. The
NGO “Yest Mnenie” from Chelyabinsk also requested the electronic version of
the educational materials developed within the project and reprinted brochures
for distribution among Tajik migrants.
Internal:
- Expertise of IOM: The expertise of IOM in the area of health was recognized by
stakeholders and the experience brought by the project manager and other IOM
staff and consultants appreciated.
- Range of project activities: The range of project activities, combining capacity
building, facilitating cross border collaboration, technical assistance, activities in
the Russian Federation among migration authorities, diaspora and Tajik
migrants, developing informational and educational materials jointly with the Tajik
and Russian specialists and awareness raising were seen as a positive influence
on the project’s achievements.
The following negative factors which influenced the results of the project were identified:
External:
- Interest in TB: Despite the high relevance seen in TB control and care among
migrants it still was not sufficiently visible to always attract the necessary support
of high-level officials. TB and migration is not priority area for the Russian
authorities although the project showed that they were open for dialogue. In this
regard, Tajik high level officials were not optimistic in advocating for migrants’
access to treatment of TB and HIV in the Russian Federation. Nevertheless, Tajik
authorities raised the issue of access of migrants to HIV and TB treatment during
Inter-parliamentary high level meeting in Saint Petersburg in November 201811.
- Time needed to establish bilateral agreements: As seen in the project, the
time needed to establish cross border mechanism within the bilateral agreements
on all aspects was beyond the time duration of the project (26 months).
Internal:
- Funding for IOM Moscow’s involvement: The budget was designed with no
funding being available to support the activities of the IOM Moscow for the
project; more so the project relied on the goodwill of IOM Moscow to support the
project as needed. Strong partnership between IOM Tajikistan and Government
of Tajikistan including entities in the Russian Federation helped IOM Tajikistan
organize all events in the host country as scheduled within the project. Staff of

11

https://iacis.ru/novosti/sovet_mpa_sng_news/v_tavricheskom_dvortse_proshlo_zasedanie_soveta_mezhparlamentskoy_assamblei_sng
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-

the IOM Moscow provided technical support by reviewing documents, guidelines,
etc.
Implication of the IOM Chief of Mission: The Chief of Mission of IOM Tajikistan
during the duration of the project did not participate in key events and meetings
according to stakeholders interviewed; his presence could have provided support
for the necessary high-level buy-in of the authorities.

11. Are there any factors that prevent(ed) beneficiaries and project partners from
accessing the results/services/products?

Finding: There were no factors identified that prevented beneficiaries and project partners
from accessing the results/services/products of the project.
There were no factors identified that prevented beneficiaries and project partners from
accessing the results/services/products of the project. The project successfully reached over
11,000 Tajik workers in the Russian Federation and no blockages were identified in reaching
them. The key stakeholders in Tajikistan, such as those working in TB control and care were
all involved in the project where feasible.

Efficiency and Cost Effectiveness – 4 – Very good
The project was found to be managed efficiently and cost-effective with the use of
financial resources appropriate and all activities carried out within budget. There was
some cost savings on activities that led to budget lines being re-allocated to additional
outputs and activities towards the end of the project. Several challenges were identified
for the project management; they did not create major obstacles for the project and were
managed well by the project manager but are worth noting. The workplan and timeline
were adjusted and updated in line with the two month no-cost extension. Given that the
project’s objective was mainly achieved it was found to be good value for money.

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

Finding: The project was found to be cost-effective with the use of financial resources
appropriate and all activities carried out within budget. There was some cost savings on
activities that led to budget lines being re-allocated to additional outputs and activities
towards the end of the project.
The project was found to be cost-effective with the use of financial resources appropriate
and all activities carried out within budget. There was some cost savings on activities
that led to budget lines being re-allocated to additional outputs and activities towards the
end of the project (September 2018). Therefore, it was possible to achieve some
activities with slightly less resources which were then re-allocated to support the project
with additional outputs and activities (new outputs created in September 2018: 1.4
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(documentary film), 1.5 (work plan development), 1.6 (research project development)
and 2.3 (study visit)). This did require a two-month extension as described below.
13. How efficient was the overall management of the project?

Finding: The overall management of the project was efficient. The project included a
range of activities which were executed efficiently by the project manager both in
Tajikistan and the Russian Federation. Several challenges were identified for the project
management; they did not create major obstacles for the project and were managed well
by the project manager but are worth noting for future similar projects.
The overall management of the project was efficient. The project included a range of
activities which were executed efficiently by the project manager who managed well the
relations with the stakeholders both in Tajikistan and the Russian Federation, according
to the stakeholders interviewed.
There were three challenges identified in the project management, also described
above. Firstly, activities were carried out in the Russian Federation which the project
managed remotely from Tajikistan with limited support from IOM Russia (there was no
budget allocation from the project for IOM Russia). More so, the project was supported
by the Tajik embassy in Moscow, Representative of the Tajik Migration Service in
Russia12 and an IOM consultant based in the Russian Federation. High-level contact
with the Russian Federation relied mainly of the Tajik authorities rather than passing
through IOM Russia.
Secondly, the project manager would have needed the support of the IOM Chief of
Mission in Tajikistan for certain activities, such as his presence at high-level meetings
with the Tajik authorities and representatives visiting from the Russian Federation.
However, the Chief of Mission was not available to be present at such meetings.
Thirdly, the project added four additional outputs for the last three months of the project
to use the budget remaining. This was an efficient use of budgetary resources but also
meant that the project had to complete these activities in a very short time period. These
three challenges were managed well by the project manager and did not create major
obstacles for the project but are worth noting for future similar projects.
14. Were project resources monitored regularly and managed in a transparent and
accountable manner to guarantee efficient implementation of activities? Did the
project require a no-cost or costed extension?

Finding: The project demonstrated regular monitoring of project progress throughout the
timeframe, with reports, both narrative and financial, submitted every six months and upon

12

The Tajik Migration Service in Russia is an entity of MoLMPE.
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project completion. The workplan and timeline were adjusted and updated in line with the
two months no-cost extension. The total budget of USD $200,000 was used and little
variance seen between the proposed budget and actual expenditure.
The project demonstrated regular monitoring of project progress throughout the
timeframe, with interim and final reports, both narrative and financial, submitted every six
months and upon project completion. One budget revision was carried out in September
2018 towards the end of the project to re-allocate some budget lines due to savings for
additional activities with four new outputs created as describe above; at the same time a
request was made and approved for a no-cost extension of two months. The workplan
and timeline were adjusted and updated in line with the two months no-cost extension.
Budget analysis: The project was allocated USD $200,000, and according to the final
financial report, the budget was balanced (with $3,000 remaining for the evaluation.
Small variances were seen between the proposed budget and actual expenditure.
Table 7: Comparison between the Proposed budget and the actual budget spent ($USD)

Expenditure item
Staff
Office
Operational:
Outcome 1
Operational:
Outcome 2
Operational:
Outcome 3
Evaluation
TOTAL

Proposed
budget
42,466
17,554
31,358

Actual
expenditure
42,447
17,554
28,375

Change indicated in
documentation?
N/A
N/A
N/A

37,896

37,527

N/A

67,746

71,097

3,000
200,000

197,000

Comment
All expenditure
corresponds to
the proposed
budget with very
small variances
seen.

zero remaining
(excluding 3,000 for evaluation)

15. Were the costs proportionate to the results achieved?

Finding: The results achieved were found to be proportionate to the costs expended.
Given that the project’s objective was mainly achieved it was assessed as good value for
money.
The results achieved were found to be proportionate to the costs expended. Given that
the project’s objective was mainly achieved, the results of the project were considered as
a significant contribution to cross-border TB control and care of Tajik migrant workers
and therefore assessed as good value for money.
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Impact – 3 – Good
Positive immediate short term changes were seen and longer-term impact identified
included the cross border cooperation established between state structures, the multisectoral partnership that improved pre-departure health assessment and the level of
engagement of the Tajik diaspora for awareness amongst Tajik workers and building
networking with the Russian NGOs. An unanticipated impact was the use of the project
experience for a similar project with Kazakhstan on migration and health. The project’s
activities were the main source of the results seen.
16. Which positive/negative and intended/unintended effects/changes are visible
(short and long-term) as a result of the project?

Finding: Positive immediate short-term changes included the identification of two
vulnerable migrants with TB who were returned to Tajikistan for treatment. Further, the
improved multi-sectoral partnership between migration and health entities extended the
number of the migrants covered by the pre-departure health assessment during the
project’s duration. Longer-term impact identified included the cooperation established
between state structures, the cooperation between Russian NGOs and Tajik diaspora,
improvements made to pre-departure health assessment and joint development of the
educational and informational materials for Tajik migrants and its distribution to improve
the level of awareness amongst Tajik workers. An unanticipated impact was the use of
the project experience for a similar project with Kazakhstan on migration and health, in
addition to inclusion of the role of diaspora within Tajikistan roadmap for returning
migrants.
A positive immediate short-term change from the improved procedures in TB control and
care between the Russian Federation and Tajikistan was the identification of two
vulnerable migrants by the Tajik diaspora and Tajik Migration Service in Moscow and
cross border referral for further case management in Tajikistan. These two cases
demonstrated the importance of the social and case management components in cross
border TB related projects for migrants.
Further, the improved multi-sectoral partnership between migration and health entities
extended the number of the migrants covered by the pre-departure health assessment
during the project’s duration.
Cooperation with the Russian HIV service NGOs also brought short-term changes:
 HIV prevention training for Tajik diaspora initiated and hosted by the Russian
NGO “Shagi”; Russian NGO “Yest Mnenie” published additional copies of the
brochures for distribution among Tajik migrants in Chelyabinsk through Tajik
students from the Chelyabinsk medical Institute.
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The networking and cooperation built between Tajik diaspora, Russian HIV
service NGOs extended the awareness campaign amongst the Tajik workers in
the Russian Federation.
Thanks to Russian HIV service NGOs, the Tajik diaspora improved their
knowledge about grant opportunities for health projects in the Russian Federation
provided at the local and federal level.
With the support of the Russian HIV service NGOs and the project, Tajik
diaspora made a presentation of their activities at the Sixth East Europe and
Central Asian AIDS Conference (EECAAC) session on “International cooperation
of NGO for TB and HIV prevention” in Moscow on 20 April 2018.13

Longer-term impact was visible in three main areas according to stakeholders
interviewed and available documentation:
 Cooperation that was established by the project between the state structures of
Tajikistan and the Russia Federation in the direct treatment of TB cases, notably
by a protocol in place between the structures for the treatment14.
 The Tajik National TB Control Center became a member of the Research
Network on TB for Eastern Europe and Central Asia initiated by the Russian
health authorities
 The facilitated multisectoral partnership led to improvements made to the
migrants’ pre-departure health assessment which will benefit all migrants, not
only those leaving for the Russian Federation.
An unanticipated impact was that the MoLMPE reported using the project experience for
a similar project with Kazakhstan on migration and health. The project also contributed to
including the role of Tajik diaspora for promoting migrants’ health including cross-border
TB control and care within the Roadmap of Social and Economic Reintegration of
Returning Labour Migrants in Tajikistan for 2018-202115. The project was also cited by
some stakeholders as being a possible model for use with other countries and across
the Central Asia region.
The project was also referenced by Tajik officials; for example in the presentation of the
Head of the Department of Population Mobility of MoLMPE at the Side Event
“Mainstreaming health of migrants in the implementation and review of the Global
Compact for Migration: Towards international cooperation for a shared vision”,
Marrakesh, Morocco, 8 December 2018.

13

http://en.eecaac2018.org/

14

The procedure being that patients are initially treated, then transported to Tajikistan and their treatment
tracked and followed by the National Centre.
15
The roadmap is an internal document of the MoLMPE, for a further description see, p.2:
https://diasporafordevelopment.eu/wp-content/uploads/2020/12/CF_Tajikistan-v.2.pdf
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17. Can those changes /outcomes/ expected impact be attributed to the project’s
activities? Are there any contribution from external factors?

Finding: The project’s activities were the main source of the results seen. There were no
other initiatives identified during project implementation that focused on cross-border TB
control and care for Tajik workers; the project did build on previous work in this area.
The project’s activities were the main source of the results described above. As far as
this evaluation was aware, there were no other initiatives identified during project
implementation that focused on cross-border TB control and care for Tajik workers. The
project did build on the previous work done by the Tajikistan health authorities, the IOM
and other actors active in TB control and care.

Sustainability – 3 – Good
The project was designed with the aim of its activities continuing following project
closure, placing responsibility on state institutions where certain activities were
integrated within their processes. The project deliverables that have continued once
external support ceased included the improved pre-departure health assessments; the
ongoing liaison between the two countries on individual TB cases; and the role of
diaspora in providing information of TB control and care. The project also contributed to
policy improvements that could have long-term benefits. However, support is needed in
ensuring progress was made on bilateral agreements.
18. Did the project take specific measures to guarantee sustainability?

Finding: The project was designed with the aim of its activities continuing following
project closure, such as the ongoing collaboration between the state institutions of
Tajikistan and the Russian Federation. The project placed responsibility on these
institutions to continue with the activities where possible and certain were integrated
within their processes.
The project was designed with the aim of its activities continuing following project
closure, such as the ongoing collaboration between the state institutions of Tajikistan
and the Russian Federation, such as for dealing with cases of TB within Tajik migrants.
The project placed responsibility on these institutions to continue with the activities
where possible and certain were integrated within their processes, such as the predeparture health assessments and the ongoing liaison between the two countries on
individual TB cases. There were other sustainability measures suggested by
stakeholders such as need for the Health Focal Point from the Tajik Ministry of health
and social protection for a better health service for migrants in the Tajik Migration
Service in Moscow and a focal point for migrant health within the MoHSP.
.
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19. Have the benefits generated by the project deliverables continued once external
support ceased?

Finding: The project deliverables that have continued once external support ceased
included the improved pre-departure health assessments; the ongoing liaison between
the two countries on individual TB cases; the role of diaspora in providing information of
TB control and care. The project also contributed to policy improvements that could have
long-term benefits. The IOM also held a number of the meetings with potential donors
and partners to extend and continue the project deliverables.
The project deliverables that have continued once external support ceased according to
stakeholders interviewed included the improved pre-departure health assessments; the
ongoing liaison between the two countries on individual TB cases; the role of diaspora in
providing information of TB control and care (the diaspora reported still using the
promotional material produced by the project and were requesting further copies).
The project also contributed to policy improvements that could have long-term benefits
for cross-border TB control and care, including:






Role of Tajik diaspora for promoting migrants’ health including cross-border TB
control and care within the Roadmap of Social and Economic Reintegration of
Returning Labour Migrants in Tajikistan as mentioned above;
Advocating for a section on migrant health in the Tajikistan National Health Strategy
for 2021-2030 with WHO and UNHCR;
Role of cross-border cooperation and diaspora in the new TB National Programme of
Tajikistan 2021-2025;
Role of diaspora in the Work Plan on TB control of the Commonwealth of the
Independent Countries 2018-2021.

The IOM also held a number of the meetings with potential donors and partners to
extend and continue the project deliverables. In 2018-2019 IOM Moscow had meetings
with UNAIDS to discuss cooperation for a similar project on HIV control. IOM Tajikistan,
Kyrgyzstan and Uzbekistan with Vienna Regional Office developed a regional proposal
on TB and migration in 2019 for WHO. A cross-border regional HIV control project for
Central Asia was developed by IOM Tajikistan and other Central Asia offices and
submitted to the Elton John Foundation in late 2019.
20. Was the project supported by national/local institutions and well-integrated into
national/local social and cultural structures?
21. How far was the project embedded in institutional structures and thus sustained
beyond the life of the project?
Finding: The project was supported by the government partners and stakeholders.
Certain aspects were integrated within the state institutions and thus sustained beyond
the life of the project. However, support is still needed in ensuring progress was made on
bilateral agreements on referral mechanisms, data exchange and joint accreditation.
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As detailed above, the project was supported by the government partners and
stakeholders. Certain aspects, such as pre-departure health assessments and the
ongoing liaison between the two countries were integrated within the state institutions
and thus sustained beyond the life of the project as described above.
However, where support is needed to sustain and extend the project’s objective is in
ensuring progress is made on bilateral agreements on referral mechanisms, data
exchange and joint accreditation. It is in this crucial area where stakeholders thought
that support is still needed to conclude the necessary bilateral agreements, as illustrated
by this comment by a stakeholder:
“It is important to bring this project to its logical conclusion, to make sure that inter-state
agreements are signed, so that migrants can receive timely treatment in a timely manner
and regardless of their location at the time of TB detection”.
22. Did the project’s partners have financial capacity, and continued to maintain the
benefits of the project in the long run?
23. Have adequate levels of suitable qualified human resources been available to
continue to deliver the project’ stream of benefits?

Finding: Examples were seen where the project’s partners, such as the National Centre
does have the capacity to maintain the benefits of the project as they are now integrated
within the Centre’s processes. For human resources, sustainability was more so
dependent upon high-level support for bilateral agreements.
Examples were seen where the project’s partners, such as the National Centre does
have the capacity to maintain the benefits of the project as they are now integrated
within the Centre’s processes. Diaspora organisations carried out their work voluntarily
and continue to do so. For example, the diaspora support during recent COVID-19
pandemic in March-June 2020 in the Russian Federation demonstrated a high
commitment of Tajik diaspora (and diaspora from other Central Asian countries) to help
migrants from Tajikistan and neighbouring countries. The Russian HIV service NGOs
continue to invite the Tajik diaspora to their online meetings, conferences and
workshops on HIV, TB and migration with the most recent held in December 2020.
The Republican Center on Healthy Lifestyle Promotion (RCHLP) continues to conducts
regular multi-sectoral working meeting on promoting health of migrants as a part of the
Agreement on cooperation facilitated by IOM Tajikistan within the project. The most
recent meeting was hosted by RCHLP on 21 January 2021.
In terms of adequate human resources, sustainability was more so dependent upon
high-level support for the necessary bilateral agreements as described above.
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6. Conclusions and recommendations
The project set out with an ambitious objective to improve cross-border TB control and
care for Tajik worker through a range of comprehensive activities. A significant
contribution was made and genuine progress seen in TB control and care for Tajik
workers. Where the project was not able to advance was at the more high-level area
where bilateral agreements were needed between Tajikistan and the Russian
Federation. To optimize and maximize the benefits of the project, these agreements are
needed. This evaluation suggests that IOM Tajikistan should continue a follow up that
would not be too resource intensive and complement its ongoing work on health and
migration. These points are reflected in the following conclusions and recommendations.
A. Bilateral agreements
The necessary bilateral agreements on referral mechanisms, data exchange and joint
accreditation were not possible to achieve within the project timeline. Two years
following, these agreements are still pending and it seems that external support and
pressure could accelerate their finalization.
Recommendation:
For IOM Tajikistan
 Consider within its existing activities on migration and health to continue to
advocate for the finalization of the necessary bilateral agreements on TB within
the relevant high-level forums, where possible and feasible.
B. Regional role
In relation to recommendation A, a number of stakeholders were of the opinion that a
bilateral approach was not sufficient to address TB control and care for migrant workers;
but more so there should be a regional approach - Central Asia towards the Russian
Federation which is the destiny of many of its migrant workers. In the past and present,
many health projects, including TB were of a regional nature and there could be
opportunities for IOM to explore this further.
Recommendation:
For IOM Tajikistan:
 Consider the possibility to explore further potential regional projects with other IOM
missions in the area of migration and health.
C. Diaspora role
The role of the diaspora organisations within the project was particularly impressive
considering their voluntary contributions and their effective reach to over 11,000
diaspora. The Road Map of Social and Economic Reintegration of Returning Labour
Migrants in Tajikistan for 2018-2021 could be an opportunity to further reinforce the role
of diaspora in migration health and other related issues within IOM’s mandate.

Owl RE
36

Recommendation:
For IOM Tajikistan:
 The possibility of further projects in support of the diaspora’s role and in line with the
Road Map could be further explored by IOM Tajikistan with the relevant authorities.
D. Project management
The project was well managed considering the range of activities, stakeholders and its
cross-border nature. However, the creation of four new outputs and activities for the last
three months was not optimal for project implementation and could have been foreseen
earlier in the project timeline.
Recommendation:
For lOM Tajikistan:
 For future IDF (and other) projects, foresee any additional project activities (e.g.
based on budget adjustments) at least six months before project closure.
E. Collaboration with other IOM missions
The project was reliant to a certain extent on the support of IOM Moscow for some of its
activities in the Russian Federation. However, this was more informal with no budget
made available for IOM Moscow to cover their costs.
Recommendation:
For lOM Tajikistan:
 For future IDF (and other) projects, foresee any budget required for other IOM
missions involved in the project(s); make sure to coordinate well in advance with the
relevant mission from which support will be required to make sure that a) they are on
board with the initiative, and b) they have the necessary resources to support.
Lessons Identified
The following lessons were identified that could be of use for future IDF-funded and/or
similar projects:


The identification and use of diaspora to reach migrant workers proved important for
the success of the project.



The evidence collected by the project also served to support advocacy and policy
influence of the IOM on migration and health.



The holistic approach of the project, ranging from the policy level to practical
technical support proved to be a successful way to address TB control and care.



The project’s objectives and outcomes aligned with those of many stakeholders
supporting its success.
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Annex One: Evaluation Terms of Reference
Tajikistan is among the 27 high burden countries for multidrug-resistant tuberculosis (MDR-TB)
in the world.16 Migration has and continues to influence many of the key social determinants of
health, both through progression of TB-related morbidity and mortality among migrants and
their communities along all migration pathways. 17 Migrant workers have thus become
especially vulnerable to inequalities in provision of health services, poor working and living
conditions, ineffective social protection system, TB-related stigma and discrimination and other
violations of human rights thus making them more vulnerable to being exposed to TB.18 Labor
migration remains an essential mechanism for employment, economic development and social
and political stability for Tajikistan where 32 per cent of the population live below the poverty
line (2.8 million people). 19
The overall goal of this project was to contribute to the improvement of cross border TB control
among Tajik migrant workers. This goal was supported by a range of activities focused on
enhancing the capacity of a Clinic Expert Commission, engagement of the Tajik Diaspora for
cross border TB control among migrants, and improving cross border TB control through
intergovernmental cooperation and partnership.

I.

Evaluation purpose

This evaluation will generate findings, conclusions and recommendations, which will serve as
valuable inputs for the IOM Development Fund (“the Fund”), the IOM country office in Tajikistan
and for involved stakeholders to inform and improve their future programming and strengthen
their ability to deliver high quality results. It will be carried out in line with the Fund’s guidelines,
which recommend an evaluation between six months to 12 months after the project
completion.
This external independent evaluation will be conducted by Dr. Glenn O`Neil, evaluator of the
evaluation consultancy, Owl RE, Geneva, Switzerland, with the support of a national consultant
to carry out interviews in Tajikistan (in-person and remotely) and Russia (remotely). A
translator will also support the evaluation; translating the interview notes from Russia/Tajik to
English.
Owl RE has not been involved in the project formulation, planning and implementation and will
provide an independent analysis, findings and recommendations.

16

“Global Tuberculosis Control 2015”, WHO, Geneva, 2015 www.who.int/tb/publications/global_report/
Migrant Inclusion: Post-2015 Agenda https://health.iom.int/tb
18
Christopher Gilpin, Pierpaolo de Colombani, Sayohat Hasanova and Umrinisso Sirodjiddinova. “Exploring TB-Related Knowledge,
Attitude, Behaviour, and Practice among Migrant Workers in Tajikistan”. Hindawi Publishing Corporation. Tuberculosis Research and
Treatment. Volume 2011, Article ID 548617, 10 pages. doi:10.1155/2011/548617
19
The annual speech of E. Rahmon, President of RT in the Parliament of RT, Dushanbe, January 2014, RIA Novosti
17
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II.

Evaluation Scope

The scope of this evaluation will encompass the outcome and objective level of the results and
cover the whole project implementation until the time of the evaluation. Outputs will be
assessed as a means towards the achievement of the project’s outcomes and objectives to
identify the project impact. The evaluation will also provide concrete recommendations for
future / similar programming.
The evaluation will cover the country of Tajikistan in addition to activities in Russia and the time
period of the project’s duration from 01/11/2016 – 31/12/2018.

III.

Evaluation Criteria

In response to the evaluation purpose as stated above, the evaluation will look into the five
OECD/DAC main evaluation criteria (relevance, effectiveness, efficiency, impacts/outcomes and
sustainability), in addition to the cross-cutting themes of human rights and gender equality.

IV.

Evaluation questions

Based on the evaluation criteria, a set of evaluation questions was proposed. Specific subquestions relevant for this project may be added as needed. These questions will be matched to
indicators, data collection tools and sources in an evaluation matrix that will be detailed in the
Inception Report.
Criteria
Relevance

Key Evaluation Questions
1.

2.
3.

4.
5.

1. To what extent were the needs of
stakeholders and beneficiaries taken into
account during project design?
2. Is the project aligned with national
priorities and strategies, government
policies and global commitments?

2.1. To what extent is the project relevant
to current government priorities and the
current migration context?

3. Was the project well designed according
to IOM project development guidelines?
And relevant to those needs and priorities?

3.1 Was the results matrix used as a
management tool? Was the results matrix
clear and logical and did it show how
activities would effectively lead to results
and outcomes? If not, why not?

6.
4. To what extent do the expected
outcomes and outputs remain valid and
pertinent as originally intended, in terms of
direct beneficiary needs?
7.
8.

Sub-Questions

3.2. Were the outcomes and indicators
Specific, Measurable, Achievable, Realistic
and Time-bound (SMART)? Were indicators
gender-disaggregated? Were baselines set
and updated for each indicator? Were
targets values set and were they realistic or
did they need to be updated?
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9.

5. Were the management practices
appropriate for achieving the expected
outcomes?
6. Are the project activities and outputs
consistent with the intended outcomes and
objective?

10. 7. How adequately were human rights and
gender equality taken into consideration
during
the
project
design
and
implementation?
11.
12. 8. Is the project in line with the IOM/IOM
Development Fund priorities and criteria?

Effectiveness

9. Have the project’s outputs and outcomes
been achieved in accordance with the
stated plans and results matrix? Was the
collaboration and coordination with
partners (including project implementing
partners) and stakeholders effective, and to
what extent have the target beneficiaries
been involved in the processes?

5.1. Were the indicators/targets used to
measure progress in reporting?
5.2 Was a work plan and resource schedule
available and used by the project
management and other relevant parties? If
not, why not?
5.3. Were the risks and/or assumptions
holding true? Were risk management
arrangements in place?

9.1. Have the projects deliverables and
results (expected and unexpected) led to
benefits for stakeholders and beneficiaries?

10. What major internal and external factors
have influenced (positively or negatively)
the achievement of the project’ s objectives
and how have they been managed?
11. Are there any factors that prevent(ed)
beneficiaries and project partners from
accessing the results/services/products?
Efficiency and
Cost
effectiveness

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

12.1. Budget variance: actual budget versus
projected budget.

13. How efficient was the overall
management of the project? To what
degree were inputs provided/available on
time to/from all parties involved to
implement activities?
14. Were project resources monitored

13.1. If any of the outputs/ activities were
delayed, what was the cause and what if
any, were the negative effects on the
project?

14.1. Were narrative reports submitted
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Outcome and
Impacts

regularly and managed in a transparent and
accountable manner to guarantee efficient
implementation of activities? Did the
project require a no-cost extension? If so,
why?
15. Were the costs proportionate to the
results achieved?

regularly and on time? Were budget reports
submitted regularly and on time?

16. Which positive/negative and intended
/unintended effects/changes are visible
(short and long-term changes)?

16.1 Are there any possible longer-term
impacts from the project, in terms of its
implementation?

17. Were results achieved in adherence to
gender equality and other human rights?
And how sustainable are these likely to be?
18. Can those changes/outcomes/expected
impact be attributed to the project’s
activities? Are there any contribution from
external factors?
Sustainability

19. Did the project take specific measures to
guarantee sustainability?
20. Have the benefits generated by the
project continued once external support
ceased?
21. Was the project supported by
national/local
institutions and wellintegrated into national/local social and
cultural structures?
22. How far was the project embedded in
institutional structures and thus sustained
beyond the life of the project?
23. Did the project’s partners have financial
capacity, and continued to maintain the
benefits of the project in the long run?
24. Have adequate levels of suitable
qualified human resources been available to
continue to deliver the project’ stream of
benefits?

Cross-cutting

25. How were various stakeholders
(including rights holders and duty bearers,
local
civil
society
groups
or
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nongovernmental organizations) involved in
designing and/or implementing the project?

themes

V.

Evaluation methodology

For the purpose of this evaluation, it is expected that the evaluator will apply the following
methods for data collection and analysis that will be carried out both in-person (national
consultant) and remotely (national consultant and evaluator):
Data Collection:
 Desk review of relevant project documents, project reports, meeting minutes,
publications and other materials identified;



Key informant interviews (KIIs) (conducted remotely and in-person) with the project
stakeholders: the evaluator will carry out interviews with English-speaking stakeholders

(e.g. IOM staff). All other interviews will be carried out by the national
consultant.
Data analysis:
The national consultant will carry out the KIIs and prepare interview notes for each
interview in Russian or Tajik. A translator will translate the notes into English. The evaluator will
then analyse the data with both qualitative and quantitative methods appropriate to the data
collected. The methodology will be further described in the Inception Report.
Selection of persons for key informant interviews and discussions
At this stage, the following stakeholders are proposed for KIIs and/or discussions:
Institution type
IOM
Government
Health sector

Civil society
Tajik diaspora

VI.

1.
2.
3.
4.
5.

Stakeholder
Project Manager
Other relevant IOM staff
Members of the multi-sectorial taskforce
Russian NTP
Tajik NTP
Tajik Health providers
Clinical Center on Occupational Diseases
Russian HIV service NGOs
Representatives of the Tajik diaspora in Russia

Number
2+

Location
Dushanbe

4-5
4-5

Dushanbe
Dushanbe
Russia

1-2
2-3

Russia
Russia

Deliverables
Deliverables
Inception Report delivered
Completed field data collection
De-briefing session with project manager delivered
Draft Evaluation Report delivered
Final Evaluation Report and Evaluation Brief (2 pages) delivered

VII.

Schedule of delivery
10.11.2020
30.11.2020
12.12.2020
14.12.2020
30.12.2020

Workplan
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October to December 2020

Week beginning
Key tasks

19.10 26.10 02.11 09.11 16.11 23.11 30.11 07.12 14.12 21.12 28.12

1

2

3

4

5

6

7

8

9

10

11

Kick off meeting with project manager;
document review
Drafting and delivery of inception report
Preparation of interview schedule
Conducting of interviews
Translation of interview notes
Data analysis and report writing
Delivery of draft report to Tajikistan
Country Office
Review and validation by Tajikistan Country
Office
Review and validation by IDF
Finalisation of report and production of 2page brief
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Annex Two: Evaluation Inception Report
1. Introduction and Context

Project for Ex-Post Evaluation
Duration of the Project
Budget (USD)
Donor
Countries covered
Evaluation
Evaluation Team
Project Period

MA.0375
26 months
$ 200,000
IOM Development Fund
Tajikistan
External Ex-post Independent Evaluation
Owl RE Research and Evaluation
01-11-2016 - 31-12-2018

Tajikistan is among the 27 high burden countries for multidrug-resistant tuberculosis
(MDR-TB) in the world.20 Migration has and continues to influence many of the key social
determinants of health, both through progression of TB-related morbidity and mortality
among migrants and their communities along all migration pathways.21 Migrant workers
have thus become especially vulnerable to inequalities in provision of health services,
poor working and living conditions, ineffective social protection system, TB-related
stigma and discrimination and other violations of human rights thus making them more
vulnerable to being exposed to TB.22 Labor migration remains an essential mechanism
for employment, economic development and social and political stability for Tajikistan
where 32 per cent of the population live below the poverty line (2.8 million people). 23
The overall goal of this project was to contribute to the improvement of cross border TB
control among Tajik migrant workers. This goal was supported by a range of activities
focused on enhancing the capacity of a Clinic Expert Commission, engagement of the
Tajik Diaspora for cross border TB control among migrants, and improving cross border
TB control through intergovernmental cooperation and partnership.

2. Purpose and Objectives
The purpose of conducting this ex-post evaluation is to assess the relevance of the
project to its stakeholders and beneficiaries, the effectiveness and efficiency of project
management and implementation, the expected impact, how well were cross-cutting

20

“Global Tuberculosis Control 2015”, WHO, Geneva, 2015 www.who.int/tb/publications/global_report/
Migrant Inclusion: Post-2015 Agenda https://health.iom.int/tb
22
Christopher Gilpin, Pierpaolo de Colombani, Sayohat Hasanova and Umrinisso Sirodjiddinova. “Exploring TB-Related Knowledge,
Attitude, Behaviour, and Practice among Migrant Workers in Tajikistan”. Hindawi Publishing Corporation. Tuberculosis Research and
Treatment. Volume 2011, Article ID 548617, 10 pages. doi:10.1155/2011/548617
23
The annual speech of E. Rahmon, President of RT in the Parliament of RT, Dushanbe, January 2014, RIA Novosti
21
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themes of human rights and gender mainstreamed in the project, and if the desired
effects are sustainable, and/or have the prospects of sustainability, (following the DAC
evaluation criteria24).
The evaluation aims to promote transparency and accountability which will, in turn, assist
the Fund in its decision-making and to better equip staff to make judgments about the
project and to improve effectiveness where possible and with regard to future project
funding. Concerning the expected use of findings, the ex-post evaluation aims to also
identify lessons learned, good practices, and provide a learning opportunity for the Fund
and its implementing partners with regard to the project formulation process. The
findings will also help make evidence-based strategic decisions in relation to specific
projects, while also demonstrating the Fund’s on-going commitment to results based
management.
The primary objectives of the evaluation are to:
a) Assess the relevance of the project’s intended results;
b) Assess the relevance of the Theory of Change and design of the results matrix
and the extent to which the objective, outcomes and outputs are well formulated;
the indicators were SMART and baseline and targets appropriate;
c) Assess the effectiveness of the project in reaching their stated objectives and
results, as well as in addressing cross-cutting issues such as gender, humanrights based approach, etc.;
d) Assess the efficiency and cost-effectiveness of project implementation;
e) Assess the impact prospects and outcomes to determine the entire range of
effects of the project (or potential effects) and assess the extent to which the
project have been successful in producing expected change;
f) Assess the sustainability of the project’s results and benefits (or measures taken
to guarantee it) or prospects for sustainability;
g) Assess how effectively issues of gender equality and human rights protection
were mainstreamed in the process of project design and during project
implementation;
h) Identify lessons learned and best practices in order to make recommendations
for future similar projects and help the Fund in its decision-making about future
project funding.
These objectives are operationalised in a series of evaluation questions and indicators
(see annex 1: Evaluation matrix). The Results Matrix (RM) is reproduced in annex 5 to
illustrate the intervention logic foreseen for the project.

3. Methodology

Organisation for Economic Co-operation and Development – Development Assistance
Committee, ‘Evaluation of development programmes, DAC Criteria for Evaluating
Development Assistance’, web page, OECD. See
http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm.
24
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The evaluation framework will focus on the standard OECD-DAC criteria and crosscutting themes criteria, supported by standard tools (i.e. interview guide and evaluation
checklist – see annexes 3 and 4) and will take place over a period of 11 weeks. The
evaluation will be conducted both remotely and in-person with a participatory approach,
involving the relevant stakeholders in the different steps of the evaluation as far as is
feasible. It will use a mixed methods approach and cross validate evaluation findings
through the triangulation process, where possible. A national consultant will carry out
the key informant interviews (KIIs) and prepare interview notes for each interview in
Russian or Tajik. A translator will translate the notes into English. The evaluator will then
analyse the data with both qualitative and quantitative methods appropriate to the data
collected.

3.1. Research methods/tools
Research tools will be both quantitative and qualitative and will be used across the
different themes and questions. The following table provides further information on these
tools and how they will be deployed.
Tool
Document review

Description
Review of main
documentation

Interviews internal

Some 2-3 semi-structured
interviews using an
interview guide
Some 10-15 semistructured interviews using
an interview guide

Interviews external

Information Source
IOM documentation on
PRIMA, including
internal/external reports,
feedback reports on
workshops, publications,
guidelines, etc.
By telephone or Skype:
-IOM country office project
staff / management
By telephone or in-person in
Tajikistan and Russia:
-Government officials
involved in the project
- Health sector
- Civil society
- Tajik diaspora

3.2. Sampling
Overall sampling will be purposeful in that the stakeholders will be selected for the
evaluation, based on their involvement as staff, consultants, experts, partners or
beneficiaries of the project. The selection of participating stakeholders will be guided by
the project manager and will aim to be representative, to ensure that a balance is found
in terms of gender, race/ethnicity, age range and other project-specific criteria.

3.3. Analysis
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The findings from the desk review, key informant interviews will be collated and analysed
using appropriate quantitative and qualitative techniques and the evaluation criteria used
will be rated by the evaluator based on the scale in the table below, with supporting
evidence described. Where the evidence is weak or limited, it will be stated.
Findings will be used to assess the achievements of results as articulated in the Results
Matrix, both numeric and descriptive results and used to rate the project as a whole
according to the assessing evaluation criteria.
Evaluation
Scaling

Criteria

Explanation

Supporting evidence

Supporting evidence will be
detailed for each rating given.

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

3.4. Limitations and proposed mitigation strategies

The following limitations have been identified with accompanying mitigation strategies to
minimise the impact described where possible. If it is not possible to fully rectify the
limitations identified, findings will have to be reached based on partial information.
Where this occurs the evaluation will seek to be transparent about the limitations of the
evaluation and to describe how these may have affected the overall findings,
conclusions and recommendations.
(a) Timing: IOM staff / stakeholders and beneficiaries might not be available at all times
to provide inputs (also due to COVID-19 situation) and/or feel uncomfortable
responding remotely.
Owl RE
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Mitigation strategy: Early and close involvement of the project manager to help
coordinate meetings and ensure availability of key stakeholders. A national consultant
has been engaged to carry out interviews in Tajikistan in-person (security situation
allowing) and by phone (also for stakeholders based in Russia). Stakeholders will also
be given the possibility to respond in writing if not comfortable (or available) for an
interview.
(b) General problem of insufficient data or insufficient representative data collected,
owing to poor response rate from interviewees.
Mitigation strategy: Triangulation with other data gathering tools from different sources
will help address data gaps.
(c) Objective feedback– interviewees may be reticent to reveal the factors that motivate
them or any problems they are experiencing or being transparent about their
motivation or about internal processes.
Mitigation strategy: Anonymizing sources if necessary and ensuring interviews are
conducted on a one to one basis where possible can help address issues of
confidentiality.
(d) General bias in the application of causality analysis
Mitigation strategy: Judgements will be informed by the evaluator and all findings will be
reviewed jointly, as well as by the project manager and the main evidence for ratings will
be described.

4. Workplan
The workplan is divided into three phases, covering a 11-week period:
Phase 1 – Inception: An initial discussion with the project manager and other IOM staff
to discuss the evaluation framework, identify stakeholders and to ensure involvement
and ownership from the start. A national consultant has been contracted to carry out the
interviews in Tajikistan and a translator to translate the interview notes from
Russian/Tajik to English. A methodology, timeline, standard tools and evaluation
approach has been developed and detailed in the inception report (this document).
Phase 2 – Data collection: During the second phase of the evaluation, the data
collection be carried out. Interviews will be conducted in-person and remotely by the
national consultant, and all relevant project data will be collected and reviewed.
Phase 3 - Report writing and presentation: During the final phase collected data will
be analysed and a report drafted for validation. The results of the evaluation will be
disseminated by means of the report and a presentation made to the evaluation users.
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October to December 2020

Week beginning
Key tasks

19.10 26.10 02.11 09.11 16.11 23.11 30.11 07.12 14.12 21.12 28.12

1

2

3

4

5

6

7

8

9

10

11

Kick off meeting with project manager;
document review
Drafting and delivery of inception report
Preparation of interview schedule
Conducting of interviews
Translation of interview notes

The key tasks and timing are described in the following table:
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Data analysis and report writing
Delivery of draft report to Tajikistan
Country Office
Review and validation by Tajikistan Country
Office
Review and validation by the Fund
Finalisation of report and production of 2page brief

4.1. Team management
The evaluation will be carried out by Glenn O’Neil with the National Consultant Marifat
Adullaeva. Sharon McClenaghan and Patricia Goldschmid as support and for quality
control.

5. Deliverables
The following deliverables (draft and final), are foreseen for the consultancy: Inception
report (this document), Executive summary, (2 pages), Evaluation report and Evaluation
learning brief (2 pages).
6.
7.
8.
9.
10.

Deliverables
Inception Report delivered
Completed field data collection
De-briefing session with project manager delivered
Draft Evaluation Report delivered
Final Evaluation Report and Evaluation Brief (2 pages)
delivered

Schedule of delivery
16.11.2020
30.11.2020
12.12.2020
14.12.2020
30.12.2020
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Annex One: Evaluation Matrix

Key Evaluation Questions and sub
Indicators
Data Collection Tools
Sources of Information
questions
RELEVANCE: Extent to which the project`s objective and intended results remain valid as originally planned or modified
13. To what extent were the needs of
stakeholders and beneficiaries taken
into account during project design?

2. Is the project aligned with national
priorities and strategies, government
policies and global commitments?
2.1. To what extent is the project relevant
to current government priorities and the
current migration context?
3. Was the project well designed according
to IOM project development guidelines?
And relevant to those needs and priorities?
3.1 Was the results matrix used as a
management tool? Was the results matrix
clear and logical and did it show how
activities would effectively lead to results
and outcomes? If not, why not?
3.2. Were the outcomes and indicators
Specific, Measurable, Achievable, Realistic
and
Time-bound
(SMART)?
Were
indicators gender-disaggregated? Were
baselines set and updated for each
indicator? Were targets values set and
were they realistic or did they need to be
updated?

Needs of beneficiaries and stakeholder
groups reflected in project design.
Evidence of consultation during project
development and of project activities and
outputs tailored to their needs.
Alignment of project with national policies,
strategies and programs on labour and
migration.

Document review
Interviews

Project documentation
Interviewees

Document review
Interviews

Project Documentation
Interviewees

Relevance of the RM and vertical logic to
the identified needs and priorities of the
project overall; logic of objectives and
indicators.

Document review

Project documentation
Interviewees

4. To what extent do the expected
outcomes and outputs remain valid and
pertinent as originally intended, in terms of
direct beneficiary needs?
14. 5. Were the management practices
appropriate for achieving the expected
outcomes?

Validity of project outputs and outcomes
to beneficiary needs.

Document review
Interviews

Project Documentation
Interviewees

Extent to which project management
practices are appropriate for achieving
expected outcomes.

Document review
Interviews

Project Documentation
Interviewees

Level of consistency of project activities
and outputs with intended outcomes and
objectives.
Reference to human rights and gender
equality concerns in key project
documents and deliverables. Informed
opinion/perceptions of staff and key
informants.
Adherence to IOM’s/ IOM Development
fund mandates and strategic goals as
demonstrated by the IDF`s objectives and
criteria.

Document review
Interviews

Project Documentation
Interviewees

Document review
Interviews

Project Documentation
Interviewees

Document review

IDF eligibility criteria
Project Documentation

5.1. Were the indicators/targets used to
measure progress in reporting?
5.2 Was a work plan and resource
schedule available and used by the project
management and other relevant parties? If
not, why not?
5.3. Were the risks and/or assumptions
holding true? Were risk management
arrangements in place?
15. 6. Are the project activities and outputs
consistent with the intended outcomes and
objective?
7. How adequately were human rights and
gender equality taken into consideration
during the project design and
implementation?
8. Is the project in line with the IOM/IOM
Development Fund priorities and criteria?

EFFECTIVENESS: The extent to which the project achieves its intended results
9. Have the project’s outputs and outcomes
been achieved in accordance with the
stated plans and results matrix?
9.1. Have the projects deliverables and

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

Document review
Interviews
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Project Documentation
Interviewees

results (expected and unexpected) led to
benefits for stakeholders and beneficiaries
10. What major internal and external
factors have influenced (positively or
negatively) the achievement of the project’s
objectives and how have they been
managed?

for stakeholders and beneficiaries.
Effectiveness of project monitoring tools.
Identification of influential a) internal
factors (positive and negative) and b)
external factors (positive and negative).

11. Are there any factors that prevent(ed)
beneficiaries and project partners from
accessing the results/services/products?

Identification of factors which
prevented/impacted beneficiaries and
partners from accessing results/services/
products.

Document review
Interviews

Project Documentation
Interviewees

Document review
Interviews

Project Documentation
Interviewees

Effectiveness of project management of
internal and external factors.

EFFICIENCY & COST EFFECTIVENESS: How resources (human, financial) are used to undertake activities and how well these are converted
to outputs
12. How cost-effective was the project?
Could
the
activities
have
been
implemented with fewer resources without
reducing the quality and quantity of the
results?
12.1. Budget variance: actual budget
versus projected budget.

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

Document review
Interviews

Project Documentation
Interviewees

13. How efficient was the overall
management of the project? To what
degree were inputs provided/available on
time to/from all parties involved to
implement activities?
13.1. If any of the outputs/ activities were
delayed, what was the cause and what if
any, were the negative effects on the
project?

Degree of timeliness of project inputs
provided by stakeholders /beneficiaries
needed to implement activities.
Level of efficiency of project management
rated by the stakeholders and
beneficiaries. Adherence to original
workplan.

Document review
Interviews

Project Documentation
Interviewees

14. Were project resources monitored
regularly and managed in a transparent
and accountable manner to guarantee
efficient implementation of activities? Did

Level and quality of monitoring of project
resources.

Document review

Project Documentation

Incidence of no cost/costed extension
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the project require a no-cost extension? If
so, why?
14.1. Were narrative reports submitted
regularly and on time? Were budget reports
submitted regularly and on time?
15. Were the costs proportionate to the
results achieved?

allocated

Comparison of costs with identified
results.

Document review
Interviews

Project Documentation
Interviewees

IMPACT: How the project intervention affects outcome and whether these effects are intended or unintended.
16. Which positive/negative and intended
1.
/unintended effects/changes are visible
(short and long-term changes)?
16.1 Are there any possible longer term
impacts from the project’s activities?

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

Document review
Interviews

Project Documentation
Interviewees

17. Were results achieved in adherence to
gender equality and other human rights? And
how sustainable are these likely to be?

Extent to results achieved adherence to
gender equality and other human rights
and their sustainability.

Document review
Interviews

Project Documentation
Interviewees

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

Estimation of contribution of project and
identified external factors.

Interviews
Document review

Project Documentation
Interviewees

SUSTAINABILITY: If the project’s benefits will be maintained after the project ends
19. Did the project take specific measures to
guarantee sustainability?

Number
of
documented
specific
measures taken to ensure sustainability.

Document review
Interviews

Project Documentation
Interviewees

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

Extent to which the benefits generated
by the project have continued post
external support.

Interviews

Interviewees

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

Extent of sustainability measures taken
by national /local institutions to support
the project. Level of commitment by key
stakeholders to sustain project result.

Interviews

Interviewees
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22. How far was the project embedded in
institutional structures and thus sustained
beyond the life of the project?

Degree of embeddedness of project into
institutional structures and likelihood of
sustainability, re. structures, processes
and resources.
Extent of level of financial capacity of
partners and ability to maintain project in
the future

Interviews

Interviewees

Interviews
Document review

Project Documentation
Interviewees

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

Extent of qualified human resources
sufficient to continue delivering project
benefits.

Interviews

Project Documentation

25. How were various stakeholders
(including rights holders and duty bearers,
local civil society groups or nongovernmental
organizations) involved in designing and/or
implementing the project?

Level and quality of involvement of
stakeholders in designing and/or
implementing the project.

23. Did the project’s partners have financial
capacity, and continued to maintain the
benefits of the project in the long run?

Cross Cutting Criteria
Interviews
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Project Documentation
Interviewees

Annex Two: Draft structure for evaluation report

1. Executive summary
2. List of acronyms
3. Introduction
4. Context and purpose of the evaluation
- context
- evaluation purpose
- evaluation scope
- evaluation criteria
5. Evaluation framework and methodology
- Data sources and collection
- Data analysis
- Sampling
- Limitations and proposed mitigation strategies
6. Findings
7. Conclusions and recommendations
8. Annexes:
•
•
•
•
•
•
•

Evaluation terms of reference;
Evaluation inception report;
Evaluation matrix;
Timeline,
List of persons interviewed or consulted;
List of documents/publications consulted;
Research instruments used (interview guidelines)

Annex Three: Interview guide
This guide is intended for interviews with internal and external stakeholders. The
questions will be adapted on the basis of the persons being interviewed.
Interview Questions
General
1.
Please briefly explain your work?
2.
What has been your role and involvement in the project being
evaluated? What aspect of the project were you involved with:

Informants
All
stakeholders

- Fostering dialogue between Russian and Tajik health authorities;
- Strengthening the capacity of the Tajik state health facility in
Dushanbe responsible for pre-departure health assessment and
improving cooperation with migration-related institutions
- Engaging Tajik Diaspora for TB prevention.

Effectiveness and impact
3.
Could you please describe the project activities you were involved
with?
4.
What results/achievements did you see of these activities? How
successful were they do you think?
5.
What do you think helped achieve these results?
Was there any obstacles?
Relevance
6.
How well aligned was the project with national priorities and policies?

All
stakeholders

Government
stakeholders

Efficiency
7.

For your involvement with the project, how well was the project
managed? Were the project activities implemented as you thought
they should?
Sustainability
8.
Now it’s nearly two years since the project has finished. What
benefits of the project still continue?
9.
Do any of the project activities continue in your own organisation or
institution today? If yes, please explain which ones.
Looking forward
10.
What would you recommend for the continued success for this
project’s results (and other similar project)?
11.
What would you say are the main lessons learnt from this project?
Any other Do you have any other comments or feedback on the project?
comments

All
stakeholders

All
stakeholders
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Annex Four: Checklist for evaluation
Following is a checklist that will be followed by the evaluation team for the evaluation.
#

Step

Yes / No
Partially
(specify
date)
Inception and preparatory phase

1.

Initial briefing from Fund team

2.

Document review by the evaluator

3.

Kick-off meeting with project manager

4.

Creation of inception report

5.
6.

Validation of inception report by project
manager
Validation of inception report by Fund team

7.

Creation of interviewee list by project manager

8.

Reception and comment on interviewee list by
the evaluator
Data collection phase

9.

Initial briefing with IOM manager/staff

Explanation /
comment

10. Data collection conducted with main stakeholder
groups
11. Feedback presentation/discussion with IOM
manager/staff
Analysis and reporting phase
12. Compilation and analysis of data /information.
13. Quality control check of evidence by evaluation
team leader
14. Submission of draft report to project manager
and Fund team
15. Reception of comments from project manager
and Fund team
16. Consideration of comments received and
evaluation report adjusted
17. Validation of final report by project manager
18. Validation of final report by Fund team
Production of learning brief
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Annex Five: The Results Matrix
OBJECTIVE: The project will contribute to the implementation of the
Minimum Package of Cross-border TB Control and Care and improve
healthcare services among migrants through improved coordination
mechanisms between the two countries.

OUTCOME 1: Political commitment to ensure the right to health and continuum of TB
care for Tajik migrants strengthened with the participation of the health, labour and
border control sectors of the Governments of Tajikistan and the Russian Federation.

Output 1.1:
A bilateral multi-sectoral
Technical Working
Group (TWG) on crossborder TB control and
care among migrants
and mobile populations
provides the platform for
bilateral coordination
and joint programming
between the health,
labour and border
control sectors of the
Republic of Tajikistan
and the Russian
Federation.

Activities:
-Develop the Terms of
Reference of the
Multisectoral Technical
Working Group (TWG)
-Conduct bilateral
intersectoral meeting
between the Health,
Border Control and
Labour Sector of the
RT and RF to discuss
and agree on the
establishment of a joint
Multisectoral Technical
Working Group (TWG)
on cross-border TB
control and care for
Tajik migrants
-Launch operation of
the TWG organizing
regular quarterly
meetings in Dushanbe

Output 1.2:

Output 1.3: The draft

Members of the TWG
have the skills and
knowledge to apply
international
standards for
developing bilateral
documents on crossborder TB control and
care among Tajik
migrants.

bilateral
framework
is
accessible for all the
relevant stakeholders and
migrant-related
organizations

Activities:
-Conduct desk review to determine the
relevant national legal frameworks,
laws, policies and guidelines, including
bilateral agreements that promote the
health and social well-being of Tajik
migrants between the RT and the RF.
Presentation of the results of the desk
review will be included in the agenda
of the workshop for the WTG and
national officials
- Organize a workshop on
international practice for cross-border
TB control and care for TWG
members and national officials in
Dushanbe. Preliminary agenda will be
discussed in advance with the
members of the TWG
-Utilizing the results of Activity 1.2.2.
develop, negotiate and finalize a
consensually agreed bilateral
framework between migrant health
focal points of the RT and RF to
implement a cross-border TB control
and care programme focusing on Tajik
migrant workers in RT and RF.

Activities:
-Discuss draft of the
developed bilateral
document with the
national key partners
during national meetings

Output 1.4 Developed film to
improve understanding of key
actors and partners on an
effective approach for crossborder
collaboration
with
regards to TB control and care.

Activities:
-Collect all the video materials
and develop the scenario of
the film
Conduct shooting of the work
of the diaspora in Moscow and
the Moscow region
Conduct interviews with
migrants, Russian HIV service
NGOs, Tajik and Russian
migration and health officials

Output 1.5 One-year work

Output 1.6 A research

plan developed for the
implementation of the MoU

project developed jointly
with Russian and Tajik TB
specialists

Activities:
- IOM supports Tajik
specialists to go to
Moscow to participate in
the 2-days Russian TB
conference.

Activities:
- IOM supports the
participation of the Tajik
TB specialists at the
technical meeting of the
research network on TB
of Eastern European
and Central Asian
countries.

OUTCOME 2: The strengthened capacity of the Dushanbe Clinical Expert Commission (CEC)
and improved coordination and referral mechanisms between CEC, primary health care, TB
services, labour and migration agencies of RT and RF

Output 2.1 Consensually

Output 2.2 The capacity

Output 2.3 Study visit

agreed
protocol,
guidelines on mechanisms
ensuring data exchange
and
monitoring
of
migrants’ health within the
accepted standards of the
National TB Programme
of RT and RF, as well as
the
international
standards,
facilitate
continuity of care and
reduce treatment cost for
migrants
and
mobile
populations.

of the Clinical Expert
Commission (CEC) in RT
to provide quality TB
diagnostics, treatment and
follow-up
care
strengthened
in
accordance
with
the
internationally
accepted
standards and national
standards of the National
TB Programme in RF and
RT.

conducted to enhance the
understanding of the staff
of the Republican Clinical
Center with regards to the
international approach to
be taken linked to health
assessment of migrants

Activities:
- Develop guideline on
data exchange and
monitoring of migrants’
health will be included in
the TOR and agenda of
the TWG.

Activities:
- Develop the agenda of
the study visit, in
coordination with the
Tajik Center on
occupational diseases
Conduct the study visit
Conduct follow-up
meetings to collect the
participants’ feedbacks
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Activities (output 2.2):
- Promote developing criteria for the joint accreditation by including it to the agenda of the TWG
- Develop methodology of the needs assessment of the CEC including developed criteria for the
joint accreditation
- Based on the results of the needs assessment facilitate and support capacity building
interventions to ensure high quality of the health service delivery including TB diagnostic,
management and monitoring based on the required criteria for accreditation, national programmes
and international standards.
- Conduct several national meetings to improve collaboration and integration between migration
related agencies in Dushanbe established by the Ministry of Labour, Migration and Employment of
RT and Dushanbe CEC
- Pilot pre-departure health assessment in cooperation with the migration-related agencies
including agency on the recruitment of the labour force abroad.

OUTCOME 3: Increase case detection and improving treatment adherence among Tajik
migrants due to the supportive environment for TB diagnosis and treatment in RF and RT
services, labour and migration agencies of RT and RF

Output 3.1 A network
of Tajik diaspora in RF
established to assist the
health
sector
in
communications
and
counselling to increase
TB case detection and
treatment
adherence
among Tajik migrants
working in the RF.

Output 3.2 Tajik migrant
workers have access to
accurate and migrant
sensitive information on
TB prevention, treatment
and care in the RF.

Activities (output 3.2):
-Develop, adapt, produce and disseminate appropriate,
accurate and migrant sensitive IEC materials approved by
Tajik and Russian health authorities.
Support community outreach and informational campaign
activities of the Tajik Diaspora with the RF National TB
programme to migrant communities.
Support the development and with the approval of the RF
health authorities – the use of reporting forms and other
monitoring tools to determine and document the activities and
outputs of Tajik Diaspora members supporting the health
sector.
Conduct regular monitoring visits to the pilot sites (Moscow,
Moscow Oblast, Saint Petersburg, Vladimir, Yaroslabl, Lipetsk,
Alexandrov) to extract lessons learned and success stories on
the work of the Tajik diaspora. The visits will be held by IOM,
Tajik Embassy, Tajik and Russian health authorities.
Build a network of volunteers among Tajik students, Tajik
health providers and Tajik migrant workers to increase
awareness on HIV and TB prevention

Output 3.3 An intercountry
coordinating
and
referral
mechanisms between
the Tajik Diaspora and
the
government
authorities in RF and
RT improve the TB
diagnosis,
treatment
and continuity of care
for Tajik migrants with
TB in the RF and the
RT.

Activities (output 3.3):
Conduct meetings
between Tajik diaspora,
Russian HIV and TB
NGOs and Tajik health
providers to improve
migrants’ access to TB
services
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Activities (output 3.1):
- Conduct meeting between the Ministry of Labour, Migration and Employment, Ministry of
the Foreign Affairs and the Ministry of Health to include to the approved national strategy
and work plan on involving Tajik diaspora for development of Tajikistan new section on
cross-border TB control and care in supporting the health sector activities concerning Tajik
migrants in the RF.
- Present and discuss the outputs of 3.1.1 for deliberation and approval of implementation
by the members of the TWG on Cross-border TB Control and Care of Tajik migrants during
its coordination and technical meetings
-Facilitate and support the coordination and planning meeting regarding the Tajik
diaspora’s cooperation with the Ministry of Health’s cross-border TB Control and Care of
Tajik migrants in the RF between the representatives of both parties, including
representatives of Tajik Embassy and Tajik Migration Service in the RF.
-Develop, organize and conduct training of participating Tajik diaspora members on TB
prevention, treatment adherence support and outreach to migrants, including psychosocial
support and counselling techniques in the Russian Federation
-Develop, discuss and facilitate the signing of a Memorandum of understanding between
the Tajik diaspora and Tajik Ministry of Health and Social Protection of RT regarding their
role and responsibilities of supporting the implementation of the Cross-border TB Control
and Care of migrants and mobile populations in the RF.
-The high-level meeting will be organized in Dushanbe to share achievements and lessons
learned of the project
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Annex Three: List of persons interviewed
Tajikistan
1. Firdavs Burkhonov, Database Consultant
2. Ashurova Gulnora Davronovna, Head of Polyclinics of the Center for Professional
Diseases
3. Аbdulloev Zohir Hasanovich, Deputy Director of the State Institution “Republican Center
for Population’s Protection from Tuberculosis"
4. Bobokhojaev Oktam Ikromovich, Head of Scientific Department of the State Institution
“Republican Center for Population’s Protection from Tuberculosis"
5. Daniel Kashtitskiy, Coordinator on academia networking, Regional Expert Group on
migration health
6. Rukhshona Kurbanova, Project Manager, IOM Tajikistan
7. Qurbonov Shamsiddin Mirzoevich, Director of the State Institution “Center for Medical
Accreditation” under the State Supervision Service for Medical Activity and Population’s
Social Protection
8. Маhmadbekov Моyonsho, Head of the Migration and Mobility Department of the Ministry
of Labor, Migration and Population Employment of the Republic of Tajikistan
9. Rajabzoda Аsliddin Saidburhon – Director of the State institution “Republican Center for
Population’s Protection from Tuberculosis”
10. Juraev Ubaydullo, Deputy Director of the State Institution “Republican Clinical Center of
Occupational Diseases” of the Ministry of Health and Population’ Social Protection of the
Republic of Tajikistan
Russian Federation
11. Kirill Barskiy, Foundation “Shagi”, Regional Group of Experts on Migration Health
12. Alimardonova Tursunoy Murodovna, IOM Consultant on Diaspora Coordination
13. Теstov Vadim Vitalyievich, Deputy Director of the Scientific and Research Institute of
Phthisiopulmonology of the Federal State Budget Educational Institution of Higher
Education I.M. Sechenov First Moscow State Medical University
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Annex Four: List of documents / publications consulted
Project documentation:
- IOM project document, including proposal and budget,
- Budget monitoring and Revision: Project budget pipeline analysis and revised budget
- Interim project reports, final report and presentations
IOM Migration Governance Framework
IOM Fund eligibility criteria (undated)
IOM mission and strategic focus (undated)

External documentation:
WHO (2015), Global Tuberculosis Control 2015, WHO, Geneva.
Ministry of Health of the Republic of Tajikistan (2010), National Health Strategy of the Republic of
Tajikistan.
Christopher Gilpin, Pierpaolo de Colombani, Sayohat Hasanova and Umrinisso Sirodjiddinova.
“Exploring TB-Related Knowledge, Attitude, Behaviour, and Practice among Migrant Workers in
Tajikistan”. Hindawi Publishing Corporation. Tuberculosis Research and Treatment. Volume 2011,
Article ID 548617, 10 pages. doi:10.1155/2011/548617
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