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INTERVENTION INFORMATION 

Implementing Secretariat 
body and host National 
Society/ies: 

Geographical 
coverage:  

Budget total:  

Red Crescent Society of 
Kyrgyzstan 

Kyrgyzstan CHF 301,485 

Start date:  End date:  Number of people to be 
reached:  

1/1/2014 31/12/2014 400,000 

1. Executive summary 
In 2014, the International Federation of Red Cross and Red Crescent Societies seeks to 
provide support to the Red Crescent Society of Kyrgyzstan in such key priority areas as: 

 Community-based disaster risk reduction and strengthening NS capacity to 
respond timely and effectively to disasters; 

 Contributing to the reduction of tuberculosis through encouraging adherence to 
treatment, case detection, TB prevention and health promotion; 

 Contributing to the reduction of the vulnerability of population to HIV and mitigate 
the epidemic’s impact in Kyrgyz Republic. 

 Supporting the efforts of the Kyrgyzstan Red Crescent to conduct information 
campaigns on blood donor recruitment and participation in the organization of blood 
donation campaigns. 

 Improving the population`s health through the prevention of diseases, health 
promotion, trauma reduction, and basic first-aid training. 

 To assist in strengthening and developing partnerships on migration issues at the 
government level, as well as with partner NSs, the business sector and donor 
organizations. As well as training and dissemination of information to workers, 
expand and strengthen the volunteering program Migration (program supported by 
the European Commission within three years). 

2. Background 
The Kyrgyz Republic is a low-income, mountainous, and predominantly agrarian country 
with more than 64 per cent of its 5.3 million population residing in rural areas. The country 
is considered one of the poorest in Central Asia and the Europe and Central Asia region. 
The World Bank estimates that the headcount incidence of absolute poverty was 31.7 per 
cent in 2009 (from 6 till 80 per cent in different regions), based on the national poverty line. 



One third of Kyrgyzstan’s economically active population works abroad and the country is 
dependant on remittances. 

Kyrgyzstan is highly disaster prone and is situated in one of the most seismically active 
locations in the world. Each year, houses, roads, bridges and other key infrastructure 
elements are destroyed or damaged as a result of small and medium disasters. The 
majority of the disasters are earthquakes, mudflows, avalanches, and landslides, largely as 
a result of heavy precipitation and glacier melting. In the recent years (2010-2013) 
Kyrgyzstan has experienced a variety of economic (food, fuel and social services prices 
rise), natural shocks (mudflows, avalanches and droughts) and social crises (civil unrest 
and numerous of displaced people) that have contributed to a deterioration of the food 
security situation, stretching the capacities of households, loosing of shelter, crops, seed 
stocks and livestock and leading to increased internal migration. Every year, according to 
United Nations Economic Commission for Europe (UNECE) estimates, the direct economic 
damage caused by natural disasters exceeds 20 million US dollars in Kyrgyzstan. 

Since 2001 there has been a significant increase in new cases of HIV infection in the Kyrgyz 
Republic. The rate of the spread of HIV infection in the country is the highest in the world 
according to the WHO and UNAIDS experts (UNICEF, 2009). Over the course of six years, 
between 2002 – 2008, the number of officially registered people with HIV in Kyrgyzstan has 
increased 23.s fold. It is a hidden epidemic because of the low up-take of voluntary, 
counselling and testing (VCT) and stigma and discrimination. The main route of HIV 
transmission is injecting drug use (67 per cent), which is thought to be driven by the 
country’s proximity to major trafficking routes out of Afghanistan; 25 per cent is through 
sexual intercourse, 1 per cent through mother to child and 6 per cent through intra-hospital 
infection. Over 60 per cent of people living with HIV (PLHIV) are aged 25 - 40 years. The 
situation in Osh oblast is most acute, with almost 50 per cent of the total number registered 
in Kyrgyzstan. 

The (rapid) spread of tuberculosis in Kyrgyzstan, MDR TB in particular, complicated with 
poverty, migration and inadequate access to health and basic necessities is of grave 
concern. Despite the fact that there has been a trend of stabilization, possibly a slow 
decrease, in morbidity and mortality from tuberculosis during the last three years, the 
situation is in fact very worrying with high default rate amongst MDR patients and rise in 
relapse cases in the penitentiary system. It is no exaggeration to describe the tuberculosis 
situation in Kyrgyzstan as a potential humanitarian crisis. It is of immense importance that 
national and international organisations together respond to avert the crisis before it is too 
late. The global burden of disease caused by tuberculosis is a serious public health 
concern. Unless strategic interventions are effectively put in place the target of halving the 
1990 prevalence rate by 2015 appears out of reach at global level. The current trend of 
tuberculosis in Kyrgyzstan, the rising drug-resistant cases in particular, necessitates scaling 
up of TB prevention with targeted interventions. The total number of cases in 2009 was 
estimated to be about 13 thousand making the prevalence rate (236 per 100,000 
population)1 very high from an epidemiological point of view. 

In Kyrgyzstan over the last decade there have been changes in political and socio-
economical life which appeared after the collapse of USSR: all this has had a negative 
impact on the Health system and also on blood service delivery in the country. Whereas in 
1985 there were roughly 178,000 blood donors giving blood regularly in 2011 that number 
had dropped to around 30,000. We know that to provide for even the most basic blood 
supply requirements a country needs at least 1 per cent of the population to donate, with 
requirements in most countries far exceeding this.2WHO has always suggested that regular 
donation by suitable donors requires effective donor recruitment, routine call-up of existing 
donors and the implementation of regular donor retention strategies. This process is 

                                                 
1 Global Tuberculosis Control 2010 (WHO report) 
2Towards 100 per cent voluntary blood donation: A global framework for action. WHO and IFRC,2009, p. 10. 



supported by national donor selection and deferral criteria that factor in the maintenance of 
donor health, and blood collection targets informed by clinical demand.3 Kyrgyzstan lags 
behind in many of these key indicators for success. A recent KAP study has confirmed the 
donation rate to be around 5 per 1000 population: this equates roughly to annual collections 
of around 25,000 when 50,000 would be the minimum required for a population of 5 million, 
and an annual collection target closer to 100,000 might be a more realistic target based on 
anticipated demand 2014-2018. 

The The Red Crescent Society of the Kyrgyz Republic (RCSK) seeks to apply a participatory 
approach to the entire project management cycle, so as to ensure relevance of the services, 
understanding of the RC role, promoting greater ownership, hence sustainability, by 
vulnerable communities benefiting from the RC work. The RCSK implements its 
programmes in close collaboration with the national government and donors and 
international agencies.  

DM Department’s key partners and stakeholders are the Ministry of Emergency Situations 
(Modes), UNDP, UNICEF, ACTED, MSDSP (Mountain Societies Development Support 
Programme, supported by the Aga Khan Development Network) and other NGOs acting in 
the field of DM. The RCSK is also an active member of Kyrgyzstan REACT (Rapid 
Emergency Assessment & Coordination Team), an interagency team comprising 
representatives of all main DM stakeholders. 

HIV/AIDS activities were developed in close coordination with the Republican AIDS Center 
and harmonized with the tasks agreed within the framework of international assistance 
arrangements in the Kyrgyz Republic, which include UNAIDS and other UN agencies, NGOs 
and civil society groups (e.g., unions of people living with HIV), as well as donors. As an 
auxiliary to the State authorities, the NS support the country’s national HIV policies and 
programmes. In that respect, we work in cooperation with the Ministries of Health and 
Education, as well as with the Local Self Government Bodies in every province. 

Tuberculosis Prevention and Control Programme is closely coordinated with the Ministry of 
Health, National Phtisiology Center, Republican Health Strengthening Centre, oblast’ and 
city TB prophylactic centers, Family Medical Centers, DOTS corners. The collaboration is 
aimed at developing/retaining motivation to continue treatment, early detection and 
increasing level of early diagnosis seeking. Other partners are Global Fund; project Hope, 
ICRC, Medicine San Frontiers and the ICRC. Kyrgyz RC TB prevention programme” is a 
member of Coordination Council on TB in Kyrgyz Republic. 

3. Programme and Projects 
2.1 Business Line 1 - “To raise humanitarian standards” 

The main focus areas for multilateral support through IFRC in 2014 will be heath and care 
(TB prevention, HIV Prevention, Voluntary, non-remunerated blood donation and CBHFA 
programmes), programme on migration, disaster management and organizational 
development. These focus areas directly fit the strategic goals of the National Society’s 
Strategy for 2012-2018 that is in line with the IFRC Strategy 2010-2020:   

Project title Project Code Targets for 2014 
LTPF Output 1.4.1: 
Framework and principles for building 
strong national societies are promoted to 
ensure RC uptake and active participation 

PKG007 Target 1: The FDRS profile is kept 
up-to-date;  
Target 2:  Development plan post 
2013 OCAC self-assessment is in 
place 

 

                                                 
3Safe Blood Components, Aide-Mémoire for National Health Authorities. WHO, 2005. 



2.2 Business Line 2 – “To grow Red Cross Red Crescent services for vulnerable people” 

In line with its Strategy 2010 – 2018, the Red Crescent Society of Kyrgyzstan sets a target of 
responding to disasters and conducting risk reduction interventions pursuing a holistic 
approach to disaster management.  

At the end of 2013, the International Federation and the Kyrgyz National Society plans to 
take part in the call for proposals in the VIII- DIPECHO tender. Partners of the Red Cross 
and Red Crescent Societies have already started to discuss the possible application 
scenarios for the region of Central Asia and the role of each in the consortium to be formed. 
If the application is successful, the Operational Plan will be updated with the logical 
framework and budget for the proposed action. In a broad sense, through this application 
IFRC plans to provide support in the following areas: climate change adaptation and 
mitigation measures associated with the CCA, the promotion of disaster law, action planning, 
the promotion of capacity building and targeted advocacy, capacity-building of national 
societies and vulnerable communities in DRR , etc. 

Project title Project Code Targets for 2014 
LTPF Output 2.1.1: 
KRCS has skills, people and stocks to assess, 
plan and deliver timely, relevant and of 
appropriate quality relief assistance to victims 
of disasters 

PKG008 

Contingency Plans in place 
Target 3: All DP stocks have required 
relief items for immediate response 
Target 4: Access to radio equipment 

LTPF Output 2.6.1: 
Strengthened capacity of communities to 
prepare for, respond to and recover from 
disasters through well-developed risk reduction 
interventions 

PKG008 

Target 1: New LDMC are set up in 7 
communities and trained 
Target 2: 26 existing LDMC receive 
refresher support 
Target 3: % of people in targeted 
communities who know and at least 3 
preparedness, 3 response and 3 
recovery measures 
Target 4: 19 communities have 
CBDRR plans in place and operational 

 
2.3 Business Line 3 – “To strengthen the specific Red Cross Red Crescent contribution to 
development” 

Programmes within this budget lines are mainly supporting vulnerable communities to 
integrate into the society, focus on promotion of social cohesion and address issues of 
discrimination, stigma and blood donation promotion.  The vulnerable communities are 
migrants, people living with TB and HIV, injecting drug users and sex workers as well as 
population in general in order to create an environment more conducive to the values 
promoted within this budget line.  

Project title Project Code Targets for 2014 
LTPF Output 3.1.1: 
Kyrgyz RC programmes promote social 
exclusion, a culture of non-violence and 
combat stigma, discrimination and exclusion 
 

PKG006 
PKG009 
PKG011 
PKG022 

Target 1: 2,500 people served through 
information and education centres. 
Target 2: 100,000 people reached with 
messages on non-discrimination, 
tolerance and social inclusion through 
TB, HIV and Migration Projects. 

LTPF Output 3.1.2: 
Kyrgyz RC implements HIV and TB prevention 
and control programmes 
Voucher system piloted for 100 TB clients in 
Bishkek. 
 
 
 
LTPF Output 3.3.6: 
Programme on voluntary, non-remunerated 

PKG009 
PKG011 

Target 1: Information and consultation 
centres for PLHIV are operational in at 
least one region 
Target 2: Model of collaboration with 
PLHIV is developed 
Target 3: 105 MDR TB clients and 
1,200 TB clients are supported to 
complete their treatment.  
Target 4: 60,000 people are provided 
with information on TB, signs and 
symptoms, early diagnosis and 



blood donation in the Kyrgyzstan;  treatment 
 
Target 1: 12, 000 people are provided 
with informational session and 
trainings on blood donation 
Target 2: 40, 000 people are covered 
through mass media 

4. Capacity building and sustainability 
The Red Crescent Society of Kyrgyzstan is the longest established humanitarian 
organisation in country providing needs based services to the most vulnerable communities. 
The National Society has a strong network of Branches, staff and volunteers covering the 
whole country. The structure includes: one HQ, 7 Regional Branches; 2 City and 34 
rayon/district branches, with human resources 275 staff (HQ-53, Region-24), volunteers -
2155 (Bishkek-1051, Regions -1105). 

The Kyrgyzstan Red Crescent has qualified personnel and active network of volunteers, as 
well as its extensive experience of working with injecting drug users, which allows the RCSK 
to make effective contribution in fighting the spread of HIV in Kyrgyzstan.  Since 2005, the 
RCSK’s with support from RC partners developed and applied a comprehensive model of 
peer education. Ever since, more than 65,000 young people, 8,965 military staff, 102 
homeless children, 600 women, 1,560 TB patients, and 1,558 sex workers were covered by 
the RCSK’s HIV prevention programme. 

RCSK is part of the Central Asian Red Crescent Societies Network on Labour Migration, 
which delivers services to migrants in both countries of origin and destination. It provides a 
package of services to migrants, potential migrants, and their families, while striving to tackle 
intertwined vulnerabilities stemming from labour migration, including health risks, social 
integration/reintegration, safety risks, access to rights, and economic situation. The RCSK 
have four information centres (in Bishkek, Osh and opened two new in Talas and Karakol), 
equipped with a hotline, providing legal and psychosocial support, in charge of conducting 
trainings on Health issues during outreach work in communities on migration issues. These 
teams have already provided assistance and training to more than 8,000 people. Nationwide 
awareness and advocacy campaigns complement these grass-root activities.  

Over the last ten years, the RCSK has implemented several community-based DM projects 
aimed at reducing disaster risk in rural areas. The results of the projects show that capacities 
of local communities involved have been strengthened. The RCSK implemented more than 
40 mitigation projects in target communities, distributed Disaster Preparedness sets to build 
Disaster Preparedness stocks, disseminated various training and information materials, and 
trained more than 2,000 people in disaster preparedness/disaster response and first aid, 
mostly Local Disaster Management Committees (LDMC) members and school teachers.  

Since 2000, RCSK contributes to the National programme on TB prevention and control. The 
tuberculosis prevention component targets the most vulnerable people with tuberculosis (TB) 
on the continuation phase of treatment and who are likely to default, their family members, 
and general population. The services provided include direct observation of treatment and 
psycho- social support to clients with TB, raising awareness of TB and promoting adherence 
to treatment. In 2011, in line with the Operational Alliance frameworks, the Kyrgyz RC, 
supported by the IFRC, developed a comprehensive four year TB Strategy and a two year 
detailed proposal which will be the only guiding proposal document for all partners who 
would be interested in contributing to the TB prevention and control in Kyrgyzstan. 

The country is regarded by international organizations to be well positioned to make the 
transition towards 100 per cent voluntary blood donation, provided that the necessary 
support is given to the country and Kyrgyzstan continues to build on definite capacities, 



including some specialized health activities conducted by RCSK.The pre-requisites for the 
effective implementation of the 5-year VNRBD strategy include the rapid improvement of 
organizational structures and related infrastructure which is being overseen by 
WHO/AIHA/CDC/EPOS, together with improved quality systems as part of the overall 
strategy for blood safety and adequacy. The involvement of many sectors, governmental and 
non-governmental, together with the Kyrgyzstan community is now resulting in a stepwise 
roll-out of a variety of approaches to overcome the pressure on blood services to collect 
blood from family replacement donors instead of voluntary unpaid donors: integral to the 
national strategy is the RCSK’s leadership role in a national information and education 
VNRBD campaign being planned to commence in 2014.  

5. Monitoring and evaluation 
In implementing the planned projects NS staff will conduct regular monitoring trips to the 
field. These monitoring trips and subsequent monitoring reports will contribute learning, 
sharing of experience and communication with the branches. Monitoring will be carried out 
during the whole programme period by developing and using project monitoring tools to 
track the progress and achievements of the planned activities. In particular the projects will 
be monitored and evaluated by using inquiries and questionnaires.  

6. Budget Summary   

BASED ON THE FUNDING PLAN 
Project 
code 

Confirmed budget 
for 2014 Total 

BL 1. Humanitarian Standards 
BL 2. Grow services for vulnerable people       

Outcome1: 

KRCS has skills, people and stocks to 
assess, plan and deliver timely, relevant 
and of appropriate quality relief assistance 
to victims of disasters 

PKG008 

Confirmed CHF 131,205

Outcome 2: 

Strengthened capacity of communities to 
prepare for, respond to and recover from 
disasters through well-developed risk 
reduction interventions 

PKG008 

BL 3. Contribution to development 

Outcome 1: 

Kyrgyz RC programmes promote social 
exclusion, a culture of non-violence and 
combat stigma, discrimination and 
exclusion 

PKG022 

Confirmed 
CHF 53,497

 

Expected CHF 25,000

Outcome 2: 
Kyrgyz RC implements HIV and TB 
prevention and control programmes, 
Blood donation Promotion 

PKG009 
 

Confirmed CHF 91,783 

BL 5. Joint working and accountability 

Total Budget   CHF 301,485

 



Annex 1 - Logical Framework for the project “Empowering Central Asian migrants and returnees to improve 
living and protect dignity” DCI-MIGR/2011/74 

  
  Intervention logic 

Objectively verifiable 
indicators of achievement 

Sources and means of 
verification 

Assumptions 
 

Overall 
objectives Contribute to well-managed migration 

flows in Central Asia by improving living 
and protecting rights and dignity. 
  

Results of the study of barriers to health 
services and the role of migrant volunteers in 
effective disease prevention disseminated 
among stakeholders in the region. 
 
Reduced number of exploitation and traffic 
victims among migrants in target countries. 

Study report distribution list or 
communication with a link to the 
published study report  
 
State and/or INGO statistics 

The economic and security 
situation in the region remains 
stable 
  

Specific 
objectives 

1. To build skills of migrants and potential 
migrants to better manage their life and to 
protect themselves from exclusion, 
exploitation and trafficking.  

1 a. Percentage of people served who can list 
key rights and duties of returnees/migrants in 
origin and destination countries, are aware of 
exploitation and traffic risks and where to go for 
support (Target: 85%). 

Quarterly reports from National 
Societies 
Monthly reports from the centres 
Mini-survey/ Questionnaire 

Irregular migrants do not use the 
services  

2. To promote well-managed labour 
migration and facilitate sustained re-
integration of returnees through 
strengthening the Central Asian Red 
Crescent Labour Migration Network and 
community development initiatives at 
origin. 

2 a. Number of Red Crescent Information and 
Education Centres providing services to 
migrants and returnees in Kazakhstan, 
Kyrgyzstan, Tajikistan and Uzbekistan after the 
first six months of the action (Target: 23) 

Quarterly reports from National 
Societies  
Monthly reports from the centres 
Key informant interviews    
Direct observation        

State legislative initiatives that 
imply stricter conditions of 
entry/stay of migrants in the 
destination country  

3. To improve access to health and social 
services and prevent disease 
transmission in migrants and their 
families, with particular focus on women, 
by community outreach, health promotion 
and advocacy. 

3 a. Migrants and their family members admit 
easier access to health and social services in 
origin and destination countries by end of year 2. 

Quarterly reports from National 
Societies 
Monthly reports from the centres 
Mini-survey/ Questionnaire/ Focus 
group discussion    

Resistance of some care providers  

Expected 
results 

Output 1.1   Migrants better informed 
about legal rights and social issues. 
  
  

1.1 a Number of people served (i.e. provided 
with information on rights, social issues, 
language and computer skills) in the countries of 
origin  (target: 45,000). 

Quarterly reports from National 
Societies  
Monthly reports from the centres 
Centre record book 

Humanitarian access to/for 
migrants is in place 

1.1 b Number of people served (i.e. provided 
with information on rights and social issues, with 
humanitarian aid) in the country of destination 
(target: 15,000). 

Quarterly reports from National 
Societies  
Monthly reports from the centres 
Centre record book 

  



1.1 c Number of information materials on legal 
and social issues for migrants and returnees 
disseminated in countries of origin and 
destination during the action (target: 85,000) 

Quarterly reports from National 
Societies  
Monthly reports from the centres  
Stock inventory 

  

Output 1.2   Active participation of 
migrants and returnees in community 
development initiatives ensured.  

1.2 a Number of trained volunteers from 
migrants and returnees active in community 
outreach, peer-to-peer support in destination 
and origin countries  (target: at least 285 during 
the action timeframe) 

Quarterly reports from National 
Societies  
Monthly reports from the centres 
Volunteer records  

Migrant workload permits 
community work 

1.2 b Percentage of beneficiaries reached 
through community outreach out of all people 
served in the countries of origin and destination 
(target: 70%) 

Quarterly reports from National 
Societies  
Monthly reports from the centres 
Centre record book 

  

Output 2.1   Enhanced capacity of the 
National Societies and the International 
Federation’s representations to improve 
understanding of migration issues among 
stakeholders and to advocate for 
migrants' health and legal rights. 

2.1 a Number of annual regional technical 
meetings for all partners involved in the action 
(target: 3) 

Quarterly reports from National 
Societies 
Meeting minutes 

The economic and security 
situation in the region remains 
stable 

2.1 b Number of national technical meetings 
conducted by four National Societies over three 
years (target: 12). 

Quarterly reports from National 
Societies 
Meeting minutes 

  

2.1 c Number of RC staff who attended a 
workshop in humanitarian diplomacy by end of 
first year (target: 30) 

List of participants   

2.1 d Number of regional information campaigns 
to promote the action and advocate for rights of 
migrants organized over three years (target: 2) 

Quarterly reports from National 
Societies 
Key informant interview       

  

Output 2.2   Cross-regional linkages 
(origin-transit-destination) to address 
migration issues strengthened. 
  

2.2 a Database for sharing information on 
migrants developed and used (by end of Year 1) 

Database  
Direct observation 

The economic and security 
situation in the region remains 
stable 

2.2 b Framework agreement on cooperation in 
the area of migration programming signed by the 
National Societies involved (by end of Year 1 of 
the action) 

Agreement   
Direct observation 

State legislative initiatives that 
imply stricter conditions of 
entry/stay of migrants in the 
destination country are not 
introduced 

Output 3.1 Access to services, health 
and social, for migrants and their families 
at origin and destination promoted.  
  

3.1 a Frequency of meetings with local 
authorities and employers to advocate access to 
services and promote rights to health for 
migrants (target: at least quarterly for each 
Information and Education Center country)  

Quarterly reports from National 
Societies  
Meeting minutes    
Key informant interview 

The economic and security 
situation in the region remains 
stable 



3.1 b Number of care providers reached with 
promotion activities during the action  
(target: 2,000) 

Quarterly reports from National 
Societies 
Meeting minutes/participants list 

  

Output 3.2 Enhanced cooperation with 
relevant authorities and organisations to 
protect migrants' rights and to facilitate 
community development initiatives in 
migrant communities. 

3.2 a Number of information campaigns for 
opinion leaders and police authorities per each 
National Society per year (target: 1) 

Quarterly reports from National 
Societies  
Participants list 

The economic and security 
situation in the region remains 
stable 

Output 3.3 Migrants and their family 
members equipped with knowledge on 
diseases prevention. 
  

3.3 a Percentage of people reached with 
information who know basic symptoms of the 
most common diseases and prevention 
measures (target: 85%)  

Quarterly reports from National 
Societies  
Monthly reports from the centres 
Mini-survey/ Questionnaire 

Humanitarian access to/for 
migrants is in place 

3.3 b Number of information materials on health 
and social issues disseminated during the action 
(target: 20,000)  

Quarterly reports from National 
Societies Monthly reports from the 
centres                    
Stock inventory  

  

Output 3.4  Role of migrant volunteers in 
disease prevention studied and 
disseminated.  
 

3.4 a Study report on access to health services 
and the role of migrant volunteers in effective 
disease prevention produced (by the end of the 
action). 

Study report                                            
Direct observation 

The economic and security 
situation in the region remains 
stable 

Activities Activities to achieve project output 1.1 

 

1.1.1 Develop and/or update training 
modules on legal, social and health 
issues; language and computer skills 
(RCs and IFRC). 

Personnel:                                      
IFRC regional coordinator                           
IFRC country coordinator                         
IFRC finance manager                               
IFRC PMER                                           
NS national coordinators - 4            
NS project assistants - 4                                         

  

Pre-conditions:                                  
Cooperation between the IFRC 
and EU maintained                           
Authorities and non-governmental 
organisations, national and 
international, work jointly towards 
well-managed migration flows in 
Central Asia 

1.1.2 Conduct trainings for migrants on 
legal rights and social issues through 
each RC centre. 

NS finance officer - 4                        
Centre supervisor - 23                     
Psychosocial worker - 23               

    

1.1.3 Conduct trainings for migrants on 
language and computer skills at each RC 
centre in countries of origin. 

Trainer-consultant - 23                     
Lawyer - 23 

    



1.1.4 Disseminate information 
(distributions of leaflets, public 
campaigns, television clips, print media) 
in migrant and wider communities at 
origin and destination.  

Language teacher - 12                           
Computer skills tutor - 15 

    

 Activities to achieve project output 1.2 
 

1.2.1 Recruit volunteers from migrants 
and returnees (both at destination and 
origin countries) and conduct trainings on 
community outreach, peer-to-peer 
support. 

Equipment:                            
Computer sets (computer, printer) for daily work 
and database - 21      
Computers for courses - 20     
Furniture sets - 16                          
Telephones - 14 

    

1.2.2   Develop and print information 
package for migrants and returnees on 
legal and social issues and relevant skills. 

Whiteboard - 7     

1.2.3 Distribute information package 
through  trained volunteers and 
community leaders. 

Stationary                                      
Printing materials                           
Utilities 

    

 Activities to achieve project output 2.1 

 2.1.1. Equip and maintain 7 new  
Information and Education Centres in four 
countries.  

Supplies:                                       
humanitarian aid                              

    

2.1.2 Refurbish, where necessary, 
existing 16 Information and Education 
Centres in four countries. 

Transport                                       
Office/ training space  
Postage                                            
Internet           
Communication                                                       

    

2.1.3 Conduct trainings for newly hired 
staff and volunteers on migration issues 
and CBHFA. 

Meeting/workshop facilities              
Translation        
Publicity 

    

2.1.4  Share information between the 
Central Asia Red Crescent Labour 
Migration Network, the Russian Red 
Cross, ICRC and PERCO and arrange 
experience exchange and study visits. 

Study of the role of migrant volunteers     

2.1.5 Organise one regional level 
workshop for relevant staff of the RCs on 
humanitarian diplomacy.  

      



2.1.6 Conduct national technical 
meetings in each country once a year. 

      

2.1.7 Conduct one regional technical 
meeting of staff and volunteers once a 
year facilitated by the IFRC 
representation. 

      

2.1.8 Conduct two regional information 
campaigns to launch and close the 
action.  

      

2.1.9 Carry out regular monitoring of the 
action at place. 

      

2.1.10 Conduct an end-year internal 
evaluation of the action by a team 
comprising IFRC and its partners. 

      

2.1.11 Organise an external impact 
evaluation in the end of the action. 

      

 Activities to achieve project output 2.2 

 2.2.1 Organise regional meetings (one in 
each year) with governmental authorities 
and relevant organisations in order to 
improve cross-border cooperation on 
migration issues. 

      

2.2.2 Take part in round table sessions 
with stakeholders and relevant 
international organisations e.g. EU, IOM, 
ILO, UNHCR. 

      

2.2.3 Provide tracing services for  
migrants and their families in 
collaboration with ICRC. 

      

2.2.4 Provide humanitarian assistance 
(clothes, bed linen, hygiene sets) to 
selected most vulnerable migrants to 
promote referrals and facilitate transfer of 
beneficiaries between origin and 
destination countries. 

      

2.2.5 Develop and maintain a database of 
migrants and share the information 
between the RCs and the IFRC when 
necessary. 

      



2.2.6 Organise one regional level 
meetings of the CANS leaders, the 
Russian Red Cross, PERCO and IFRC to 
promote formalizing cooperation between 
NS for migration programming. 

      

 Activities to achieve project output 3.1 

 3.1.1  Lobby in high-level technical 
meetings at local and national levels 
advocating access to services for 
migrants. 

      

3.1.2 Organise meetings with local 
authorities and care providers to improve 
tolerance towards migrants.   

      

3.1.3 Organise talks with employers (at 
destination) to promote rights to health of 
migrant workers. 

      

 Activities to achieve project output 3.2 

 3.2.1 Organise workshops on migration 
issues inviting governmental authorities 
and organisations at the national level in 
order to improve cooperation and access 
to health services. 

      

3.2.2  Facilitate meetings and workshops 
involving migrants, diasporas and 
authorities, and promote migrants’ rights. 

      

3.2.3 Conduct information campaign 
among journalists, opinion leaders and 
law enforcement officials in target 
communities for better understanding of 
migration issues. 
 
 

      

 Activities to achieve project output 3.3 

 3.3.1  Recruit and train Red Crescent 
workers and volunteers from migrant 
families, particularly women, on disease 
prevention, life skills and psychosocial 
support. 

      



3.3.2  Implement community outreach 
activities and peer-to-peer support for 
disease prevention, family harmony and 
sustained integration with communities. 

      

3.3.3 Develop information package on 
health and social issues and distribute 
among migrants and families. 

      

 Activities to achieve project output 3.4 

  3.4.1 Study and document barriers to 
access health services and the role of 
migrant volunteers in effective disease 
prevention. 

      

 

  



Annex 2 – Plan of action 2014 - “Empowering Central Asian 
migrants and returnees to improve living and protect dignity” 

Year 2 

 Semester 1 Semester 2  

Activity Month 
1 

2 3 4 5 6 7 8 9 10 11 12 Implementing body 

              

Preparation  
Activity 1.1.1 Develop and/or update training modules on legal, social and health 
issues; language and computer skills. 

All partners 

              

Execution Activity  
1.1.1 Develop and/or update training modules on legal, social and health issues; 
language and computer skills. 

All partners 

              

Preparation 
Activity 1.1.2 Conduct trainings for migrants on legal rights and social issues through 
each RC centre. 

All partners 

              

Execution 
Activity 1.1.2 Conduct trainings for migrants on legal rights and social issues through 
each RC centre. 

All partners 

              

Preparation 
Activity 1.1.3 Conduct trainings for migrants on language and computer skills at each 
RC centre in countries of origin. 

All partners 

              

Execution 
Activity 1.1.3 Conduct trainings for migrants on language and computer skills at each 
RC centre in countries of origin. 

All partners 

              

Preparation 
Activity 1.1.4 Disseminate information (distributions of leaflets, public campaigns, 
television clips, print media) in migrant and wider communities at origin and 
destination. 

All partners 

              

Execution 
Activity 1.1.4 Disseminate information (distributions of leaflets, public campaigns, 
television clips, print media) in migrant and wider communities at origin and 
destination. 

All partners 

              

Preparation 
Activity 1.2.1 Recruit volunteers from migrants and returnees (both at destination and 
origin countries) and conduct trainings on community outreach, peer-to-peer support. 

All partners 

              

Execution 
Activity 1.2.1 Recruit volunteers from migrants and returnees (both at destination and 
origin countries) and conduct trainings on community outreach, peer-to-peer support. 

All partners 



              

Preparation 
Activity 1.2.2 Develop and print information package for migrants and returnees on 
legal and social issues and relevant skills. 

International 
Federation, all 
partners 

              

Execution 
Activity 1.2.2 Develop and print information package for migrants and returnees on 
legal and social issues and relevant skills. 

International 
Federation, all 
partners 

              

Preparation 
Activity 1.2.3 Distribute information package through trained volunteers and 
community leaders. 

All partners 

              

Execution 
Activity 1.2.3 Distribute information package through trained volunteers and 
community leaders. 

All partners 

              

Preparation 
Activity 2.1.1 Equip and maintain 7 new Information and Education Centres in four 
countries. 

All partners 

              

Execution 
Activity 2.1.1 Equip and maintain 7 new Information and Education Centres in four 
countries. 

All partners 

              

Preparation 
Activity 2.1.2 Refurbish, where necessary, existing 16 Information and Education 
Centres in four countries. 

All partners 

              

Execution 
Activity 2.1.2 Refurbish, where necessary, existing 16 Information and Education 
Centres in four countries. 

All partners 

              

Preparation 
Activity 2.1.3 Conduct trainings for newly hired staff and volunteers on migration 
issues and CBHFA. 

All partners 

              

Execution 
Activity 2.1.3 Conduct trainings for newly hired staff and volunteers on migration 
issues and CBHFA. 

All partners 
 

              

Preparation 
Activity 2.1.4 Share information between the Central Asia Red Crescent Labour 
Migration Network, the Russian Red Cross, ICRC and PERCO and arrange 
experience exchange and study visits. 

International 
Federation, all 
partners 

              



Execution 
Activity 2.1.4 Share information between the Central Asia Red Crescent Labour 
Migration Network, the Russian Red Cross, ICRC and PERCO and arrange 
experience exchange and study visits. 

International 
Federation, all 
partners 

              

Preparation 
Activity 2.1.5 Organise one regional level workshop for relevant staff of the RCs on 
humanitarian diplomacy. 

All partners 

              

Execution 
Activity 2.1.5 Organise one regional level workshop for relevant staff of the RCs on 
humanitarian diplomacy. 

All partners 

              

Preparation 
Activity 2.1.6 Conduct national technical meetings in each country once a year. 

All partners 

              

Execution 
Activity 2.1.6 Conduct national technical meetings in each country once a year. 

All partners 

              

Preparation 
Activity 2.1.7 Conduct one regional technical meeting of staff and volunteers once a 
year facilitated by the IFRC representation. 

International 
Federation, all 
partners 

              

Execution 
Activity 2.1.7 Conduct one regional technical meeting of staff and volunteers once a 
year facilitated by the IFRC representation. 

International 
Federation, all 
partners 

              

Preparation 
Activity 2.1.8 Conduct two regional information campaigns to launch and close the 
action. 

International 
Federation, all 
partners 

              

Execution 
Activity 2.1.8 Conduct two regional information campaigns to launch and close the 
action. 

International 
Federation, all 
partners 

              

Preparation 
Activity 2.1.9 Carry out regular monitoring of the action at place. 

International 
Federation, all 
partners 

              

Execution 
Activity 2.1.9 Carry out regular monitoring of the action at place. 

International 
Federation, all 
partners 

              

Preparation 
Activity 2.1.10 Conduct an end-year internal evaluation of the action by a team 
comprising IFRC and its partners. 

International 
Federation, all 
partners 

              



Execution 
Activity 2.1.10 Conduct an end-year internal evaluation of the action by a team 
comprising IFRC and its partners. 

International 
Federation, all 
partners 

              

Preparation 
Activity 2.1.11 Organise external impact evaluation in the end of the action. 

International 
Federation, all 
partners 

              

Execution 
Activity 2.1.11 Organise external impact evaluation in the end of the action. 

International 
Federation, all 
partners 

              

Preparation 
Activity 2.2.1 Organise regional meetings (one in each year) with governmental 
authorities and relevant organisations in order to improve cross-border cooperation 
on migration issues. 

International 
Federation, all 
partners 

              

Execution 
Activity 2.2.1 Organise regional meetings (one in each year) with governmental 
authorities and relevant organisations in order to improve cross-border cooperation 
on migration issues. 

International 
Federation, all 
partners 

              

Preparation 
Activity 2.2.2 Take part in round table sessions with stakeholders and relevant 
international organisations e.g. EU, IOM, ILO, UNHCR. 

International 
Federation, all 
partners 

              

Execution 
Activity 2.2.2 Take part in round table sessions with stakeholders and relevant 
international organisations e.g. EU, IOM, ILO, UNHCR. 

International 
Federation, all 
partners 

              

Preparation 
Activity 2.2.3 Provide tracing services for migrants and their families in collaboration 
with ICRC. 

All partners 

              

Execution 
Activity 2.2.3 Provide tracing services for migrants and their families in collaboration 
with ICRC. 

All partners 

              

Preparation 
Activity 2.2.4 Provide humanitarian assistance (clothes, bed linen, hygiene sets) to 
selected most vulnerable migrants to promote referrals and facilitate transfer of 
beneficiaries between origin and destination countries. 

All partners 

              

Execution 
Activity 2.2.4 Provide humanitarian assistance (clothes, bed linen, hygiene sets) to 
selected most vulnerable migrants to promote referrals and facilitate transfer of 
beneficiaries between origin and destination countries. 

All partners 

              



Preparation 
Activity 2.2.5 Develop and maintain a database of migrants and share the information 
between the RCs and the IFRC when necessary. 

International 
Federation, all 
partners 

              

Execution 
Activity 2.2.5 Develop and maintain a database of migrants and share the information 
between the RCs and the IFRC when necessary. 

International 
Federation, all 
partners 

              

Preparation 
Activity 2.2.6 Organise one regional level meeting of the CANS leaders, the Russian 
Red Cross, PERCO and IFRC to promote formalizing cooperation between NS for 
migration programming. 

International 
Federation, all 
partners 

              

Execution 
Activity 2.2.6 Organise one regional level meeting of the CANS leaders, the Russian 
Red Cross, PERCO and IFRC to promote formalizing cooperation between NS for 
migration programming. 

International 
Federation, all 
partners 

              

Preparation 
Activity 3.1.1 Lobby in high-level technical meetings at local and national levels 
advocating access to services for migrants. 

International 
Federation, all 
partners 

              

Execution 
Activity 3.1.1 Lobby in high-level technical meetings at local and national levels 
advocating access to services for migrants. 

International 
Federation, all 
partners 

              

Preparation 
Activities 3.1.2 Organise meetings with local authorities and care providers to 
improve tolerance towards migrants.   

All partners 

              

Execution 
Activities 3.1.2 Organise meetings with local authorities and care providers to 
improve tolerance towards migrants. 

All partners 

              

Preparation 
Activity 3.1.3 Organise talks with employers (at destination) to promote rights to 
health of migrant workers. 

All partners 

              

Execution 
Activity 3.1.3 Organise talks with employers (at destination) to promote rights to 
health of migrant workers. 

All partners 

              

Preparation 
Activities 3.2.1 Organise workshops on migration issues inviting governmental 
authorities and organisations at the national level in order to improve cooperation and 
access to health services. 

All partners 

              



Execution 
Activities 3.2.1 Organise workshops on migration issues inviting governmental 
authorities and organisations at the national level in order to improve cooperation and 
access to health services. 

All partners 

              

Preparation 
Activities 3.2.2 Facilitate meetings and workshops involving migrants, diasporas and 
authorities, and promote migrants’ rights. 

All partners 

              

Execution 
Activities 3.2.2 Facilitate meetings and workshops involving migrants, diasporas and 
authorities, and promote migrants’ rights. 

All partners 

              

Preparation 
Activity 3.2.3 Conduct information campaign among journalists, opinion leaders and 
law enforcement officials in target communities for better understanding of migration 
issues. 

All partners 

              

Execution 
Activity 3.2.3 Conduct information campaign among journalists, opinion leaders and 
law enforcement officials in target communities for better understanding of migration 
issues. 

All partners 

              

Preparation 
Activity 3.3.1 Recruit and train Red Crescent workers and volunteers from migrant 
families, particularly women, on disease prevention, life skills and psychosocial 
support. 

All partners 

              

Execution 
Activity 3.3.1 Recruit and train Red Crescent workers and volunteers from migrant 
families, particularly women, on disease prevention, life skills and psychosocial 
support. 

All partners 

              

Preparation 
Activity 3.3.2 Implement community outreach activities and peer-to-peer support for 
disease prevention, family harmony and sustained integration with communities. 

All partners 

              

Execution 
Activity 3.3.2 Implement community outreach activities and peer-to-peer support for 
disease prevention, family harmony and sustained integration with communities. 

All partners 

              

Preparation 
Activity 3.3.3 Develop information package on health and social issues and distribute 
among migrants and families. 

All partners 

              

Execution 
Activity 3.3.3 Develop information package on health and social issues and distribute 
among migrants and families. 

All partners 

              



Preparation 
Activity 3.4.1 Study and document barriers to access health services and the role of 
migrant volunteers in effective disease prevention. 

International 
Federation, all 
partners 

              

Execution 
Activity 3.4.1 Study and document barriers to access health services and the role of 
migrant volunteers in effective disease prevention. 

International 
Federation, all 
partners 

              

 

 

 


