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EXECUTIVE SUMMARY

This report presents the main findings, conclusions, and recommendations of a formative and summative evaluation
of the childcare and deinstitutionalisation (DI) reforms in Tajikistan for the period from 2009 to 2022. The evaluation
was commissioned by the United Nations Children’s Fund (UNICEF) Europe and Central Asia Region Office (ECARQ), as
part of its multi-country evaluation of the impact of national childcare reforms across eight countries in Europe and
Central Asia and conducted by Coram International.

A. Object, Purpose, Objectives and Users

The object of this evaluation is the national childcare reforms undertaken in Tajikistan between 2009 and the end of
2022, with a focus on DI, children with disabilities and children for whom it is often difficult to find a durable family-
based placement (“hard to place children”). The evaluation does not include the detention of children in conflict with
the law but does include children at high risk of coming into conflict with the law for so-called “delinquent” behaviour.
The evaluation does not provide an assessment of inclusive education, early detection and intervention in disability
cases, broader social protection programming to alleviate poverty but instead identifies any barriers or bottlenecks
for children in the child protection system in accessing these services.

The purpose of the evaluation is to provide a rigorous assessment of the results of DI and childcare reforms undertaken
by the government of Tajikistan and UNICEF, with a particular focus on girls and boys with disabilities and children
(girls and boys) for whom it is often difficult to find a durable family-based placement (referred to as “hard to place”
children). The evaluation’s geographical scope covers programming across Tajikistan at both national and sub-national
levels. The evaluators reconstructed a theory of change (ToC) in consultation with stakeholders to capture childcare
and DI reforms during the evaluation period, based on national policies, CPDs and their ToCs where available.

The objectives of the evaluation, as stated in the terms of reference (ToR), are to:

e Assess the impact of government child care policies and understand what worked and what did not in the DI of
children, in particular children with disabilities and other hard to place children, how and why;

e Determine the effectiveness, impact, coherence, relevance and efficiency of national childcare reforms;

e Assess the actual and potential contribution of UNICEF’s work to national progress (including the outcomes and
impacts of programming) in DI and childcare reforms, including children with disabilities and other hard to place
children; and

e Identify lessons and provide recommendations for refinement and potential scaling up of good practices to further
support national governments in strengthening child protection systems.

The intended users of the evaluation are UNICEF ECARO, UNICEF Tajikistan Country Office, the government of
Tajikistan (most notably, the MoES, MoHSPP, MoLME and Ministry of Finance), local governments of the regions and
districts in Tajikistan, public organisations, international NGOs, UN agencies and donors.

B. Methodology

The methodology is based on the Organisation for Economic Co-operation and Development / Development
Assistance Committee (OECD/DAC) criteria of relevance, effectiveness, impact, efficiency, sustainability and
coherence. The methodology was equity, gender and rights-based and adopted a theory-based approach to determine
whether, how and why (or why not) childcare reform initiatives have led to the changes set out in the reconstructed
ToC. The evaluation was also consultative and participatory and involved a gender-responsiveness methodology.

The evaluation applied a mixed-methods approach to data collection and analysis, incorporating both quantitative
(using secondary/administrative data) and qualitative methods to gather data that is rich and explanatory, as well as
accurate and measurable and to improve the validity of results through triangulation. The evaluation involved a desk
review, analysis of secondary or administrative data and primary data collection through Kills, individual interviews
and focus group discussions (FGDs) with children, young people, parents/carers and professionals and practitioners.
Data collection was carried out with stakeholders at the national level in Dushanbe or, where necessary, online and at
the sub-national level in three locations: Dushanbe; Sughd Province; and Khatlon Province. A total of 38 KllIs with 54
participants, 13 FGDs with 53 professionals/practitioners/staff members, 16 individual interviews with children,
three individual interviews with young people who were care-leavers, two FGDs with 12 children, seven individual



interviews with seven parents, and three FGDs with 13 parents, were carried out. This included at least seven
children with known disabilities and 12 boys and 14 girls (gender was not indicated for two child participants).

An evaluation reference group (ERG) of representatives from key stakeholder bodies provided oversight at strategic
points in the evaluation process. This included participating in an evaluability assessment, consultations during the
inception phase and consultation and validation of the final report. Views of rights-holders provided during interviews
were incorporated into the recommendations.

C. Key Findings

Relevance: Legal and policy reforms in Tajikistan have been extremely relevant to DI, have been based on international
child rights standards and have paid close attention to the DI of children with disabilities. More recently, these reforms
have paid closer attention to the children left behind and children at high risk of coming into conflict with the law.
However, little attention is given in the policy framework to the gendered dynamics of institutionalisation. Services
introduced during the evaluation period have been relevant to DI but have focused more on preventing family
separation and the institutionalisation of children with disabilities than on family-based alternative care. Stakeholders’
views on the relevance of childcare and DI reforms vary. UNICEF’s input has been intrinsically linked with national
childcare and DI reforms though the indicators on strengthening the social service workforce (SSW) in CPD 2023-2026
is generic and does not pay specific attention to the need to develop a specialist SSW for child protection.

Effectiveness/Impact: DI reforms resulted in a 35 per cent reduction in numbers of children in RIs between 2009 and
2022, although numbers fluctuated during this period with little overall change between 2010 and 2015. Despite a
gradual decrease in numbers of children in formal residential care between 2015 and 2021, the number increased
marginally in 2022. Between 2014 and 2022, there were almost twice the numbers of boys than girls in residential
care, with similar results for boys and girls with disabilities. Further, there was little overall change in the numbers of
children with disabilities in residential care by the end of the evaluation period. There are at least 84 Rls across the
country, the majority of which are boarding schools under the MoES/departments of education though the MoES has
concrete plans to reduce their number. Data suggests increasing use of family-based alternative care, though this
relates predominantly to guardianship and trusteeship arrangements, as fostercare was not operational at the time of
writing. The reorganisation of the baby homes into Family and Child Support Centres has been particularly effective in
contributing to positive outcomes for the health and wellbeing of younger children, particularly children with
disabilities, and in preventing their abandonment. However, the reforms have not reached boys with so-called
“delinquent” behaviour or older children with disabilities as effectively as other children. Serious concerns also arise
with regard to the safety and wellbeing of these children in Rls.

Efficiency: A cost analysis was not part of the ToR for this evaluation. Government funding in childcare reforms and DI
overall appears to have been extremely low, though local government funding of the Family and Child Support Centres,
and MoHSPP funding of daycare and community-based rehabilitation services are notable achievements. There is a
strong general perception among stakeholders that there is a severe lack of financial and material resources within
the childcare system, particularly in terms of equipment for government services. However, government continues to
invest in large-scale Rls, the financial resources for which are (based on the data available) largely dedicated towards
staff salaries including teachers, doctors and nurses. There is limited data available on how funds freed up from the
reform of Rls (if at all) will be redistributed. There is a need to continue supporting the government to develop its
capacity in child-sensitive and child rights-based budgeting at both the national and local levels, a challenge which is
foreseen in UNICEF CPD 2023-2026.

Coherence: There has been strong alignment between stakeholders involved in the transformation of the baby homes,
without which the reforms would not have been possible. Further, the designation of an “authorized body for child
rights protection” in the Child Rights Protection Law 2015 and the appointment of the MoES, contribute to establishing
a clear coordination framework for the child protection system. In practice, however, most of the DI initiatives have
occurred in the health sector/MoHSPP and the MoES itself did not consider there to be one Ministry leading the efforts
towards DI. The coordination bodies — the Child Rights Commissions — are insufficiently resourced to be able to
perform their mandates, including with regard to the coordination of DI and childcare reforms. Ambiguities remain on
the division of responsibilities between Commissions at different administrative levels, and between Commissions and
guardianship and trusteeship authorities (GTAs), resulting in inconsistent gate-keeping practices. Children also
continue to be placed in Rls under the MoH without going through these gate-keeping bodies. Government-civil
society collaboration is not consistent throughout Tajikistan and, while examples of good practice arise with regard to



the Family and Child Support Centres, service delivery is often siloed, contributing to inconsistent quality and
availability.

Sustainability: There have been sustained changes in the legal framework through the adoption of laws and policies
on childcare which broadly align with fundamental international standards. Steps are being taken towards sustaining
interventions to upskill and professionalise the SSW, though the impact of these efforts on the childcare system and
DI specifically, remain to be seen. The Family and Child Support Centres rely on NGO / external assistance to provide
training for staff though at the time of writing, local authorities have committed to funding the four existing Centres.
There is a reliance on NGOs for the provision of community-based services to prevent institutionalisation more
generally. Stakeholders at the sub-national levels reported that UNICEF’s added value in childcare reforms is the
provision of training, awareness-raising and funding for equipment at the sub-national levels and bringing NGOs and
national level government stakeholders together to progress reforms.

D. Conclusions

ToC: Tajikistan is in the first phase of its childcare reform journey and has made good progress towards achieving the
intended outcome of the ToC, particularly by completing task-shifting of the Family and Child Support Centres and
progress in aligning its national legal framework with international standards (intermediate changes 5 and 6). Though
activities have been implemented towards achieving intermediate changes 1 to 4 (child-sensitive budget allocations;
child-focused monitoring and evaluation (M&E) system; capacitated SSWF; capacitated foster carers), they are not yet
complete. The pre-conditions for achieving these (national stakeholders are aware of funding gaps, are convinced of
efficiency of allocations and have improved M&E capacity and tools; new model of social work provision is
conceptualised, approved and piloted; accredited curricula for social work and implementing fostercare) are still
developing. There is a need to refine the reconstructed ToC by explicitly mentioning the key barriers to the reforms as
identified in this evaluation and hard to place children, and incorporating these issues within the ToC’s outputs.

Relevance: Tajikistan’s legal and policy reforms have been extremely relevant to DI and childcare and have broadly
been in line with international standards in these areas. However, the lack of attention to the gendered dynamics of
institutionalisation is a gap. Further, there is no action plan or roadmap towards DI or childcare reform which brings
the various policy statements together into an actionable vision. This is a notable gap given that stakeholders’ views
on the relevance of the reforms vary. There is a pressing need to develop family-based alternative care, which is
fundamental for DI. UNICEF’s input has been intrinsically linked with national childcare and DI reforms. CPD 2023-2026
also largely addresses one of the key issues from CPD 2016-2022, which was the absorption of child protection
programming into the broader social protection agenda. However, as the indicator on SSW strengthening in CPD 2023-
2026 is generic, UNICEF will need to pay special attention to supporting the development of a specialist SSW for child
protection, particularly within the designated gate-keeping/ child protection authority.

Effectiveness/Impact: DI reforms have been successful in reducing the number of children in formal residential care,
as per the intended outcome of the ToC. The 35 per cent reduction in the numbers of children in Rls between 2009
and 2022 and the transformation of the baby homes are significant achievements, which contribute to this outcome.
The inter-sectoral collaboration of stakeholders in establishing the Family and Child Support Centres, particularly
between government and civil society, can also be used by stakeholders as an example to progress DI in other areas
(large scale Rls for children with disabilities; boarding schools; special (vocational) schools). However, the reforms have
not fully achieved the intended outcome of the ToC as several of the historic barriers and bottlenecks remain. MoES
plans to close boarding schools are unlikely to make a significant impact without addressing these challenges.

There is a pressing need to develop, plan and support a dedicated cohort of skilled social workers within the child
protection system to participate in gate-keeping and undertake case management. At present, these functions are
either non-existent or remain fragmented between civil servants / non-specialists within different stakeholder entities
at various administrative levels. Similarly, limited progress has been made in developing the capacity of these
stakeholders to provide social work input to families where the child is at high risk of separation or to reintegrate
children from RIs with their families. This stems in part from the absence of dedicated social workers in the child
protection system and a misunderstanding of what social work entails and how it can help keep families together.

Coherence: There is, overall, good coherence in policy documents regarding DI but some incoherence in practice.
Except with regard to the Family and Child Support Centres, key duty bearers at the national level and local levels are
not aligned in their visions for childcare and DI. There is a need to support the role of the MoES in leading childcare
and DI reform efforts, particularly given the vast numbers of remaining boarding schools. The National Child Rights



Commission has not been fully effective in convening stakeholders around this issue during the evaluation period.
There is a need for UNICEF to leverage its strategic advantage in being able to convene stakeholders from across
sectors and administrative levels around this issue, and become more vocal, persistent and consistent in its advocacy
for childcare reform and DI. At the sub-national levels, there is a need to resolve the ambiguities in the roles and
responsibilities of the GTAs and Child Rights Commissions and introduce a uniform referral and gate-keeping pathway
for all children into the childcare system. There is a window of opportunity to address the barriers/ambiguities in the
institutional structure through the new draft law on guardianship.

Efficiency: The use of national resources (human, financial and material) within the childcare system is highly
inefficient. Continued government investment in large-scale Rls indicate significant inefficiencies in the use of human,
financial and material resources in the sector, rather than a lack of funding. Pending the development within
government of child-sensitive and child rights-based budgeting, which will take time and possibly more than one CPD
to achieve, there is a critical need for UNICEF to work with the MoES, MoLME, MoHSPP, Ministry of Interior, Ministry
of Finance, and local government to develop plans for transferring the resources of the remaining Rls, including its
staff, to developing a continuum of care and community-based services.

Sustainability: There have been sustained changes in the legal framework through the adoption of laws and policies
on childcare which broadly align with international childcare standards. However, without a clear roadmap for the
closure/ transformation of Rls and reallocation of resources from RIs to establishing a continuum of care and
community-based services, there is a risk that the progress in reducing the overall numbers of children in Rls will be
reversed or remain stagnant. The reliance on NGOs and siloed approach for the provision of community-based services
will also require a sustained commitment from government to fund these services.

E. Lessons Learned

Lesson 1: The evaluation highlights the importance of promoting buy-in of key stakeholders across all sectors and at
all administrative levels, in order to achieve DI, which requires sustained and vocal advocacy and effective inter-
sectoral coordination. This is especially important in contexts where Rls fall under different line Ministries and
administrative levels and buy-in varies among stakeholders. All stakeholders responsible for Rls (education; health;
labour; interior) at the national and local levels, and, importantly, the Ministry of Finance, need to work together with
civil society towards DI, a lesson reinforced by the transformation of the baby homes. At the local levels, it will be
essential to include the management of Rlis in these efforts.

Lesson 2: The evaluation highlights the importance of developing a continuum of services in all districts to support DI.
In Tajikistan, emphasis has been paid to developing primary- and some secondary-level services to prevent family
separation, particularly of children with disabilities, which is essential for DI. However, without specialist social work
input for families at high risk of separation and to support family reintegration, and without tertiary-level services such
as (specialist) fostercare, the impact of the reforms are likely to be limited.

Lesson 3: The evaluation shows that, in order for DI reforms to reach all children with disabilities, efforts to expand
the availability of community-based rehabilitation and support services and inclusive education should be
accompanied by a clear and consistent social and behavioural change strategy to promote social inclusion. These
interventions should not only target parents/carers but also school teachers, staff in existing Rls and potential
specialist foster carers, the recruitment of which is essential for DI.

F. Recommendations

1. UNICEF advocacy and prioritisation of childcare reforms: UNICEF advocates with key duty bearers at the national
level (National Child Rights Commission, MoHSPP, MoES, MoLME, Ministry of Finance, Ministry of Interior) and local
levels (public organisations, Child Rights Commissions, Rls, local governments) to reinvigorate and place childcare and
DI reforms back as a priority issue on the government’s agenda. UNICEF should ensure that it continues to prioritise
childcare and DI reforms in its CPD and that it is vocal, persistent and consistent in its messaging on childcare reform
and DI, using its strategic position to convene stakeholders towards this aim. (Short-term and ongoing)

2. Costed DI roadmap and action plan: UNICEF uses its strategic advantage to convene the stakeholders outlined in
recommendation 1 and provide them with technical expertise to develop a five-year costed roadmap and action plan
for DI. These should include plans for the scaling down, closure or reorganisation of existing Rls and incorporate the
recommendations below. The roadmap and action plan should be gender-based and include and a focus on children
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with disabilities and other hard to place children. (Develop roadmap and action plan in short-term; implement phase
1 of DI in medium-term).

3. Continuum of care and social services: The costed roadmap and action plan developed by stakeholders in
recommendation 2 should include time-bound steps for the development of primary, secondary and tertiary level
social services to support DI and include:

e A commitment to redistribute funds from reformed/closed Rlis to funding a continuum of services, inclusive
education and other services essential for DI (short-term).

e Adoption of the fostercare regulations by the MoES (short-term).

e MOES recruiting, training and supporting the first cohort of foster carers (short-term), followed by subsequent
cohorts and specialist foster carers (medium-term).

e The MoHSPP expanding primary and secondary level services for children with disabilities and their parents/carers
in all districts to prevent institutionalisation and support family integration (medium-term).

e The MoES and MoLME committing to redistributing funds from closed/reformed special (vocational) schools to
funding community-based prevention programmes for children at high risk of coming into conflict with the law,
(medium-term).

e The Ministry of Interior and other key line Ministries (MoES, MoLME, MoHSPP, Ministry of Justice) introducing
amendments to the national legal framework to implement the NPA on the Prevention of Delinquency Among
Minors 2020-2024 (medium-term).

e MOES, MoLSPP, MoHSPP or local authority (i.e. the stakeholder responsible for the Rl), with the support of public
organisations and/or UNICEF, planning and implementing the first phase of the DI of children from RIs (medium-
term).

e MOoES and MoLME introducing social services (including pastoral support) to facilitate the safe transition and social
integration of children aging out of the childcare system (medium-term).

4. Case management: The MoES, with UNICEF’s technical expertise, leads efforts to finalise the legal, procedural and
institutional reforms at the local level to ensure a uniform referral pathway and gate-keeping mechanism for children
entering the childcare system, including: removing the distinction and ambiguities between the Child Rights
Commissions and GTAs; introducing child protection case management protocols and standards; and ensuring that
trained social workers are designated to manage child protection cases on behalf of the designated child protection
authority.

5. Strengthening SSW for child protection: With UNICEF’s technical support, key line Ministries (MoHSPP; MoES;
MoLME) and capacity-building stakeholders (e.g. Academy of Public Administration) involved in the implementation
of the Social Protection Strategy and Comprehensive State Programme of Training of Personnel in the System of Social
Protection of the Population for the Period Until 2030, pay specific attention to professionalising and supporting social
workers for child protection. This includes developing education curricula and training on working with children in the
child protection system, including children with disabilities, establishing minimum standards and monitoring
mechanisms for child protection social workers, and adequate remuneration and support mechanisms to encourage
child protection SSW retention. (Medium-term)

6. Social behavioural change strategy: With UNICEF’s technical support, the National Child Rights Commission leads
of nation-wide, gender-responsive social behavioural change strategy to support childcare and DI reforms. The
strategy should highlight the importance of a family-based environment and for children, social inclusion of children
with disabilities, the negative impact of Rls on children, the scaling-up and availability of community-based support
services and recruiting potential foster carers. Such campaigns should be coordinated with any other related
campaigns, e.g. tackling stigma for children with disabilities and inclusive education. (Strategy developed in short-
term; implementation over long-term)

Cross-cutting issues: UNICEF works with key line Ministries and strategic partners (Ministry of Finance; MoES; MoHSPP;
MoLME; National Commission on Child Rights; local governments, public organisations, Agency on Statistics) to ensure
that cross-cutting or linked programmes include a specific focus on child protection, childcare and DI. These include
programming to strengthen government M&E systems, child-sensitive budgeting skills and tools, inclusive education,
community-based healthcare services for children with disabilities and poverty-alleviation strategies. Specific
consideration should be given to the gender-based inequities between children, particularly those who are hard to
place.




1. BACKGROUND

1.1. Object of the Evaluation

The object of this evaluation is the national childcare reforms undertaken in Tajikistan between 2009 and the end of
2022, with a focus on deinstitutionalisation (DI). For these purposes:

e ‘Childcare reforms’ refer to reforms to support families to care for their children, prevention of family separation
and reforms made to the system of providing care for children whose parents or guardians are unwilling or unable
to provide the child with adequate care and protection.

e ‘Deinstitutionalisation’ refers to the process of planning transformation, downsizing and/or closure of residential
institutions (RIs), while establishing a diversity of other child care services regulated by rights-based and outcomes-
oriented standards.! DI therefore consists of four elements, namely, (i) the prevention of placing children in Rls,
(ii) the reintegration of children in Rls back with their families; (iii) developing alternative family-based care; and
(iv) transition of children out of the childcare system.?

The evaluation covers childcare and DI reforms targeting all children (i.e. boys and girls under the age of 18 years),
who are the rights holders and ultimate beneficiaries of the interventions. However, the evaluation pays special
attention to the following groups of rights holders and beneficiaries:

e Children with disabilities, including girls and boys with long-term physical, mental (psycho-social), intellectual
(cognitive) or sensory impairments which in interaction with various barriers may hinder their full and effective
participation in society on an equal basis with others;* and

e ‘Hard to place’ children, namely, boys and girls for whom it is often difficult to find a durable family-based
placement.

The primary duty-bearers with responsibilities regarding these reforms are, at the national level, the Ministry of
Education and Science (MoES), Ministry of Health and Social Protection of the Population (MoHSPP), Ministry of
Labour, Migration and Employment (MoLME) and the National Child Rights Commission. At the sub-national levels,
the primary duty bearers are the local Child Rights Commissions or Child Rights Units, Departments of Education,
guardianship and trusteeship authorities (GTAs), Department of Health and Department of Labour, Migration and
Employment throughout the territory of Tajikistan.

Though they are not ‘primary duty bearers’ (as international child rights obligations fall upon the state), the roles and
responsibilities of non-state actors (namely, public organisations, non-State academic and training bodies,
international non-governmental organisations (NGOs) and international organisations, particularly UNICEF) in
implementing or supporting the implementation of childcare and DI reforms throughout the territory of Tajikistan are
also examined. A summary of the rights holders, duty-bearers and other implementing stakeholders are summarised
in Table 1.

Table 1: Overview of rights holders, duty bearers and implementing stakeholders

Category of stakeholder Relevance / roles and responsibilities and linkages Geographical locations

and numbers (where
available and relevant)

Rights-holders and beneficiaries

Children in Tajikistan Potential beneficiary of interventions to prevent family separation | Nation-wide — in 2009,
and institutionalisation 3,132,381 (total),
1,533,441 (female) and

1. Common European Guidelines on the Transition from Institutional to Community-Based Care, © European Expert Group on the Transition
from Institutional to Community-based Care, November 2012. See also Care in Action., Website. Available: https://care-in-
action.org/en/events/volunteer-training-on-reforms-to-institutional-care-in-ukraine, accessed 28 September 2022.

2. Based on the definition set out in the Common European Guidelines on the Transition from Institutional to Community-Based Care, ©
European Expert Group on the Transition from Institutional to Community-based Care, November 2012.

3 Convention on the Rights of Persons with Disabilities, Article 1.


https://care-in-action.org/en/events/volunteer-training-on-reforms-to-institutional-care-in-ukraine
https://care-in-action.org/en/events/volunteer-training-on-reforms-to-institutional-care-in-ukraine

1,598,940 (male); in
2021, 3,759,782 (total),
1,800,168 (female) and
1,959,614 (male)*

Children in with disabilities

Potential beneficiaries of interventions to prevent family separation
and institutionalisation

Nation-wide - in 2009,
20,348 children (gender
disaggregation

unavailable); in 2022,
32,382 (total), 17,162
(male) and 15,220

(female), though actual
numbers are expected to
be higher (TransMonEE;
refers  to numbers
registered on the
government’s database
for  obtaining  social
benefits)

Children in residential care

Beneficiaries of DI interventions

Nation-wide — in 2009,
10,146 children (gender
disaggregation

unavailable); in 2022,
6,616 (total), 4674
(male) and 1942 (female)
(TransMonEE)

National-level primary duty-bearers

MoES Designated authority with overall responsibility for child rights | National-level
protection; oversight of boarding schools for orphans and children | stakeholder
with disabilities and special school for children with difficult
behaviour and vulnerable children; overall responsibility for
inclusive education

MoHSPP Responsible for residential institutions for persons (including | National-level
children) with disabilities, funding and contracting NGOs to deliver | stakeholder
daycare services, Social Assistance at Home Units / Centres for
Social Services, Practical Training Centre for Social Work, overall
provision of healthcare services in the country

MoLME Responsible for special vocational school for children with | National-level

disabilities and special vocational school for children with difficult
behaviours and vulnerable children

stakeholder

Ministry of Interior

Overall responsibility for law enforcement personnel who identify
and refer children with so-called “delinquent” behaviour to local
Commissions on Child Rights for placement in special (vocational)
schools and overall responsibility for temporary placement centres

National-level
stakeholder

National Child

Commission

Rights

Multi-sectoral coordination body mandated to oversee childcare
and DI policies and practices across the country

National-level
stakeholder

Committee on Women and
Family

Responsible for the centre for women and girls in Dushanbe

National-level
stakeholder

Sub-national level primary duty-bearers

Child Rights Commissions or
Child Rights Units

Mandated to perform, among other things, gate-keeping functions
for children entering the childcare system; some ambiguity over
division of functions with GTAs

68 Child Rights Units at
district/city level and
four at provincal level

GTAs within local executive
bodies

Responsible for certain child protection functions relating to
children in the childcare system, including checking the housing
and social conditions of potential foster carers, identifying orphans
and children without family care, receiving referrals of children
whose life, health, rights and interests are at risk, and identifying

68

4TransMonEE Database, 2023; 2022 figures unavailable at the time of writing.




placements for the child, monitoring children in institutions. GTA
functions are carried out by education authorities, normally
through the Child Rights Commissions or Child Rights Units.

Departments of Education

Responsible for certain boarding schools and Rls for children in
difficult life situations, including children without parental care, and
children with disabilities

38 Education
Departments which fund
a total of 63 residential
care institutions

Departments of Interior

Police identify and refer children with so-called “delinquent”
behaviour to local Commissions on Child Rights for placement in
special (vocational) schools and have responsibility for temporary
placement centres

Data not provided or not
available.

Department of Health,
including  Comprehensive
Family and Child Support
Units

Responsible for the Family and Child Support Units (transformed
baby homes) and Comprehensive Family and Child Support Units

Four Family and Child
Support Centres (two in
Dushanbe; one in one in
Khujand; and one in
Istaravshan in Sughd
province); and 10
Comprehensive  Family
and Child Support Units.

Relevant non-state actors

Public organisations (e.g.
Sarchashma; Manbai Mehr;
Ghamkhor; Zumrad; Hayor
Dar Oila; Hisor Day Care
Centre)

Provide community-based services to prevent family separation and
children being placed in residential care; provide rehabilitation and
daycare services for children with disabilities; provide services to
support children in residential care to reintegrate with their family
or in a family-based care arrangement; provide services to support
children and young people to transition from care; provide capacity-
building to professionals and practitioners working within
residential care settings and in Family and Child Support Centres;
advocacy and activities for social behavioural change

Ad hoc based on
interventions,
programme priorities
and locations of the
public organisations

International NGOs (e.g.
HealthProm; Caritas

Germany; Good Neighbours)

Provide technical expertise to design and operationalise
community-based services (particularly the reform of the baby
homes to Family and Child Support Centres), advocacy and activities
for behavioural social change to combat violence against children;
delivery of community-based services including social services in
emergency contexts, to prevent family separation and support
reintegration of children from residential care

Ad hoc based on
particular interventions
and programme
priorities of the

organisations

International organisation -
UNICEF

Strategic government partner providing advocacy, capacity-building
and technical expertise to implement childcare and DI reforms - see
detailed description of interventions in part 2.4 (Theory of Change)

Nationwide

Details of the interventions which comprise the object of the evaluation and the non-financial contributions of the key
stakeholders involved are set out in Part 4.1.1 under evaluation question 1.2. Details of UNICEF’s (non-financial)
contribution are set out in Part 4.1.6.

Regarding implementation status of the object of the evaluation, childcare and DI reforms in Tajikistan from 2009 to
2022 straddle several government-UNICEF country programmes (2010-2015 and 2016-2022). This evaluation
therefore covers reforms which have already been implemented. However, given that this is a formative evaluation,
it is also necessary to consider the government’s planned approach to childcare and DI reforms in Tajikistan. A
summary of the object of the evaluation, as reflected in UNICEF country programme documents (CPD), is elaborated
in part 2.4 (Theory of Change).

The object of the evaluation covers all government childcare and DI reforms in Tajikistan, including those which were
not implemented directly with UNICEF. As such, information regarding the cost or budget of both government and
UNICEF-supported childcare and DI reforms is required. However, government financial data on childcare and DI
reforms is extremely limited, a limitation which was identified during the evaluability assessment. This data gap is
largely due to limited child rights- and programme-based budgeting and record-keeping within state bodies. In
addition, under UNICEF CPDs, childcare and DI components were integrated within broader child protection or social



protection programming, without any official breakdowns for the amounts allocated towards the childcare and DI
components. This creates additional challenges to identifying the total budget or cost for the object of the evaluation.
However, a summary of the available budgetary and cost information is set out in Table 2.

Table 2: Overview of the budget for childcare reforms in the UNICEF country programmes

Country Programme Component Budget (USD)
Programme
2010-2015 Child protection programme component aiming to ensure that, by 2015, the 5,540,000 for the whole
child care system and residential institutions are optimized and transformed into | component and 2,440,000
services that rely on more alternative community-based social services and for childcare and DI.°
prevention of family separation.
2016-2020, Childcare and Dl is included in the programme component to establish a 9,305,000 for the whole
extended to | protective environment for children, with the aim of ensuring that, by 2022, component. No data was
2022 children who are most at risk benefit from a better functioning protective available for the allocation
environment that prevents and responds to deprivation, violence, abuse, for childcare and DI
exploitation and neglect. specifically.
2023-2026 Childcare and Dl is included in the programme component to ensure that the 6,167 for the whole
most vulnerable and excluded children and adolescents benefit from gender- component. No data was
responsive and operational child protection systems that promote inclusion and | available for the allocation
prevent and respond to separation, deprivation, violence abuse, exploitation and | for childcare and DI
neglect. specifically.
1.2. Context

1.2.1. Geographical and demographic context

Tajikistan has a total population of approximately 10.1 million people.® Its population is predminently Tajik (86.1 per
cent), 11.3 per cent are Uzbek, 0.4 per cent Kyrgyz, 0.3 per cent Russian, and 1.9 per cent ‘other’.’

There are over 12,000 Roma or ‘Jughi’ people who are concentrated in the provinces of Sughd (in Panjakent) and
Khatlon (in Balhki and Vose) and in the towns of Vahdat and Hisor.® Sunni Islam is the predominant religion in the
country.® The country is geographically diverse with both low-lying and mountainous regions, large cities, and rural
areas where approximately three quarters of the population live.'° Tajikistan is at high risk of natural disasters and the
effects of climate change, resulting in emergency situations and fatalities, economic damage and displacement due to
damaged housing.!

The population of Tajikistan is young; in 2021, the median age was 23 and the population is reported to be growing
faster than any other country in Eastern Europe and Central Asia.'? The child population has been growing over the
last two decades, with the total number of children reaching 3,759,781 in 2021.%® Approximately 30 per cent of the

5 The final results matrix for the country programme 2010-2015 states that a total of USD 5,540,000 is budgeted for the whole programme
component, which includes child justice workstreams falling outside the scope of this evaluation; Summary results matrix to the Country
programme document 2010 to 2015, accessed via

. However, a draft of the results matrix for the country programme provides that USD 2,440,000 would be allocated to the childcare and DI
component.
6 Agency on Statistics Under the President of the Republic of Tajkistan, Population Dashboard, , accessed 17 October 2023.
7 Dissemination of the Republic of Tajikistan Population and Housing Census Data 2020, accessed via

8 Combined twelfth and thirteenth periodic reports submitted by Tajikistan under article 9 of the Convention, due in 2020, Committee on the
Elimination of All Forms of Racial Discrimination, 3 July 2020, para. 23.

% World Population Review, , accessed 26 September 2022.

10 UNICEF, End of Year Results Summary Narrative 2021; UNICEF, Draft Situation Analysis of Children and Young Women’s Rights in Tajikistan
2019, p 13.

11 Tajikistan, National Development Strategy of Tajikistan 2016-2030, p. 29.

12 UNICEF, End of Year Results Summary Narrative 2021.

13 TransMonEE Database, 2021.


https://www.unicef.org/executiveboard/country-programme-documents%20on%2021%20December%202022
https://www.unicef.org/executiveboard/country-programme-documents%20on%2021%20December%202022
https://stat.tj/tj
https://unece.org/statistics/documents/2023/09/presentations/dissemination-republic-tajikistan-population-and-housing
https://worldpopulationreview.com/countries/tajikistan-population

population is under 15 years of age and 17 per cent of the population under six years of age.* In 2021, approximately
20 per cent (31,801 of 157,933) of persons registered with disabilities on the government’s central database were
children,* though actual numbers of children with disabilities are expected to be higher as not all children with
disabilities are officially registered.

1.2.2. Socio-economic and political context

Poverty and other “economic reasons” have historically been a significant driver of institutionalisation of children in
Tajikistan.'® At the beginning of the evaluation period, coinciding with the global financial crisis, child poverty in
Tajikistan was significantly higher than the overall poverty rate, with 66 per cent of children (compared to 61 per cent
of adults) classified as ‘poor’ and notable regional disparities in the standard of living.}” However, Tajikistan has made
some progress in reducing poverty and growing its economy.'® Between 2000 and 2019, its economy grew at an
average rate of 7 per cent per year with poverty also falling from 83 per cent to 26.3 per cent.’ Between 2013 and
2016, the share of children living in poor households fell from 38 per cent in 2013 to 34 per cent in 2016 (according to
the national definition of poverty).2° Khatlon province contained the largest number of poor children while the Districts
of Republican Subordination had the highest child poverty rate.?! Between 2016 and 2021, Tajikistan’s GDP per capita
marginally increased, overall, from USS 807 to USS 891.%

International factors have affected Tajikistan’s socio-economic progress. Tajikistan’s economy was hit severely by
COVID-19, which coincided with a polio outbreak.? Its economy was also projected to contract by 2 per cent in 2022
as a result of the war in Ukraine, due in part to lower remittances.?

Emigration of parents has emerged as a significant driver to the institutionalisation of children. Tajikistan has
experienced stable net out-migration since 2000, with approximately 0.2 to 0.25 per cent of its population migrating
per year, while families remaining behind rely on remittances.” Parents migrating in search of work are a driver to
children being placed in RIs or in kinship care where they may be exposed to further child protection risks.?®

Tajikistan is a presidential republic. The Constitution states that Tajikistan is a ‘sovereign, democratic, law-based,
secular and unitary state.’”” The National Development Strategy 2016-2030 indicates that Tajikistan faces some
challenges to its system of public administration (relevant to DI given that local authorities are responsible for many
residential care institutions and delivery of social services), due in part to weak mechanisms for ensuring transparency
at the local levels.?® Although certain issues (such as data on children’s rights or mainstreaming child rights in budgeting

14 World Bank, Advancing Early Childhood Development in Tajikistan, 3 March 2022,
, accessed 14 November 2022.
15 Combined sixth and seventh periodic reports submitted by Tajikistan under article 44 of the Convention, due in 2022, Committee on the
Rights of the Child, 29 June 2022, para. 138.
16 CRC Committee, Concluding Observations: Tajikistan, 5 February 2010, para. 42.
17 CRC Committee, Concluding Observations: Tajikistan, 5 February 2010, para. 58.
18 World Bank, Tajikistan: Overview, , accessed 26 September 2022.
19 World Bank, Tajikistan: Overview, , accessed 26 September 2022.
20 Defined as the share of the child population under the age of 18 living in households with total consumption below the national poverty line,
in per capita terms; TajStat, UNICEF and the World Bank, Child Poverty in Tajikistan, draft as of 14 May 2018, p. 3.
21 TajStat, UNICEF and the World Bank, Child Poverty in Tajikistan, draft as of 14 May 2018, p. 3.

22 World Bank, GDP per capital (current USS) — Tajikistan, , accessed 26
September 2022.

23 UNICEF Country Programme Results Assessment Matrix 2021, p. 12.

24 World Bank, The World Bank in Tajikistan: Overview, , accessed 28 September
2022.

25 Brownbridge, M, and Canagarajah, S., Migration and Remittances in the Former Soviet Union Countries of Central Asia and the South Caucasus,
What Are the Long-Term Macroeconomic Consequences?, IMF Policy Research Working Paper 9111, World Bank Group Europe and Central Asia
Region, January 2000, p. 3.

26 Save the Children, Save the Children Tajikistan Child Protection Situational Analysis, 2011, pp 5-6; Lyalina, N. et al, Analysis of the progress and
remaining challenges in Child Care System Reform, Second Child Protection Forum, Discussion Paper, Bishkek, Kyrgyzstan, 12-14 May 2009, p. 2.
27 Constitution, Article 1.

28 Tajikistan, National Development Strategy of Tajikistan 2016-2030 (ENG), pp. 27 and 32.
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processes at district level) have been identified as ‘politically-sensitive’ issues in a previous evaluation,? there has
nevertheless been some momentum in these areas during the evaluation period (see also analysis in part 4.2
(Effectiveness/Impact)).

1.2.3. Status and needs of beneficiaries

It is useful to consider the childcare status and needs of children in Tajikistan at the outset of the evaluation period, in
order to contextualise the findings. At the outset of the evaluation period, approximately 80 per cent of children in Rls
had at least one biological parent alive.3® Most of the children in Rls were in boarding schools.?? In 2010, the UN
Committee on the Rights of the Child (CRC Committee) concluded that there was a ‘preference’ by parents to place
children in RIs due to poverty and economic reasons and in part due to families not being aware of the negative effects
of institutionalisation on their children.?? Children who are left behind while one or both parents migrate (referred to
as “children left behind”) were commonly placed in Rls; in 2010, the CRC Committee expressed its concern about the
38 per cent increase in the number of children placed in state institutions during the reporting period and noted “the
new tendency of temporary institutionalization of children due to the migration of parents.”*3. The placement of
children with disabilities in Rls was also “common practice”** due to difficulties of families to care for the child and
severe social stigma towards the child and mother, driving abandonment of the child.3®> More broadly, “[t]raditional
societal attitudes towards children” were a barrier to their voices being heard, including in schools, in the family and
care settings.3® Young people, particularly in rural areas, and persons with disabilities, were also insufficiently included
in discussions on social and economic reform.%”

Throughout the evaluation period, girls, children living in rural and remote areas, children in care institutions, children
with disabilities, Roma/Jughi children, asylum-seeking and refugee children and children living with HIV/AIDs, have
been identified as particularly vulnerable to discriminatory practices.3 The UN Committee on the Elimination of Racial
Discrimination recently welcomed the steps Tajiksitan has taken to protect children from discrimination. These include
the passing of the Law on Equality and Elimination of All forms of Discrimination which came into force in 2022 and
amendments to the Civil Registration Law in 2019 to provide for free birth registration within three months of the
birth of a child, with recommendations for further action.?® The use of corporal punishment against children as a
disciplinary measure, particularly children with disabilities, remains an issue, as does violence against children
generally.* The CRC Committee has expressed concerns about the ill-treatment of children, particularly children with
disabilities, in residential institutions and has reiterated recommendations for Tajikistan to take steps to investigate
and bring perpetrators to justice.** The concluding observations in relation to Tajikistan’s most recent State report
were not available at the time of writing.

29 Gheorghe, C., Evaluation of UNICEF Tajikistan’s work in priority districts during the 2010-2015 Country Programme, Final Evaluation Report
(vol. 1), January 2016, p. 60.

30 CPD 2010-2015, p. 4; Better Care Network 2009, referenced in UNICEF, Study report on children in residential care in Tajikistan: An overview
and prospectus for the future; 2014, p. 5.

31 Lyalina, N. et al, Analysis of the progress and remaining challenges in Child Care System Reform, Second Child Protection Forum, Discussion
Paper, Bishkek, Kyrgyzstan, 12-14 May 2009, p. 22.

32 CRC Committee, Concluding Observations: Tajikistan, 5 February 2010, para 42.

33 CRC Committee, Concluding Observations: Tajikistan, 5 February 2010, para. 44.

34 CRC Committee, Concluding Observations: Tajikistan, 5 February 2010, para 50.

35 CRC Committee, Concluding Observations: Tajikistan, 5 February 2010, paras. 26-27.

36 CRC Committee, Concluding Observations: Tajikistan, 5 February 2010, para. 31.

37 Tajikistan, National Development Strategy of Tajikistan 2016-2030, p. 27.

38 CRC Committee, Concluding Observations: Tajikistan, 5 February 2010, paras. 26-28; CRC Committee, Concluding Observations: Tajikistan, 29
September 2017, para. 20.

3% Committee on the Elimination of Racial Discrimination, Concluding observations on the combined twelth and thirteenth periodic reports of
Tajikistan, 24 May 2023, paras. 3 and 30.

40 CPD 2010-2015, p. 4; CRC Committee, Concluding Observations: Tajikistan, 5 February 2010, para. 39; Save the Children, Child Protection
Situational Analysis, 2011, p. 5; CRC Committee, Concluding Observations: Tajikistan, 29 September 2017, paras. 21-22; CPD 2023-2026, para.
16; Ministry of Health and Social Protection and UNICEF, Endline Study on Knowledge, Attitudes, Behaviours and Practices Related to Children
and Women with Disabilities in Tajikistan, Analytical Report, p. 8 (ENG).

41 CRC Committee, Concluding Observations: Tajikistan, 5 February 2010, para. 37.



1.2.4. Policy context

Childcare and DI reforms have been underpinned by a series of policies and strategies aimed to protect a range of
human and children’s rights including a focus on the rights of children with disabilities. These include the NPA for
Children 2003-2010, Strategy for a Modern Social Services System in Tajikistan 2006-2010, National Concept on
Inclusive Education for children with disabilities 2011-2015, National Strategy on the Development of Education 2012-
2030, NPA for the Implementation of Recommendations of CESCR 2015-2020, Mid-Term Development Programme
2016-2020, National Development Strategy 2016-2030, NPA on Rehabilitation of Persons with Disabilities 2017-2020,
NPA for Implementation of Recommendations of the CRC Committee, NPA on the Prevention of Delinquency Among
Minors 2020-2024, NPA on the Readiness of Tajikistan to Approve and Implement the CRPD 2020-2024, Mid-Term
Development programme 2021-2025, Action Plan for the Protection of Human Rights 2021-2023, National Strategy
for Health and Welfare 2021-2030, National Strategy for Education Development 2021-2030, Social Protection
Strategy 2022-2040 and the Comprehensive State Programme of Training of Personel in the System of Social Protection
of the Population for the Period Until 2030.

Tajikistan’s childcare and DI reforms have taken place within its broader objectives of attaining its international
commitments, most notably the Millenium Development Goals (for the period up to 2015) and the Sustainable
Development Goals (SDGs) for the period 2016-2030 (though none of these goals specifically or explicitly relate to DI).
Most relevant to this evaluation is SDG 16, Target 16.1 on significantly reducing all forms of violence and deaths; Target
16.2 on ending abuse, exploitation, trafficking and all forms of violence against and torture of children; and 16.a on
strengthening national institutions for building capacity at all levels to prevent violence. However, the reforms also
relate to the SDGs and targets in Table 3 given the common drivers of institutitonalisation.

Table 3: SDGs and targets relevant to this evaluation

Goal 1: No Poverty

Target 1.1: By 2030, eradicate extreme poverty for all people everywhere, currently measured as people living on less than
$1.25 aday

Target 1.3: Implement nationally appropriate social protection systems and measures for all, including floors, and by 2030
achieve substantial coverage of the poor and the vulnerable

Target 3.5: Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of
alcohol ( note substance abuse can be a key driver of child protection risks and family separation)

Target 4.1: By 2030, ensure that all girls and boys complete free, equitable and quality primary and secondary education
leading to relevant and effective learning outcomes

Target 4.5: By 2030, eliminate gender disparities in education and ensure equal access to all levels of education and vocational
training for the vulnerable, including persons with disabilities, indigenous peoples and children in vulnerable situations (note:
lack of inclusive education services or support is a key driver of institutionalisation of children with disabilities)

Goal 5: Achieve gender equality and empower all women and girls

Target 5.1 End all forms of discrimination against all women and girls everywhere

Goal 10: Reduce inequality within and among countries
Target 10.2 By 2030, empower and promote the social, economic and political inclusion of all, irrespective of age, sex,
disability, race, ethnicity, origin, religion or economic or other status

Target 10.3 Ensure equal opportunity and reduce inequalities of outcome, including by eliminating discriminatory laws,
policies and practices and promoting appropriate legislation, policies and action in this regard

Target 10.4 Adopt policies, especially fiscal, wage and social protection policies, and progressively achieve greater equality
Target 10.7 Facilitate orderly, safe, regular and responsible migration and mobility of people, including through the
implementation of planned and well-managed migration policies (note: parents migrating can result in children left behind
and being placed in alternative care)

Goal 16 Promote just, peaceful and inclusive societies
Target: 16.6 Develop effective, accountable and transparent institutions at all levels

1.2.5. Programmatic approach pre-2009

Tajikistan’s approach to DI pre-2009 combined child protection and social protection interventions to address the use
of residential care as a ‘poverty coping strategy’ and a belief by parents and families that the welfare of children would



be better in the care of the government.*? Tajikistan’s first childcare and DI reforms took place in 2004 with the support
of the Swedish International Development Cooperation Agency (SIDA) and UNICEF. The reforms included a pilot
programme to reduce the number of children placed in institutions, strengthen gate-keeping by establishing a new
child protection department at the local government level, develop the skills of social service workers in child
protection, and establish alternative care programmes. Although the programme evaluation highlighted various
successes, including the DI of 1,682 children who were reintegrated in their families, the closure of seven Rls and the
transformation of three Rls to regular schools,* it did not consider the integration of the social protection component
(micro-credit scheme) to be a success.* Rather than incorporating micro-credit schemes as a part of a child protection
service,® the evaluation highlighted a need to develop “very basic services, including the development of parenting
skills, that would address the need of families to organise and manage day to day living, budgeting and care of their
children.”*® Further, the absence of a single designated authority with overall responsibility for child protection
resulted in a lack of strategic direction for child protection reforms at the national level and the fragmentation of case
management responsibilities and limited inter-sectoral coordination at the local level.*

1.2.6. Legal context

Tajikistan is party to the UN Convention on the Rights of the Child (CRC)*® and other key human rights treaties,* which
apply automatically in its domestic legal framework, regardless of whether or not they are stipulated in the domestic
law.® Further, key domestic legislation provides that, where there is an inconsistency between Tajikistan’s
international agreements and provisions of the domestic law, the international standard applies.>! Notably, Tajikistan
is not party to the Convention on the Rights of Persons with Disabilities (CRPD), the Convention on the Status of
Stateless Persons 1954 or the Convention on the Reduction of Statelessness 1961. However, Tajikistan signed the CRPD
on 22 March 2018 and adopted a road map to ratify the CRPD by 2024 (the NPA on the Readiness of Tajikistan to
Approve and Implement the CRPD 2020-2024).

The Child Rights Protection Law 2015 (as amended), the Family Code 1998 (as amended) and the Law on Parental
Responsibility of the Education and Upbringing of Children 2011 (Law on Parental Responsibility) are the main laws
governing the provision of alternative care and placement of children (defined as under 18s) in Rls. The Child Rights
Protection Law, which was adopted during the evaluation period, reflects Tajikistan’s policy approach of situating
childcare within its broader policy of social protection. Article 3 sets out the purpose of the State’s policy for child
protection, which includes providing ‘state support, full state material and social support’ to orphans and children left
without parental care, enabling a necessary environment for their upbringing.

The state policy for child protection is stated to be a ‘priority area of activity of state bodies.”>? Article 3.2 of the Child
Rights Protection Law sets out the ways in which the child protection policy must be implemented. Most relevant to
this evaluation are (i) the establishment of ‘state minimum social standards’ for children, (ii) recognising the
advantages of the rights, freedoms and legitimate interests of children with disabilities, orphans, and children left
without the guardianship of their parents, with the goal of providing worthy conditions for their education and

42 Children’s Legal Centre and UNICEF, Bulletin #4, Children of Tajikistan, 2006.

43 Draft country programme document 2010 to 2015, 13 April 2009, para. 18.

44 Due to the fact that many of the beneficiaries whose children were in institutions lacked the education and skills to start their own businesses
and were averse to taking loans.

45 Children’s Legal Centre and UNICEF, Bulletin #4, Children of Tajikistan, 2006, p. 8.

46 Children’s Legal Centre and UNICEF, Bulletin #4, Children of Tajikistan, 2006, p. 8.

47 Children’s Legal Centre and UNICEF, Bulletin #4, Children of Tajikistan, 2006, pp. 7-8.

48 Since 26 October 1993.

49 The Optional Protocol to the CRC on the involvement of children in armed conflict, the Optional Protocol to the CRC on the sale of children,
child prostitution and child pornography, the International Covenant on Civil and Political Rights, the International Covenant on Economic, Social
and Cultural Rights, the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, the International
Convention on the Protection of the Rights of All Migrant Workers and Members of their Families, the Convention on the Elimination of All Forms
of Discrimination against Women, the Convention Relating to the Status of Refugees 1951 and the Protocol Relating to the Status of Refugees
1967.

50 Constitution, Article 10.

51 Family Code 1998, as amended, Article 6.

52 Child Protection Law 2015 (as amended to 2020), Article 3.2.



upbringing, and (iii) the provision of State support of organizations that protect the rights and legitimate interests of
children.>®

The state minimum social standards for children are outlined in Article 4 of the Child Protection Law and include,
among other standards relating to education and medical care, social services to support children and families in
difficult life situations, and a focus on children with disabilities, orphans and children without parental care. These
standards include:

e Providing social services, including guaranteed material support for disabled children, orphans and children left
without parental care, through the payment of state benefits, as well as implementation of measures for their
adaptation and social rehabilitation of children in difficult life situations;

e Ensuring the child's right to housing in accordance with the legislation of Tajikistan;

e Taking into account the interests of disabled children, orphans and children left without parental care, in the
development and implementation of state programmes for the socio-economic development of the country;

e Assistance for the physical, mental, psychological, spiritual and moral development of disabled children, orphans
and children left without parental care; and

e Provision of legal and psychological assistance to the child in accordance with the legislation of Tajikistan.

The law outlines the different categories of children who may be placed in RIs. Most relevant to this evaluation are:

e Child orphans and other children without parental care who, ‘in the absence of opportunities for the upbringing
of the child in a family,” are placed in ‘educational, child-raising, medical and other similar institutions’ (this
includes cases where the parents have had their parental rights removed or restricted or pending such decisions
by the court);>

e Children in need of special conditions for education and upbringing, who are sent to specialised educational
institutions for minors, in accordance with the laws of Tajikistan;>®

e Children who use alcoholic beverages, narcotic drugs and psychotropic substances and children who, for health
reasons, cannot be placed in special educational institutions for minors, are sent to medical institutions for
treatment instead, in the manner prescribed by the legislation of Tajikistan;>®

e Orphans and children left without parental care who are disabled have the right to free accommodation in social
and medical institutions.>’

The Law on Parental Responsibility sets out the rights and responsibilities of both parents in the education and
upbringing of their child and the consequences for breaching their duties. It is a key law as restrictions or deprivation
of parental responsibilities result in the child being taken into alternative care. Further, the Law on Social Protection
of the Disabled 2020, Law on Social Services and its related resolution (on the Procedure and Volumes for the Provision
of Free Social Services 2012, amended in 2015) contain more detailed provisions on social protection services for
individuals, including children and persons with disabilities.

In terms of the laws governing the institutional framework for childcare system, immediately prior to the evaluation
period (in 2008), the government abolished the Commissions on the Affairs of Minors and replaced them with Child
Rights Commissions at the national, city and district levels.>® This was the result of the findings of a pilot programme
supported by UNICEF and SIDA, which aimed to address the fragmentation and capacity gaps in gate-keeping. At the
national level, the commission is responsible for (among other things) coordinating the implementation of state policy
on children, including the childcare system. At the local levels, the commissions are mandated to perform, among

53 Child Protection Law 2015 (as amended to 2020), Article 3.2.

54 Child Protection Law 2015 (as amended to 2020), Article 34.1; Family Code 1998 (as amended), Article 73.

Article 39.7 contains the right to education of child orphans and children without parental care and states that educational institutions stipulated
under that Article are obliged to provide the children with a hostel, clothing, food and scholarships.

55 Child Protection Law 2015 (as amended to 2020), Article 23.1.

56 Child Protection Law 2015 (as amended to 2020), Article 23.2.

57 Child Protection Law 2015 (as amended to 2020), Article 38.4.

58 Government Resolution on Safeguarding Protection of the Rights of the Child 2008; Government Resolution on the Commission under the
Government of the Republic of Tajikistan on the Rights of the Child 2008 (as amended in 2017).



other things, gate-keeping functions for children entering the childcare system. In 2017, the government passed new
regulations on the functions of the Child Rights Commissions.>

2. Purpose, Objectives and Scope

2.1. Purpose, use and intended users

The purpose of the evaluation is to assess Tajikistan and UNICEF’s results to date (outcome and impact level) in Dl and
childcare reforms, with a focus on girls and boys with disabilities and other ‘hard to place’ children. The evaluation
aims to provide an objective assessment of the strengths and weaknesses in the approach taken by Tajikistan as well
as insights on how to address barriers and bottlenecks. The focus is on the contribution of multi-faceted interventions
and policies to the observed outcomes and impacts. The evaluation is both summative, evaluating interventions which
have been completed, but also contains a formative element, providing an important learning opportunity both for
UNICEF and its partners, especially the government of Tajikistan, in planning and implementing childcare and DI
reforms in coming years.

The evaluation will inform a broader regional evaluation covering eight countries (Armenia; Bulgaria; Georgia;
Moldova; Montenegro; North Macedonia; Serbia; Tajikistan) which will interrogate the progress that has been made
in the region in terms of DI with the focus on outcomes and impacts. It will look specifically at key common bottlenecks
and explore where and in what way solutions to those bottlenecks were implemented by national governments (with
or without UNICEF’s support), and why they were or were not effective. In particular, there is a need to look at the key
accelerators to ensure that children, particularly children with disabilities, are appropriately included in DI efforts. The
evaluation is important for documenting good practices and sharing experiences on what works across the region to
inform the next stages of reforms.

The intended use of the evaluation is for UNICEF Eastern Europe and Central Asia Regional Office (ECARO) and UNICEF
Tajikistan Country Office to support efforts by national and sub-national governments, NGOs and other partners in
Tajikistan to progress childcare and DI reforms. In particular, the evaluation will allow UNICEF to identify the progress,
gaps, and windows of opportunity to work with the government and other partners to ensure that the human (and
child) rights-based recommendations are fulfilled and are in accordance with international standards. It is anticipated
that UNICEF ECARO will support similar efforts by UNICEF Country Offices, governments and intended users in the
eight target states (Armenia; Bulgaria; Georgia; Moldova; Montenegro; North Macedonia; Serbia; Tajikistan), and
possibly even more widely in the region, using the lessons and recommendations of this evaluation via the regional
report.

The primary intended users of the evaluation are therefore the UNICEF ECARO child protection and evaluation
sections, UNICEF Tajikistan Country Office’s child protection and evaluation sections, the government of Tajikistan
(most notably, the MoES, MoHSPP, MoLME and Ministry of Finance), local governments of the regions and districts in
Tajikistan, social work and academic and training bodies, as well as public organisations, international NGOs, UN
agencies and donors working on child protection and social protection issues in Tajikistan. Secondary intended users
of this evaluation are the education, health, justice, child rights monitoring and public finance teams within UNICEF,
government, civil society, development and donor agencies working in Tajikistan, given the interlinked nature of
childcare and DI reforms with programming in these areas. The UNICEF HQ child protection section and evaluation
teams will also be a secondary audience, as will UNICEF country offices and their partners in the other seven states,
and even in the region more generally.

2.2. Objectives and scope of the evaluation

The objectives of the evaluation were first developed by UNICEF ECARO and are set out in the terms of reference for
this evaluation (ToR), enclosed in Annex A. They were the subject of an evaluability assessment in each country taking

59 Government Resolution on the Regulations on the Commissions on Child Rights, 2017.
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part in the regional evaluation in 2021, except for Tajikistan, which took place in 2023, and Moldova and North
Macedonia, which joined the regional evaluation later in the process. The objectives in the ToR apply to all countries
involved in the evaluation, including Tajikistan, and are set out below. For each objective, references to ‘children’
include specific consideration of the results relating to boys and girls.

Objective 1: To assess the impact of government childcare policies and understand what worked and what did not in

the DI of children and, in particular in the case of children with disabilities and other ‘hard to place’ children, how and

why. In particular:

e To what extent were actual results for children achieved, how and why?

e Are there children who were not reached by DI? Who are they and what are the factors that contributed to that?

e To verify original assumptions and investigate what factors (or combination of factors) are necessary and / or
sufficient for the DI reforms to produce results in certain contexts.

e To generate synthesis of lessons to learn from successful and unsuccessful cases.

e To identify and explain unintended changes and consequences, both positive and negative, for different groups
(parents/ caregivers, children, professionals, other sectors and systems).

e To obtain insights about how DI changed the behaviour, attitudes and perceptions of stakeholders.

Objective 2. To determine the effectiveness, impact, coherence, relevance and efficiency of national childcare reforms.

Objective 3. To assess the actual and potential contribution of UNICEF’s work to the national progress (outcome and

impact) in DI and childcare reforms for children in residential care, including for children with disabilities and other

‘hard to place children.” In particular:

o To determine the extent to which UNICEF has met its objectives.

e To determine the impact and effectiveness of UNICEF’s contribution as well as the extent to which it has
incorporated gender, human rights-based and equity-focused approaches.

e To assess UNICEF’s added value and comparative advantage in Tajikistan (in comparison to other stakeholders).

e To explore the trigger effect, if any, of UN guidelines on alternative care for children, EU guidelines and policies,
Council of Europe strategies and recommendations, the CRC and CRPD (to the extent relevant) on national DI
reforms.

Objective 4. To draw lessons and provide recommendations for the refinement and potential scaling up of good
practices to further support national governments in their efforts of strengthening child protection systems.

2.3. Scope of the evaluation

The evaluation concerns childcare and DI reforms, as defined in part 1.1, at the national and sub-national levels. In line
with the ToR, the evaluation covered national childcare reform initiatives with a strong focus on Dl including prevention
and gate-keeping, provision for girls and boys with disabilities and other ‘hard to place’ children, planning for change,
executing transformation, including redirecting resources from institutional care to expanded family and community-
based services, and overall implementation frameworks and monitoring.

As stated in the ToR and inception report, given the resources available for this evaluation, the object of the evaluation
does not include programming in the following sectors:

e Education sector: development of inclusive education as a key, linked component to a national or sub-national
deinstitutionalisation agenda;

e Health sector: early detection and intervention in cases of disability, as a key factor to enable early intervention
and prevention of secondary disabilities, and the provision of specialized services and additional family support
services, rather than a rehabilitative, institutional approach to family support;

e Social Protection: increasing the coverage of children with cash transfers; universal and targeted services,
especially for children with disabilities; reforming disability assessment towards a human rights-based
approach to disability inclusion;

e Child justice: the detention of children in conflict with the law (suspected, accused or convicted of a criminal
offence) or their reintegration after release.
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Instead, the evaluation aimed to identify any barriers or bottlenecks for children in the child protection system in
accessing inclusive education, early detection and intervention services and social protection programmes, with a
focus on girls and boys with disabilities. The evaluation did, however, include the DI of children at risk of coming into
conflict with the law or who are the subject of administrative offences or measures for so-called “delinquent”
behaviour, particularly where these children are ‘hard to place.’

The geographic scope of the evaluation is the territory of Tajikistan though primary data collection was not carried out
in the Gorno-Badakhshan Autonomous Region due to physical challenges of evaluating reforms in the region. The
evaluation covers the period from 2009 until the end of 2022. It addresses the perspectives of a range of programme
beneficiaries, including children and adolescents of all genders, and their families, and key stakeholders in the child
protection sector.

2.4. Theory of change

The evaluators reconstructed the ToC to capture childcare and DI reforms during the evaluation period, based on
national policies, CPDs and their ToCs where available (see part 4.1 and Annex B). This exercise enabled the clear
identification of the outcomes and intended impact of the reforms, which are the levels of the intervention that are
being evaluated. The reconstructed ToC, was consulted upon and adopted at a workshop with UNICEF, government
and civil society stakeholders on 11 August 2022.

The context in part Error! Reference source not found. explains why change was needed and the needs of girls and
boys in the childcare system. The reforms aimed to change this through the following outcome: by 2022, boys and
girls in institutions and those at risk of family separation have increased access to family- and community-based
alternative care, measured through the reduction of the numbers of boys and girls in residential care institutions and
an increase in the number of vulnerable boys and girls benefitting from quality, integrated social work interventions.
This outcome was intended to contribute towards the overall impact of ‘girls and boys, who are most at risk, benefit
from a better functioning protective environment that prevents and responds to deprivation, violence, abuse, neglect
and exploitation.’

The outcome would be achieved via the following six intermediate changes: (i) budget allocations are child-focused
and child-sensitive; (ii) a child-focused M&E system is in place and operational using disaggregated data including for
girls and boys with disabilities; (iii) the SSW are capacitated to deliver community-based social services; (iv)
fostercarers are capacitated to provide family-based altnerative care for boys and girls; (v) task-shifting from baby
homes to establishing Family and Child Support Centres is effective; (vi) the legal framework for the childcare system
is aligned with international standards.

The intermediate changes would be achieved through the following eight outputs: (i) analysis of budgetary allocations
is completed and national stakeholders are aware of funding gaps and convinced of efficiency savings; (ii) national
stakeholders and government staff have improved M&E capacities and tools relating to childcare reforms; (iii) new
model of social work is conceptualised and approved; (iv) training institution is mandated to provide State-accredited
practical social work certificate course; (v) curricula for pre-service and in-service training on practical social work are
developed and accredited; (vi) a fostercare model is adopted and operationalised as part of the pilot of new social
work model; (vii) the roadmap for the transformation of the baby homes to Family and Child Support Centres is
adopted and operationalised, as part of the new model of social work provision; (viii) amendments to the legal, policy
and regulatory framework are adopted.

Inputs/activities leading to these results consisted of: (i) provision of technical expertise and advocacy to support the
analysis and revision or development of normative frameworks (laws, policies, regulations, SOPs, working protocols
and guidelines) in line with international standards on childcare and DI; (ii) provision of technical expertise and
advocacy for evidence-based and child-focused policy-making, budgeting and M&E frameworks; (iii) provision of
technical expertise to design, pilot and implement new models of social service provision for vulnerable families and
children at local level and family- and community-based services, including alternative care and transition of baby
homes to Family and Child Support Centres; (iv) provision and technical expertise and training to develop qualified
professional and para-professional SSW.
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The causal relationships between the inputs, outputs, intermediate changes, outcome and impact is summarised in
Figure 1.

Figure 1: Reconstructed theory of change

Impact: By 2022, girls and boys who are most at risk benefit from a better functioning
protective environment that prevents and responds to deprivation, violence, abuse, neglect
and exploitation

Outcome: By 2022, boys and girls in institutions and children at risk of family separation,
including children with disabilities, have increased access to family- and community-based
alternative care (i.e. reduced number of children sent to residential institutions; and
increased number of vulnerable children benefitting from quality, integrated social work
interventions)

Actlvmes/mputs Technical expertise and advocacy for the development of evidence-based,
child-focused laws, policies, regulations, budgeting, and M&E frameworks and tools; the
design, piloting and implementation of new models for social services, community-based

services to prevent family separation and family-based alternative care; evidence
generation to inform reforms; the development of qualified professional and para-
professional social service workers; social and behavioural change strategies

The risks and assumptions underpinning the reconstructed ToC (Table 4) are based on the risks and assumptions in (i)
the CPDs and any ToCs underpinning national strategies or CPDs, (ii) cross-cutting or parallel programming which
complement childcare reforms, and (iii) consultations with stakeholders.®

Table 4: Reconstructed theory of change risks and assumptions

Risks Assumptions
e Inefficient use of resources e Government officials agree to revise legislation relevant to child rights in a
e Hazards that threaten business coherent and coordinated manner

continuity and sustained progress
towards results

60 CPD 2016-2022, p. 9; revised ToC based on the strategic moment of reflection of CPD 2016-2022 which took place in 2018;
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The inability to mobilize sufficient
partners’ resources due to the
possibility of declining donor interest
in Tajikistan

Challenges in advocating for an
increase in  government budget
allocations for social services;

Major economic and social impacts
(including economic recession,
unemployment and fall in remittances
> macroeconomic instability, reduced
household consumption and increased
poverty, especially for vulnerable
groups) from the ongoing instability in
Afghanistan, escalating conflict in
Ukraine and international sanctions
against Russia

Ongoing impact of COVID-19

Impact of climate change

Continued exodus and high turnover if
(already limited) skilled staff in various
social sectors

Government does not reduce budgetary allocations for social sector due to
economic crisis and emergencies and children remain a priority area on the
government’s agenda

Transparency and openness of the government remain at sufficient level
Disaggregated data collection will be supported by government structures
and will support evidence-based decision-making

The Child Rights Commissions and Child Rights Units at national and local
levels have enough authority and clout as well as human and financial
capacity to successfully engage cross-sectorally to monitor and advocate for
child rights

Local capacity exists to provide PSS and child protection services in
emergencies

Local governments support application of innovative models to service
provision (e.g. community-based rehabilitation for children with disabilities)
Government supports the gradual transformation of the four baby homes
that exist in the country into family support services as well as finding
alternative family care options for children already institutionalized

Central and local governments support the capacity development of the
‘social assistance at home units’ and other social services staff to provide
quality services to vulnerable children

Caregivers believe that residential child care facilities are not the best living
arrangement for children

e Government and media stop promoting residential child care
e Communities and parents believe in and support integration of children with
disabilities and can access relevant services

3. Methodology

3.1. Conceptual Framework and Evaluation Criteria

The methodology for the evaluation is framed around the evaluation criteria of the Organisation for Economic Co-
operation and Development / Development Assistance Committee (OECD/DAC), namely relevance, effectiveness,
efficiency, sustainability, and coherence. The methodology was developed according to the UN Evaluation Group’s
Norms and Standards for Evaluation (2016) and also incorporates UNICEF’s guiding principles on gender equality,
equity and human rights. The approach taken is equity and rights-based, rooted in the CRC, the Convention on the
Elimination of all forms of Discrimination Against Women, the CRPD, other key international standards. These
standards were integrated into formulating the evaluation methodology (including the evaluation questions, matrix
indicators and tools), research processes (e.g. in the ethical protocol and sampling strategy) and the conceptual
framework for the analysis, and development of recommendations and lessons learned.

In addition to the human and child rights standards above, the evaluation is framed around UNICEF’s broader strategic
priorities, including ‘Leave No One Behind” (the approach to ensure that every child is protected, healthy and
educated, focusing on children left behind by wider economic and social progress)®! and the UN Disability Inclusion
Strategy.®? As such, special attention has been paid to vulnerable or ‘at risk’ groups of boys and girls (many of whom
are likely to be regarded as ‘hard to place’) to ensure that their specific needs are identified, represented and
addressed through data collection and sampling techniques, analysis and recommendations. These include: children
with disabilities; boys and girls; children left behind by migrating parents; children from ethnic minorities; older
children; and children with intersecting needs and circumstances.

61 UNICEF ECARO, Our mandate: no child left behind, accessed from on 18
October 2023.
62 UN Disability Inclusion Strategy, accessed from

on 18 October 2023.
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A theory-based evaluation approach was applied to determine whether and how childcare reform initiatives have led
to the changes set out in the ToC, and why this may (or may not be) the case. This approach allowed the evaluators to
analyse the mechanisms, assumptions, risks and contextual changes that either facilitated or impeded progress. This
approach was considered most appropriate in light of the intricate and multifaceted nature of the reforms, which
involve various stakeholders and sectors such as education, healthcare, and social protection.

The evaluation applied a mixed-methods approach to data collection and analysis, incorporating both quantitative
(using secondary/administrative data) and qualitative methods and drawing on the strengths of both to gather data
that is rich and explanatory, as well as accurate and measurable.

The evaluation has taken a consultative and participatory approach with UNICEF, stakeholders and beneficiaries in
order to ensure that the findings are context-appropriate and high-quality and that stakeholders have overall
ownership of the process and outputs. This approach was user-driven and learning-oriented to promote future
implementation and sustainability of the findings, conclusions and recommendations after the conclusion of the
evaluation. This approach also reinforces the accountability and ownership of the research. To achieve this, the
evaluators adopted online consultations and workshops during the inception and report-writing stages of the
evaluation, participatory research techniques and validation sessions. In undertaking the evaluation, a gender-
responsiveness methodology was employed throughout the methods and tools and data analysis techniques.

3.2. Changes to the Terms of Reference

Changes to the ToR were agreed between the evaluators, UNICEF and the evaluation reference group (ERG, for which
see Part 3.8) during the inception phase, though these were mainly methodological and did not affect the thematic
scope. The changes to the ToR were as follows:

e The rounds of feedback from the ERGs were reduced from three to two given the resource and timing constrains
for the completion of the project. The reduction of the rounds of comments from the ERG has not affected the
quality of feedback received.

e Given resource constraints, a combined initial online stakeholder consultation for all focus countries was held
rather than separate consultations for each focus country. However, breakout rooms were arranged providing
time for country-specific consultations, such that this approach did not dimmish the effectiveness of the session.

e To ensure that the voices of children were heard during the evaluation and to strengthen the equity focus of the
evaluation, it was agreed that the methodology would include primary data collection with children, including girls
and boys and children with disabilities, which was not included in the ToR.

3.3. Evaluation Questions

Prior to the start of the evaluation, an evaluation design workshop was held for key national stakeholders who were
provided with a list of questions relating to the research questions set out in the ToR and, following the OECD/DAC
criteria, were asked to rate their level of interest in the answers to these questions. The purpose of this process was
to engage stakeholders from the beginning of the evaluation, to have a better understanding of their perspectives and
increase the ownership of the evaluation outcomes.

Following the workshop and consultation with UNICEF country offices, UNICEF ECARO and stakeholders, some
amendments were made to the questions chosen by stakeholders at the evaluability workshop. The amendments
were made to enable a comparison across the countries participating in the regional evaluation, fulfil the overall
objectives of the evaluation and to allow for better comparison with the earlier evaluation conducted in 2013. The
original questions chosen by stakeholders at the evaluability workshop and the amendments made to the questions
post the evaluability workshop can be found in Annex C. The evaluation (sub-)questions are summarized in Table 5Table
5. The evaluators adopted a gender and equity lens for all questions, including by paying specific attention to the
results as they related to boys and girls, children with disabilities and hard to place children.

Table 5: Evaluation questions and sub-questions

Key Evaluation Questions Sub-questions
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Relevance

Q1. To what extent have the childcare
reforms been relevant to the DI of children
in residential care?

Q1.1. To what extent have reforms to childcare policy and the legal framework
been relevant to the DI of children in residential care?

Q1.2. To what extent have services introduced under the childcare reforms been
relevant to the DI of children in residential care?

Q2. To what extent have the childcare and DI
reforms been aligned with States’
obligations under the CRC, the UN
Guidelines for the Alternative Care of
Children, EU Guidelines (if relevant) and the
CRPD?

Q2.1. To what extent have the childcare and DI reforms been aligned with
States’ obligations under the CRC?

Q2.2. To what extent have the childcare and DI reforms been aligned with
States’ obligations under the UN Guidelines for the Alternative Care of Children?
Q2.3. To what extent have the childcare and DI reforms been aligned with
States’ obligations under the relevant EU Guidelines? (N/A for Tajikistan)

Q2.4. To what extent have the childcare and DI reforms been aligned with
States’ obligations under the CRPD?

Q3. To what extent, if any, have UN
Guidelines on Alternative Care for Children,
EU guidelines and policies (if relevant), CRC
and CPRD acted as a trigger for national
reform?

Q3.1. To what extent have the UN guidelines on Alternative Care for Children
acted as a trigger for reform?

Q3.2. To what extent have, EU guidelines and policies acted as a trigger for
reform?

Q3.3. To what extent has the CRC acted as a trigger for reform?

Q3.4. To what extent has the CRPD acted as a trigger for reform?

Q4. How relevant have the childcare and DI
reforms been to the needs of children with
disabilities and hard to place children?

Q4.1. How relevant have the childcare and DI reforms been to the needs of
children with disabilities?

Q4.2. How relevant have the childcare and DI reforms been to the needs of hard
to place children?

Q5. How relevant are the primary objectives
and outcomes of the childcare and DI
reforms from the perspectives of different
stakeholders?

Q5.1. How relevant are the objectives/outcomes of the DI interventions to the
situations of children and families?

Q5.2. How relevant are the objectives/outcomes of the DI intervention(s) for
child protection professionals?

Q5.3. How relevant are the objectives/outcomes of the DI intervention(s) for
decision makers?

Q5.4. Which outcomes of the DI intervention(s) being evaluated do children and
families consider to be the most important?

Q5.5. Which outcomes of the DI intervention(s) being evaluated do
professionals consider to be the most important?

Q5.6. Which outcomes of the DI intervention(s) being evaluated do decision
makers consider to be the most important?

Q6. How relevant has UNICEF’s input been to
national childcare and DI reforms?

7. How did the DI reforms (and other
external factors) contribute to the desired
outcomes?

Effectiveness/Impact

Q7.1. Which elements of the DI reform generated the desired outcome(s)?
Q7.2. How much of the observed outcome(s) can be attributed to the DI
reforms?

Q7.3. What was the impact of other external factors on childcare and DI
reforms?

8. Under what circumstances, and why did
the DI reforms generate the desired
outcome(s)?

Q8.1. Under what circumstances did these DI reforms generate the desired
outcomes?

Q8.2. Why did the childcare and DI reforms generated the desired outcomes?
Q8.3. What changes, if any, did the DI reforms have on the behaviour, attitudes,
thinking and reasoning of stakeholders?

9. Has sufficient attention been given to
measuring, monitoring and reporting results
including results of DI reform related to
gender equality? How effectively has
evidence been used to inform changes and
adjustments to the DI reforms?

Q9.1. Has sufficient attention been given to measuring, monitoring and
reporting results?

Q9.2. Has sufficient attention been given to measuring, monitoring and
reporting results specifically related to gender equality?

Q9.3. How effectively has evidence been used to inform changes and
adjustments to the DI reforms?
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Q10. Were there any unintended
consequences which resulted from the
childcare and DI reforms?

Q11. What are the necessary and/or
sufficient factors that enable the DI reforms
to provide results at different levels?

Q11.1. What are the necessary and/or sufficient factors that enable the DI
reforms to provide results the national level?

Q11.2. What are the necessary and/or sufficient factors that enable the DI
reforms to provide results at the sub-national level?

Q12. Have all groups of children targeted by
the DI reforms actually been reached (i.e.
has anyone been excluded)?

Q12.1. To what extent have disabled children targeted by the DI reforms actually
been reached?

Q12.2. To what extent have hard to place children targeted by the DI reforms
actually been reached?

Q12.3. Have any groups of children not benefited from the childcare and DI
programme?

Q13. What difference did the DI reforms
make to the children in alternative care at
the time of the reform, and under what
circumstances? Since the reforms have
taken place, what has been the impact on
children passing through the new services?
What challenges remain?

Q13.1. What has been the impact of DI reforms on the number and profile of
children in alternative care?

Q13.2. What has been the impact of the new services on the use of
institutionalisation?

Q13.3. What challenges remain?

Q14. How and why did the DI reforms make
a difference in terms of
strengthening/establishing prevention
services and family-based alternative care
services, if any? What challenges remain?

Q14.1. To what extent did the child care and DI reforms result in the
strengthening of prevention services?

Q14.2. To what extent did the child care and DI reforms impact on family based
alternative care services?

Q14.3. What challenges remain to providing prevention and family-based
alternative care to all children in need of a placement?

Q15. How, why, in what way did the DI
reforms generate sustained changes in
services, financing mechanisms, legal
frameworks and policies?

Q15.1. How, why, in what way did the DI reforms generate sustained changes in
services?

Q15.2. How, why, in what way did the DI reforms generate sustained changes in
financing mechanisms?

Q15.3. How, why, in what way did the DI reforms generate sustained changes in
legal frameworks and policies?

Q16. What was the impact of DI reforms on
strengthening the social service workforce,
in particular the social work profession?

Q16.1. What was the impact of DI reforms on strengthening the social service
workforce?
Q16.2. What was the impact of DI reforms on strengthening the social work
profession?

Q17. What impact has the COVID-19
pandemic, conflict and economic downturn
had on the effectiveness of DI reforms?

Q18. How has the Government used its
resources — human, technical and financial —
to support DI reforms? To what extent has
this allocation of resources been effective in
supporting DI reform efforts?

Efficiency

Q18.1. How has the Government used its human resources to support DI
reforms?

Q18.2. How has the Government used its technical resources to support DI
reforms?

Q18.3. How has the Government used its financial resources to support DI
reforms?

Q18.4. To what extent has this allocation of resources been effective in
supporting DI reform efforts?

Q19. Retrospectively, what resources
(national, EU, other donors) were available
to carry out DI?

Coherence

Q.20. Who were the key influencers / who
needed to be influenced to achieve the
needed changes which led to DI reform?

Q19.1. What have been the transition costs, covered by whom and for how
long?

Q19.2. How, what and how much of the resources have been ringfenced and
reallocated/ transferred from closing down institutions (system) to a system
based on diversified family and community-based services and inclusive
education, including between sectors?

Q.20.1. Who were the key influencers needed to achieve the needed changes
which led to DI reform?

Q20.2. Who needed to be influenced to achieve the needed changes which led
to DI reform?




Q.21. To what extent did various | Q.21.1. Was there alighment between the aims and strategies of these actors?
Government (e.g. social services, health and | Q.21.2. What coordination mechanisms exist to ensure a comprehensive
education) and non-government actors work | approach, especially in relation to children leaving / transitioning from RIs?
together to achieve DI reform?
Sustainability

Q22.1 [New question] Were the childcare -
and DI reforms sustainable?
Q22.2 Which key reform partners influenced -
/ continue to influence the DI reforms
implementation, performance and
sustainability?

Q22.3. What is UNICEF's role in the -
sustainability of the DI reforms?

Based on the evaluation questions, an evaluation matrix was developed by the evaluators (see Annex D) for all
countries involved in the multi-country evaluation, including Tajikistan (notes in the matrix indicate where a question
is not applicable to a particular country). It contains the evaluation questions and sub-questions (set out above) across
the evaluation criteria of relevance, coherence, effectiveness, efficiency, impact, and sustainability, qualitative and
guantitative indicators which emerge from / relate to the evaluation questions, data sources for answering research
guestions and measuring indicators and any limitations in data or the ability of researchers to analyse it, incorporating
a gender-, equity- and rights-based approach. The process of the evaluation is summarised in Figure 2.
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DATA COLLECTION FINAL REPORT
AND ANALYSIS

Figure 2: Process of the evaluation

INCEPTION AND
DESIGN PHASE

e Draft evaluation

e Literature e Ethical review e Field-based data
Review e Development of collection report
e  Evaluability data collection e Qualitative data * Feedback and-
assessment tools analysis using recommendations
e Inception Report e Trainings for in- MAXQDA e Final report
* Inception country e Quantitative data e Validation
presentation for researchers analysis workshop
the ERG e Preparation for
e Selection of data collection
research
locations

3.4. Data Sources, Collection Methods and Sampling

A range of qualitative and quantitative methods was used to collect data to answer the evaluation questions as follows.

Desk review: A large number of documents relating to child care reform and DI were reviewed, including UNICEF
reports, CPDs and associated internal documents, government plans, policies, strategies, laws, programmes, reports
and evaluations as well as NGO reports, research studies and relevant press reports.

Key Informant Interviews (KllIs): Klls were conducted to obtain detailed and specific information related to childcare
reforms and DI. The Klls were guided by a standardised set of questions, but allowing for a response-directed
interaction. Klls were conducted at the national level and sub-national level, some of which involved multiple
stakeholders from each body (i.e. in the format of focus group discussions) where it was felt that this would increase
the comfort of respondents and enrich the interaction.
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Individual interviews or focus group discussions (FGDs) with children and younh people: Although the ToR did not
envisage the engagement of children, it was agreed that children and young people should participate directly in the
evaluation. FGDs and in-depth interviews were held with children and young people placed or transitioned from Rls,
family-based alternative care (with a particular focus on children with disabilities and other hard to place children),
and children who had received community-based services developed as part of the DI reform process. The purpose of
the interviews was to ensure a rounded view of children’s and young people’s experiences of the childcare system. As
with the Klls, interviews and FGDs were guided by a standardised set of questions to capture the different stages of
the child protection response and the child’s experiences, while also allowing for the researcher to probe for more
detail on aspects of particular interest.

Individual interviews or FGDs with professionals and practitioners: These were held with UNICEF staff, civil society,
service providers and staff workers in Rls to gather their perspectives on different aspects of the childcare reform
process, to understand how reforms have translated into changes in the provision of services on the ground and to
identify the enabling factors and barriers that have shaped these changes. This enabled the evaluation to assess the
nature of services provided, their quality, appropriateness and the capacity of service providers to address child
protection issues. FGDs were also held with parents/caregivers to understand their point of view and how reforms
have impacted them and their children. The FGD tool incorporated an interactive element involving participatory
systems mapping. During this exercise, participants were asked to identify individuals or entities that, based on their
understanding, played a role in generating the distinct inputs, outputs, outcomes, and impacts, as articulated in the
ToC. Data collection tools are enclosed in Annex E.

3.5. Sampling
3.5.1. Research sites

Data collection was carried out with stakeholders at the national level in Dushanbe or, where necessary, online and at
the sub-national level in three locations: Dushanbe; Sughd Province; and Khatlon Province. The research locations
were selected in consultation with the UNICEF country office and the ERG, which included the capital city as well as
locations in which there was a high prevalence of residential institutions and childcare service providers. In the
research sites, while data collection focused on selected districts/cities (Dushanbe city; Bokhtar; and Khujand), in order
to evaluate a broad range of RIs and community-based services and ensure that RIs and services from a mix or rural
and urban locations were selected, data collection was undertaken in surrounding locations depending on the location
of these Rls/services.

3.5.2. Selection of research participants

Given the qualitative nature of the data collection methods, the sampling strategy for the selection of participants was
primarily purposive and non-random. Purposive sampling prioritised diversity to ensure that respondents of diverse
backgrounds and with diverse perspectives were included in the evaluation as well as a gender balance and inclusion
of persons with disabilities.

The sampling strategy for key informants was purposive and included key stakeholders at both national and sub-
national level who have particular knowledge, expertise and accurate information in relation to childcare and DI
reforms, including stakeholders in relevant government agencies, UN agencies and international and national NGO
partners. The purpose of this selection was to obtain knowledge, expertise and accurate information in relation to
indicators in the evaluation framework from stakeholders. Where possible, respondents were selected to maximise
diversity on the basis of gender, disabilities and other equity-based considerations.

The sampling for FGDs with local service providers and staff in Rls was also purposive, to include the perspectives of
NGOs, local service providers and Rls. Similar strategies were adopted to maximise diversity, including on the basis of
gender and disability.

The sampling strategy for interviewing beneficiaries (children, young people and adults) aimed to ensure diversity and
representation across different Rls, servies and categories of ‘hard to place’ children, particularly across a range of
disabilities (physical; mental; sensory etc.) and genders. The identification of the sample relied on organizations that
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were involved in Klls and FGDs, utilizing a snowball sampling method. A total of 38 KllIs with 54 participants, 13 FGDs
with 53 professionals/practitioners/staff members, 16 individual interviews with children, three individual
interviews with young people who were care-leavers, two FGDs with 12 children, seven individual interviews with
seven parents, and three FGDs with 13 parents, were carried out. This included at least seven children with known
disabilities, and 12 boys and 14 girls (gender was not indicated for two child participants). The list of research
participants is summarised in the Table in Annex F.

3.6. Analysis Methods
3.6.1. Qualitative data analysis

All gqualitative interviews were transcribed, uploaded into MAXQDA software and coded to identify key themes,
patterns and relationships relevant to the research questions. The utilization of innovative tools such as MAXQDA
enhances the efficiency and accuracy of data collection and management, contributing to more robust and insightful
results.

A realist evaluation approach was employed for data analysis, aiming to extract specific themes pertaining to "what
had worked, for whom, under which circumstances, how, and why?" This analytical approach played a pivotal role in
addressing research inquiries about the underlying mechanisms connecting childcare and deinstitutionalisation
reforms with resultant outcomes and impacts. The objective was to unravel the causal connections between
deinstitutionalisation reforms and their effects.

Expanding on this methodology, the exploration of "how and why" was enhanced by integrating participatory systems
mapping and agent-based modelling into the analysis. These tools were utilized to gain insights into the key
stakeholders within DI reforms and to discern the varying contributions of different actors, particularly UNICEF.
Additionally, these tools helped shed light on the intricate interactions among different agents involved in the process.

3.6.2. Quantitative data analysis

Administrative data was analysed using Excel software. Preliminary quantitative data analysis involved cleaning and
checking the data to understand the extent and randomness of missing data, which was found to be extensive. Initial
analysis produced descriptive statistics on the composition of the sample and the overall results, disaggregated by
factors of interest including type of Rl or care arrangement, gender and disability status.

3.6.3. Data triangulation

Different types of data and different data sources were triangulated with one another in order to identify any
inconsistencies in findings. Furthermore, due to the varying array of stakeholders situated at different 'levels' within
the system—comprising children, parents, frontline workers, NGOs, government stakeholders, and decision-makers—
data triangulation was employed across all participants. This approach facilitated a comprehensive portrayal of DI
reform aspects, spanning inputs, outputs, outcomes and impact across the entire system. This methodology
encompassed the viewpoints of a diverse assortment of stakeholders, thereby capturing insights from all key players.
Triangulation helped to ensure the accuracy of findings, analysis and interpretation. Different methods enabled the
evaluators to overcome any biases or weaknesses associated with a particular method.

3.7. Risks, Limitations and Mitigation Measures

A series of risks and limitations were identified during the inception phase and corresponding mitigation strategies
adopted to address these. A summary of the risks, limitations and mitigation strategies are summarised in Table 6.

Table 6: Risks, limitations and mitigation measures

Risks and limitations Mitigation strategies
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Sampling bias - The complex nature of childcare and DI reforms
presented a challenge in conducting a nationwide evaluation
that represents the entire target population.

The sampling plan was crafted through a series of
consultations during the inception phase and a
dedicated workshop involving the ERG. The ERG
workshop played a pivotal role in determining the
participants and research locations, benefiting
from the valuable insights and suggestions of the
participants who possess expert knowledge in the
field. Their involvement ensured that the chosen
locations align with a well-rounded
representation, enhancing the credibility and
comprehensiveness of the research outcomes.

Reporting bias - Given the sensitive nature of the evaluation
subject matter (which deals with child protection reforms and
DI of children), it is likely that the evidence gathered is affected
by reporting bias. Participants may have been reluctant or
unwilling to share sensitive and personal information about
traumatic and deeply personal events in their lives (children,
young people and adults). Further, participants maybe
resistant to engaging critically on aspects of their professional
experiences, which they may fear will reflect badly on
themselves, government agencies, UNICEF or other
partners/stakeholders.

To mitigate against reporting bias, evaluators took
care to carefully explain to all participants that the
evaluation was learning-oriented. Evaluators also
emphasized that confidentiality of responses
would be protected and that no negative personal
or professional consequences would result from
sharing open and honest information. Questions
were asked sensitively and interactions will be
flexible and participatory to allow for the most
authentic, spontaneous and participant-led
exchange.

Limited data - The limitations of existing data, particularly of
administrative data on the reforms at the outset of the
evaluation period, financial data, data concerning children
repatriated from armed conflict zones, and the diffusive nature
of childcare and DI programming, have presented a challenge
in measuring the contribution of the childcare and DI reforms
to changes in outcomes.

The evaluators triangulated data from several
sources when analysing differences between
intervention and comparison districts in order to
better link any differences identified to elements
of UNICEF’s programme.

Availability of disaggregated data - quantitative data
disaggregated by gender, disability and vulnerable groups,
were limited. This lack of disaggregated data hindered the
research team’s ability to assess the impact of reforms and
UNICEF’s programming fully.

The reliance on qualitative data collected from
stakeholders assumed greater significance. The
qualitative information served as a valuable
alternative, enabling the research team to glean
insightful perspectives and augment the
understanding of the reform's impact and
UNICEF's contributions.

Interviews with supervising bodies/supervisors — although
official requests were made to interview government officials
in the absence of a focal point from its supervising body or their
supervisor, in a small number of cases, a representative of the
supervising Ministry/body or supervisor attended the
interview. This may have impeded the participant’s willingness
of speak freely during the interview.

The evaluators triangulated data and, where
possible, sought to speak separately with the
relevant participants to verify the information
provided.

3.8. Validation and Oversight

An ERG was established to provide oversight of and input into the evaluation, strengthening accountability, ownership
and accuracy of the evaluation. The list of ERG members during the inception phase are included in Annex G. An
evaluability assessment was carried out with the ERG, including an online workshop on 11 August 2022 to develop the
reconstructed ToC and agree upon the evaluation questions and scope. Coram International consulted upon the
inception report with stakeholders from Tajikistan as part of the regional online consultation on 31 January 2023 as
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well as sharing the report with the ERG for written comments. An internal online workshop with UNICEF ECARO and
Tajikistan Country Office was held on 5 October 2023 to consult on the first draft of the evaluation report, followed by
a validation meeting with Tajikistan’s newly-formed inter-agency Working Group on Guardianship, which would be
responsible for issues relating to DI, including with regard the outputs of this evaluation. Comments from stakeholders
were taken into account in finalising the evaluation.

3.9. Ethical Considerations

All research was carried out in full accordance with the UNEG Ethical Guidelines, Coram International’s own Ethical
Protocol and Guidelines (Annex H) and UNICEF’s Ethical Standards in Research, Evaluation Data Collection and Analysis.
In addition, Coram International employed the following ethical safeguards for this evaluation:

Independence, impartiality, and integrity: The absence of conflict of interest was duly checked prior to the start of
the evaluation. Reasons for evaluative judgments and acceptance or rejection of comments on evaluation products
were provided in written comment trails for each version of evaluation deliverables. All findings were triangulated.
The data analysis and interpretation were conducted objectively, with evaluators carefully avoiding any preconceived
notions that could sway the assessment's outcome.

Credibility, completeness and accountability: The evaluation ensured that all evidence was tracked from its source to
its use and interpretation. All evaluation questions were answered through triangulation of data from multiple sources
and processed using multiple analytical tools. All findings and conclusions are explicitly justified and substantiated,
and the recommendations are based on findings and not bias.

Consent, confidentiality, and respect of rights: Rights-holders and stakeholders consulted were duly informed about
the purpose of the evaluation, the criteria applied and the intended use of findings. The evaluation was conducted in
full respect of the participants’ right to provide information in confidence through an information and consent form,
where possible and where this was appropriate and not intimidating for children or young people. Researchers
explained to participants in clear, age-appropriate language that participants were not required to participate and that
they were able to stop participating at any time without negative consequences. All information was used and
represented only to the extent agreed to by its contributor.

Data collection with children: Individual interviews or FGD were conducted with children (7-18 years) who were in
Rls or alternative care or who had left an Rl or childcare system. UNICEF procedures for ethical research involving
children were adopted, most notably, through the application of UNICEF Procedure for Ethical Standards in Research,
Evaluation, Data Collection and Analysis (2021) and application of a tailored ethical protocol for the evaluation in line
with these standards. In particular, the principle of “do no harm” was applied, children were asked to participate on a
voluntary basis, interviews and FGD were only carried out with children providing their prior informed written consent
(as per the ethical protocol and research practice in Tajikistan) and their participation was strictly confidential. The
prior written informed consent of the child’s parent / guardian was also obtained. Special care was also taken to ensure
that especially vulnerable children were able to participate and give informed consent. Inquiries were made in advance
of the data collection to ensure that communication aids needed to facilitate child participation were in place (e.g. a
signer for children with hearing impairments). A procedure was put in place for researchers to report any potential
child protection disclosures to UNICEF.

The evaluation underwent an ethical review process conducted by the ‘Health Media Lab Institutional Review Board’
which comprehensively assessed the research protocol / methodology, data collection methods and plan and ethical
protocol and tools, along with the data collection tools. The ethical approval is attached as Annex |, data collections
tools in Annex E and template consent forms tailored to the data collection in Tajikistan are attached in Annex J.

4. Evaluation Findings

4.1. Relevance

4.1.1. To what extent have the childcare reforms in Tajikistan been relevant to the DI of children in residential care?

[Q1]
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To what extent have reforms to childcare policy and the legal framework been relevant to the DI of children in
residential care? [Q1.1]

On the whole, childcare legal and policy reforms, have been extremely relevant to DI, relevant to intermediate
change 6 of the reconstructed ToC and output 8 in particular. The policy reforms are largely embedded within
Tajiksitan’s broader framework for social protection, which adopts a broad definition incorporating the system of child
protection and alternative care. Policy reforms have included: the development of services to prevent family
separation, focusing on social protection services to families in “difficult life situations” (predominently by addressing
poverty, socio-economic deprivations, factors driving violence, abuse and neglect in the home, and ‘delinquency’ and
homelessness of children); developing family-based alternative care options and community-based services for
children with disabilities (daycare, homecare, respite care and rehabilitation services), particularly for children under
four years of age; and strengthening the social service workforce. Social protection and related policies also aim to
address the broader contextual drivers of institutionalisation and barriers to DI. These have focused on inclusive
eduction for children with disabilities and early identification services for children with disabilities, addressing social
norms in favour of placing children in Rls and discriminatory norms against children with disabilities, and strengthening
systems for data collection, analysis and use within government.

Particularly relevant are the National Plan of Action (NPA) for Children 2003-2010% and the NPA for the
Implementation of the Recommendations of the CRC Committee 2018-2022. These included steps to implement
recommendations of the CRC Committee on DI, focusing on strengthening the family environment, family-based
alternative care and adoption policies and practices.®* More specifically, the NPA for Children 2003-2010 aimed to: (i)
establish conditions for the medical and social rehabilitation of children with disabilities and their reintegration into
society; (ii) prevent “social orphanhood,” develop mechanisms to ensure the upbringing of orphans in family
conditions and improve the process of socialisation of children without parental care; and (iii) develop and optimise a
network of institutions providing a variety of social services to families and children in “difficult life situations”.
Similarly, activities in the NPA 2018-2022 included conducting awareness-raising activities among parents on the
importance of family care and prevention of family separation; strengthening the alternative care system; reviewing
and adopting regulations to improve the care provided by baby homes and assessing the situation of care in these
institutions; and strengthening gate-keeping by developing the capacity of local Child Rights Commissions and its
secretariats (so that they can consider the best interests of the child when reviewing cases of children without parental
care to ensure that the placement of children in Ris is a measure of last resort).®

The Social Protection Strategy 2022-2040 is also particularly relevant to DI and will set the tone for DI reforms in
coming years (which is important given the formative element of this evaluation). It aims to expand the system of
social services for children, including “services to provide a favourable family environment for orphans and neglected
children, including services in the form of adoption families, foster families and other models that meet the best
interests of the child.”®® Awareness-raising of the negative effects of institutionalisation and importance of a family
environment is a component of the strategy, which aims to prevent unnecessary institutionalisation, especially of
children under the age of four years.®” Similarly, the National Development Strategy 2016-2030 includes developing
local level mechanisms to prevent institutionalisation, developing family-based alternative care and integrating
children with disabilities into society.

Linked to the Social Protection Strategy is the multistakeholder programme for strengthening the social service
workforce, titled, “the Comprehensive State Programme of Training of Personel in the System of Social Protection of
the Population for the Period Until 2030.” This Strategy, which commenced in 2021, and its associated Action Plan,
are relevant as they aim to strengthen the social service workforce (SSW) in all areas of “social protection” as that
term is understood under national policies. As such, they implicitly capture the SSW involved in the child protection
system including childcare and DI processes. The objective of the programme is to develop and implement “a unified

63 Noting that the years 2009-2010 fall within the evaluation period.

64 CRC Committee, Concluding Observations on the combined third to fifth periodic reports of Tajikistan, 29 September 2017, paras. 24 to 26.
65 National Plan of Action for the Implementation of the Recommendations of the CRC Committee 2018-2022, step 18, activities 1, 3, 6 and 7.
66 Social Protection Strategy 2022-2040, p. 118 (ENG).

67 Social Protection Strategy 2022-2040, pp. 119-120 (ENG).
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and integrated system of recruitment, training of specialists and professional development of field workers at the level
of social protection of the population, as well as improvement of the quality of social services in the Republic of
Tajikistan as a whole.”®® It includes training professionals in order to place “disabled persons.... orphans, homeless
children and other citizens in difficult life situations under the care of the state and to provide them with professional
services.”® The development of a three-tiered vocational education system and training programme for social
protection workers has been agreed, though there is no explicit reference in the programme or its action plan of the
specialists needed specifically for alternative care or DI or in the child protection system. This is a notable gap given
the specialist considerations which need to be made for developing this workforce (see part 4.2 on
Effectiveness/Impact below).

Several reforms to child protection and childcare laws have also been relevant to DI. These include the Child Rights
Protection Law 2015, which sets out the framework for gate-keeping and identification of the appropriate form of
alternative care, and the Law on Parental Responsibility which details the rights and responsibilities of parents
regarding the upbringing and education of their children. The relevance of these laws is explained in more detail in
part 4.1.2. Particularly important to DI are the laws governing the institutional structure for gate-keeping and overall
coordination of DI efforts. In 2017, the Government passed Regulations for Guardianship and Trusteeship Authorities
2017 and a resolution updating the regulations of the Child Rights Commissions.”® These regulations clarified that
guardianship and trusteeship functions and broader gate-keeping functions are carried out by the local Child Rights
Commissions, aiming to address the fragmentation in gate-keeping functions which previous evaluations had
highlighted as a barrier to DI.”! Further, the Regulations on Boarding Schools were reportedly revised so that children
who have both parents are no longer eligible for placement in a boarding school (not verified by the evaluators).”? At
the time of writing, the government is in the process of drafting a new “Law on Guardianship” and has established a
working group for this purpose,” providing further opportunity to strengthen child protection institutions at the local
levels. Relevant legal developments were also introduced for children with disabilities, for which see part 4.1.4.

However, as indicated from the list of policies in part 1.2.4 (Policy context), most of the DI and other relevant policies
were implemented during the period 2015-2022; few relevant policies were adopted during the first half of the
evaluation period.

To what extent have services introduced under the childcare reforms been relevant to the DI of children in RI?
[Q1.2]

Various models of social work and community-based services have been introduced during the evaluation period,
relevant to intermediate changes 3 (capacitating the SSW to provide community-based social services), 5 (task-
shifting of Family and Child Support Centres) and 6 (legal and policy framework aligned with international childcare
standards), as well as outputs 3 and 6 to 8. Also per the ToC, these models and services have paid special attention
to children with disabilities. The most relevant services implemented during the evaluation period are the following:

e The reorganization of four baby homes’ (RIs under the local health department for children under the age of
four) to ‘Family and Child Support Centres’, which is mentioned explicitly in the ToC. The centres focus on
preventing the placement of children in residential care and reintegrating children under four in residential care
with their families or in kinship care. The services provided by the centre to achieve this include: guidance on
individual parenting and counselling for parents; structured parenting programmes; daycare services enabling the
parent (normally the mother) to work; a mother and child room where mothers can stay to receive psychological
support after birth to prevent the child’s abandonment; a smaller-scale residential unit where children may be
placed pending a family-based placement (either family reunification, guardianship or adoption); developmental

68 Comprehensive State Programme of Training of Personel in the System of Social Protection of the Population for the Period Until 2030.

69 Comprehensive State Programme of Training of Personel in the System of Social Protection of the Population for the Period Until 2030, para.
32.

70 Approved by government resolution No. 29, 25 January 2017.

71 Children’s Legal Centre and UNICEF, Bulletin #4, Children of Tajikistan, 2006.

72 UNICEF, Keeping families together, accessed from on 17 June 2024.

73 UNICEF written comments received by Coram International on 16 October 2023.

74 There are two in Dushanbe, one in Khujand and one in Istaravshan.
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play activities with children (including art and music therapies); advocacy with the authorities for access to cash
benefits or housing; physiotherapy and occupational therapy for children with physical disabilities; respite care
services; and speech therapy.” Social workers within the centre conduct home visits to support the mothers and
children.

e Piloting foster care services through two Family and Child Support Centres (one in Dushanbe and one in Khujand).

e Establishment of daycare centres provided by CSOs, some specifically for children with disabilities, funded by
the MoHSPP. These centres provide five types of social services which are relevant to addressing drivers of
institutionalisation and supporting the reintegration of children back into their families after leaving care or young
people as they age out of the system. These services consist of social and housing services; psycho-social services;
socio-medical services (including rehabilitation exercises for children with disabilities such as cerebral palsy; socio-
pedagogical services; and socio-legal services.”® Social housing includes a broad range of services, including
support to parents on how they should look after and work with disabled children at home.””

e Transformation of the Social Assistance at Home Units to Centres for Social Services under the MoHSPP and local
executive authorities which provide social services to children and families in difficult life situations, including
children with disabilities, orphan children and others who are at risk of institutionalization such as adolescents
who are living in a dangerous social environment, pregnant adolescents, and child victims of violence. The Centre’s
responsibilities include identification and registration of persons in need of social care, conducting awareness-
raising campaigns on service provision, monitoring and analysis of drivers of violence and poverty, training and
development of the SSW and referals to other services.”®

o Development of community-based or short-term residential rehabilitation services for children with disabilities
and their parent/carer. These services have been established within various different agencies or institutions of
the MoHSPP. They include a “temporary residential unit” for the parent and child at the Chorbogh residential
centre for children with disabilities, the community-based rehabilitation programme delivered on the premises of
the Practical Training Centre for Social Work and Innovations and community-based rehabilitation services for
children with disabilities provided on the premises of the Comprehensive Family and Child Support Units.

e Community-based rehabilitation services for children at risk of offending (as well as children in conflict with the
law) via the Additional Education Centre in Bobojon Gaffurov district.

e Girl’s Support Service which was established between 2009 and 2012 under auspices of the Committee for
Women and Family Affairs. Its purpose was to offer support and accommodation (where needed) for girls who
had been victim of trafficking or sexual violence. On its establishment a Presidential Decree was reportedly issued
prohibiting the administrative detention of girls in either the special school or the special vocational school (the
evaluators were unable to obtain a copy of this decree for review). Girls who had been placed in these institutions
were moved to the Girls Support Centre in Dushanbe.”

4.1.2. To what extent have the childcare and DI reforms been aligned with States’ obligations under the CRC, the UN
Guidelines for the Alternative Care of Children and the CRPD? [Q2.1-2.4, noting that Q2.3 is not applicable to
Tajikistan]

As envisaged in the ToC (intermediate change relating to national policies being in line with international child
protection standards and Output 8), most of the policy reforms have been/are in line with the CRC, UN Guidelines
for the Alternative Care of Children and CRPD. The NPA for Children 2003-2010 and NPA for the Implementation of
the Recommendations of the CRC Committee 2018-2022 relate directly to the implementation of the CRC Committee’s
concluding observations, including its recommendations on childcare and DI (see part 4.1.1 for details). Specifically,
with regard to children with disabilities, these NPAs included actions to expand the number and scope of daycare
social services for children with disabilities, awareness-raising activities on inclusivity of children with disabilities in
society, strengthening laws and policies on inclusive education and integrating the needs of children with disabilities

75 Milligan, 1., Putting Families First: Deinstitutionalisation of the Baby Homes in Tajikistan, Final Evaluation Report, p. 9; Interview, NGO, Sughd
Province.

76 Individual Interview, Director of a Public Organisation, location withheld to protect anonymity, 7 March 2023.

77 Individual Interview, Director of a Public Organisation, location withheld to protect anonymity, 7 March 2023.

78 Endorsement of the standard regulation of the centers for social work, 12 September 2023.

79 The Girls Support Service and the Girls Support Centre were initially funded by Coram Children’s Legal Centre. After 2012, the work was
continued by NGO funding and support from UNICEF.
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within social services programming.®’ The NPA for the Implementation of the Recommendations of the CESCR 2015-
2020 also aimed to strengthen efforts to provide alternative family and community systems for the placement of
children with disabilities and children without parent care, including foster care, in line with these international
standards. The NPA on the Prevention of Delinquency Among Minors 2020-2024 aimed to address so-called
‘delinquent’ behaviour among children by taking a social welfare approach and limiting the involvement of law
enforcement agencies.®! This approach aligns with the UN Guidelines for the Prevention of Juvenile Delinquency,
which is rooted in the CRC.

Major legal reforms have taken place during the evaluation to implement childcare and DI reforms, which are
broadly in line with the CRC, UN Guidelines for the Alternative Care of Children and CPRD. These reforms also go
towards meeting the intended intermediate change in the ToC on bringing national laws in line with international child
protection standards and Output 8. Most relevant is the Child Rights Protection Law 2015, which, in line with these
international standards, affirms the right of all children (including children with disabilities) to live and be raised in a
family and to be cared for by his/her parents, except where this is contrary to the child’s interests.®? The law prohibits
the separation of the child from his/her parents or legal representatives, except where, in exceptional cases to protect
the rights of the child and in accordance with national legislation, a decision is made to separate the child from his/her
parents/ legal representative.®® The law prioritises family or family-type care (alternative care or adoption) over
institutional care (educational, child-raising, medical and other similar institutions), which is limited to cases where
family or family-type care is not possible.®* However, this provision could be strengthened to clarify that such decisions
should be made based on the child’s best interests, and not on issues of availability or feasibility. Despite this, even
where a child is placed in an institution, the law requires that conditions similar to a family situation are created.® The
law provides for foster care under Article 44 of the Child Protection Law, literally referred to as “patronage family
(carers)”. Draft foster care regulations have been developed (Draft Procedure for Foster Family (Carer)) to implement
these foster care provisions, but have not entered into force as at the time of writing. The Regulations for Guardianship
and Trusteeship Authorities 2017 are also explicitly based on general principles of the CRC and UN Guidelines for the
Alternative Care of Children, including the best interests of the child and prioritisation of raising the child in a family
environment.%®

The more recent policies also adopt a human rights-based approach. For instance, the planned results under the the
Comprehensive State Programme of Training of Personel in the System of Social Protection of the Population for the
Period Until 2030 include ensuring that the “activities of institutions and organisations in the field of social protection
are conducted on the basis of new standards and norms in accordance with international norms.”®” The Social
Protection Strategy is also explicitly based on international standards, specifically the CRPD.28

Additional laws and policies have been adopted to take into account the individual needs and interests of children
with disabilities, in line with the CRPD, CRC (particularly Article 23) and UN Guidelines on Alternative Care for
Children (particularly paragraphs 34(b)). The NPA on Rehabilitation of Persons with Disabilities 2017-2020 was
developed in light of Tajikistan’s intention to sign the CRPD. Its provisions aim to develop daycare and homecare/
support services, community-based rehabilitation services and social protection of persons with disabilities, including
the provision of “social services” to facilitate inclusion in society and strengthening the workforce (“develop the new
generation of appropriately trained professionals involved in both administering and delivering social services and
other aspects of social protection”). Importantly, the NPA references “addressing....issues to dissolute closed medical
institutions for children with disabilities.”

80 National Plan of Action for the Implementation of the Recommendations of the CRC Committee 2018-2022, step 20.

81 National Programme on the Prevention of Delinquency Among Minors 2020-2024, para. 1.

82 Child Protection Law 2015 (as amended to 2020), Article 21; Family Code 1998 (as amended), Article 55.2.

83 Child Protection Law 2015 (as amended to 2020), Article 21.3.

84 Child Protection Law 2015 (as amended to 2020), Article 34.

85 Child Protection Law 2015 (as amended to 2020), Article 34.3.

86 Regulations for Guardianship and Trusteeship Authorities 2017, para. 3;

87 Comprehensive State Programme of Training of Personel in the System of Social Protection of the Population for the Period Until 2030, para.
47.

88 Social Protection Strategy 2022-2040, para. 16.
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More directly, on 27 February 2020, Tajikistan adopted a NPA on the Readiness of the Republic of Tajikistan for
Approval and Implementation of the CRPD 2020-2024 (Roadmap). The NPA recognises that the approach taken with
regard to children with disabilities to date is medicalised and charitable and that discrimination against people with
disabilities persists.2® As well as strengthening the process of DI of children with disabilities and inclusive education,
the plan includes a comparative review of laws and policies against the CRPD, taking a holistic approach which
recognises the indivisibility of the rights of children with disabilities®® and promoting a “modern understanding of
disability issues taking into account a human rights-based approach among people with disabilities and their
families”.®* The NPA also includes reforms to the system of Rls for the social protection of persons with disabilities and
developing new rules for the admission of residents to RIs including boarding schools.”> These reforms are
complemented by efforts to develop “home support services by restructuring the system of financing the process of
social support” and creating the role of “personal assistants”; piloting a project on providing support for parents of
newborn children with disabilities, ensuring equal access of persons with disabilities to services and public facilities
and developing home social assistance services including through the reform of the system of financing social public
services.® This acts as a potential entry points to continue strengthening legal provisions on childcare and DI of
children with disabilities and addressing the normative drivers of institutionalisation and barriers to DI. The NPA also
requires strengthening the monitoring and evaluation of the situation of persons with disabilities through the
collection, analysis and use of data to improve the development of policies and programmes.®

4.1.3. To what extent, if any, have the UN Guidelines on Alternative Care for Children, EU Guidelines and policies, CRC
and CRPD acted as a trigger for national reforms? [Q3.1-3.4, noting that Q3.2 on EU Guidelines is less relevant
to Tajikistan]

The CRC has been an important driver for childcare and DI reforms, as reflected in laws and policies. Tajikistan
acceded to the CRC on 26 October 1993, which continues to form the basis for the development of laws and policies
relating to alternative care and DI, including the Law on Child Rights Protection, all of which were adopted during the
evaluation period.®® Although the UN Guidelines on Alternative Care for Children are not referenced explicitly in the
key laws and policies, as outlined in part 4.1.2, they form the basis of the content of key laws and policies on childcare
reforms. Key legislation also explicitly refers to Tajikistan’s international standards as forming the basis of its laws.*®
The continuing importance of the CRC as a driver of childcare and DI reforms was also affirmed by stakeholders during
interviews.%’

Childcare and DI reforms relating to persons with disabilities have been driven by Tajikistan’s preparation for and
signing of the CRPD. This finding is evident from national policies, such as the NPA on the Readiness of the Republic
of Tajikistan for Approval and Implementation of the CRPD 2020-2024. Participants also considered that Tajikistan’s
signing of the CRPD (on 22 March 2018) influenced changes in attitudes towards persons with disabilities.”® More
indirectly, increased interest by funders in supporting interventions concerning persons with disabilities (linked to
Tajikistan’s signing of the CRPD), have driven DI reforms for children with disabilities (see part 4.5.2 for details). There
is little data to indicate that EU guidelines (such as the EU Child Guarantee or European Neighbourhood Policy) have
“triggered” childcare reforms, though the EU is a key donor (see part 4.3.2).

83 National Action Plan on the Readiness of the Republic of Tajikistan for Approval and Implementation of the CRPD 2020, paras. 12 and 14.

90 National Action Plan on the Readiness of the Republic of Tajikistan for Approval and Implementation of the CRPD 2020, paras. 13 and 24.

91 National Action Plan on the Readiness of the Republic of Tajikistan for Approval and Implementation of the Convention on the Rights of Persons
with Disabilities 2020, priority actions regarding Article 8 CRPD.

92 National Action Plan on the Readiness of the Republic of Tajikistan for Approval and Implementation of the Convention on the Rights of Persons
with Disabilities 2020, priority actions for Article 19 CRPD.

93 National Action Plan on the Readiness of the Republic of Tajikistan for Approval and Implementation of the Convention on the Rights of Persons
with Disabilities 2020, priority actions for Article 19 CRPD.

94 National Action Plan on the Readiness of the Republic of Tajikistan for Approval and Implementation of the Convention on the Rights of Persons
with Disabilities 2020, priority actions regarding Article 31 CRPD.

95 Individual interview, Ministry of Health and Social Protection, 1 March 2023.

9% See for example: Law on the Protection of Child Rights, Art. 2;

97 Individual Interview, MoHSP, Dushanbe; Individual Interview, Local Child Rights Commission, district, Sughd Province; Group Interview, Judges
and Staff at a District Court (details withheld to preserve anonymity), Dushanbe.

%8 Group interview with staff, state boarding school for children, (location withheld to protect anonymity), March 2023.
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4.1.4. How relevant have the childcare and DI reforms been to the needs of children with disabilities and hard to place
children? [Q4]

Q4.1. How relevant have the childcare and DI reforms been to the needs of children with disabilities?

Childcare and DI reforms over the evaluation period have paid increasing attention to children with disabilities and
addressing the drivers of institutionalisation of children with disabilities, as analysed in detail in parts 4.1.1 to 4.1.3.
This finding is relevant to the intended outcome of the ToC. The needs of children with disabilities have been
recognised at the highest level of government, contributing towards Outputs 4 to 6. The National Concept of Inclusive
Education for Children with Disabilities 2011-2015 and 2016-2020, the National Programme on the Rehabilitation of
Persons with Disabilities 2017-2020, National Strategy on the Development of Education 2012-2030, NPA for the
Implementation of the Recommendations of the CRC Committee 2018-2022 and NPA on the Readiness of the Republic
of Tajikistan for Approval and Implementation of the CRPD together provide the framework for prioritising family-
based care, transforming the baby homes (in which children with disabilities under seven were placed), and developing
inclusive education, services to identify and prevent (secondary) disabilities and general and specialised support
community-based services, including daycare services, homecare support, community-based rehabilitation services
and respite care.

Q4.2. How relevant have the childcare and DI reforms been to the needs of ‘hard to place’ children?

National reforms recognise the needs of certain other categories of ‘hard to place children’, which are relevant to
achieving Outputs 3 to 6 and the intended outcome of the ToC, particularly with regard to ‘vulnerable’ children.
These include children with challenging behaviours, for whom placement in a special school or special vocational
school has historically been the first resort. Neither these children nor their families have historically received any
family-focused social work. The NPA for Children 2003-2010 recognised this issue and aimed to establish the
foundations for a “comprehensive solution to the problems of preventing neglect and delinquency of minors, their
social rehabilitation” and the “reduction of the scale of homelessness of children.” Similarly, the NPA on the Prevention
of Delinquency Among Minors 2020-2024 aims to address these needs by strengthening social services such as psycho-
social assistance to vulnerable families, delivering services based on the child’s specific needs, increasing the numbers
of social workers and developing mechanisms for social workers to support families in need. The activities are
elaborated in the Action Plan for the implementation of the NPA and require the involvement of social service
institutions to provide social services to families and minors who are in difficult life situations, including psycho-social
services for mediation, family counselling and services to reduce of family conflict.”® The Action Plan also incorporates
awareness-raising and outreach activities on raising children, prevention of “anti-social actions of minors”, drug
addition, alcoholism, begging and prevention of domestic violence.’® The Action Plan mentions strengthening the
activities of local councils and Child Rights Commissions but without any further elaboration.* Similarly, the Law on
Parental Responsibility reinforces the primary responsibility of parents to educate and raise their children and clarifies
their primary responsibility to prevent ‘antisocial acts,” ‘vagrancy’ and other similar acts by their children.1®2

Relevant policies make specific reference to children left behind while their parents migrate. These reforms focus
on providing social protection to these children and strengthening cross-border cooperation, but without further
elaboration. The Social Protection Strategy 2022-2040 states that children left behind is a “new phenomenon” with
those in rural areas being in a particularly vulnerable socio-economic situation.'®® The Strategy therefore includes
strengthening social protection of children left behind as a main component of the state’s policy relating to childhood
and youth.® The NPA for the Implementation of the Recommendations of the CRC Committee 2018-2022 required
the protection of the rights of these children through the conclusion of inter-government agreements and their

99 Action Plan for the Implementation of the National Programme on the Prevention of Delinquency Among Minors 2020-2024, activities 12 and
13.

100 Action Plan for the Implementation of the National Programme on the Prevention of Delinquency Among Minors 2020-2024, activities 18,
20, 25 and 30.

101 Action Plan for the Implementation of the National Programme on the Prevention of Delinquency Among Minors 2020-2024, activity 22.

102 | aw on Parental Responsibility, Articles 6 and 8.

103 5ocial Protection Strategy 2022-2040, para 61.

104 Social Protection Strategy 2022-2040, para 61.
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inclusion in education by the MoLME.X® The Action Plan for the Implementation of the National Programme on the
Prevention of Delinquency Among Minors 2020-2024 refers to returning minors placed in temporary detention centres
and newborns left without care in line with the Agreement on Cooperation of the Commonwealth of Independent
States on the Return of Minors to their State of their Permanent Residence.'® However, there are no assurances in
these policies that returns must be carried out in line with the CRC and guidance of the CRC Committee.

National laws and policies pay some attention to addressing gender-based discrimination and norms and some steps
have been taken to address gender-based dimensions of institutionalisation. Most relevant is the passing of
Presidential Decree prohibiting the administrative detention of girls in the special school or the special vocational
school. However, there is limited reference to gender-based issues of DI in other national laws and policies,
particularly around the prevalence and trends of placing boys in RlIs for challenging behaviours and the
disproportionately high numbers of boys with disabilities in Rls (see part 4.2.1 for details).

4.1.5. How relevant are the primary objectives and outcomes of the childcare and DI reforms from the perspective of
different stakeholders? [Q5.1-5.6]

Stakeholder views on the relevance of the reforms is particularly important, given the assumptions in the
reconstructed ToC for stakeholder buy-in. Several participants during primary data collection considered the reforms
to be relevant. These included participants from UNICEF, MoHSPP,*” members of Child Rights Commissions at the
local levels (gate-keeping bodies),'% and staff of public organisations delivering services to children and families, who
recognised and spoke about the need and importance of these reforms. Similarly, parents/caregivers, children and
young people who were interviewed generally reinforced the need to develop family-focused social services to prevent
family separation.

“Have you ever thought about placing your child in an institution? If not, then why? Everything is available in [institution
for children with disabilities] and families may not have the conditions that [the institution] has. Children are well
taken care of in [institution], but the affection that a parent can give to a child is not there.... Maybe there are mothers
who don’t have a home, or don’t have the conditions. They place their children in such an institution.... Desperate
parents place their child in a boarding school. (Parent of a child with disabilities)

“It is very good in the boarding school, it is better than home. There is routine in the boarding school. We never go
hungry here. But at home, we were starving. | went to bed twice at home with an empty stomach. My mother was not
paid and we all went to bed hungry... My father did not work.” (Girl living in a boarding school)

Though official government statements in policies, strategies and laws suggest broad recognition of the relevance
of DI and childcare reforms, this is not always reflected in practice, as illustrated in the following quotes.

“In your opinion, has the government’s policy in childcare reform and DI changed [since 2009]? This is a difficult
guestion to answer as on paper the government’s policies work well. However, in reality, people cannot understand
why they are closing institutions and boarding schools.” (Individual Interview, participant’s details withheld to protect
anonymity.)

As explained further under ‘Effectiveness’ below, the varying degrees of buy-in and recognition of the importance of
DI for children among government stakeholders has been a barrier to the effectiveness of the reforms, with some
stakeholders even reporting plans or strong recommendation to expand the use of Rls for children, including closed
Rls. However, during consultation and verification with stakeholders, it was confirmed that there are no existing plans
to expand the special (vocational) schools.?®®

105 National Plan of Action for the Implementation of the Recommendations of the CRC Committee 2018-2022, para. 18, activities 2 and 5.

106 Action Plan for the Implementation of the National Programme on the Prevention of Delinquency Among Minors 2020-2024, activity 45.

107 K1I, MoHSPP, 1 March 2023.

108 Child Rights Commission, Bobojan Gafurov district, Sughd Region; Commission on Child Rights, Abdurrahman Jomi District, Khatlon Province).
109 Written comments from UNICEF to draft report following consultation with stakeholders.
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4.1.6. How relevant has UNICEF’s input been to national childcare and DI reforms? [Q.6]

UNICEF’s input is intrinsically linked and relevant to national childcare and DI reforms. The “protective environment”
targets in the CPDs explicitly include DI and childcare reforms (see Annex C). UNICEF’s activities have also focused on
supporting government and civil society to achieve these results, which are relevant to all outputs, intermediate
changes and the outcome of the ToC. UNICEF’s input has included:

e Technical expertise and advocacy to develop the normative framework for childcare reform and DI (Output 6).
This includes providing technical expertise to support the development of the National Programme on the
Rehabilitation of Persons with Disabilities 2017-2020, reviewing and providing comments on the Regulations for
Boarding Schools to amend the criteria for placements of children in these settings (Government Decree No. 411,
29 August 2017) and supporting the MoHSPP and subsequently the MoES (after the transfer of the mandate) to
draft and adopt the fostercare regulations to implement Article 44 of the Child Rights Protection Law.

e Technical expertise to develop and/or pilot new models or programmes for providing community-based social and
childcare services (Outputs 3 to 5), such as the transformation of the baby homes to Family and Child Support
Centres, supporting the piloting of foster care including the development of a fostercare toolkit (though see
challenges relating to this under part 4.2 on ‘Effectiveness/Impact’), supporting the MoHSPP to expand and build
the capacity of daycare services for children with disabilities to prevent their placement in Rls and implementing
community-based rehabilitation projects in selected districts for children with disabilities.

e A functional assessment of the national and sub-national Child Rights Commissions in 2018 (Outputs 3 to 6).

e Strengthening the SSW across sectors (such as those working within the Family and Child Support Centres;
Comprehensive Family and Child Support Units; and local Child Rights Commissions) by developing and delivering
trainings on preventing family separation and social inclusion of children with disabilities (Outputs 3 to 5). UNICEF
also worked with the government to develop its plans for strengthening the SSW at the systems level through the
Social Protection Strategy and the Comprehensive State Programme of Training of Personnel in the System of
Social Protection of the Population for the Period Until 2030.

e Building the capacity of other professionals and practitioners working with children to prevent family separation,
including the capacity of healthcare professionals within maternal wards to support families whose children are
at risk of being relinquished or abandoned (Outputs 3 to 5).

e Implementing social and behavioural change strategies to promote social inclusion of children with disabilities
(Outputs 3 to 5).

e Technical expertise to achieve the intended intermediate change in the ToC on child rights-based and child-
sensitive budgeting (Output 1). UNICEF’s input included developing a UNICEF-government report on Budgeting,
Costing, and Financing Gap Analysis for Children Report 2019, which provided an assessment of the budgetary
needs of children.!® This activity also responded directly to a CRC Committee recommendation issued in 2017.
Over recent years, UNICEF has also been supporting the government to ‘finance’ the SDGs in Tajikistan.!!

e Technical expertise to strengthen the collection, analysis and use of disaggregated data on children, including
those in the childcare system, as detailed in part 4.2.3 (Output 2).

Under CPD 2016-2022, UNICEF’s childcare and DI priorities were integrated within the broader social protection
agenda. This is particularly apparent from the 2018 review of CPD 2016-2022, which shiftied the focus of the
‘protective environment’ component to developing the capacities and roles of social workers in the area of social
protection generally, and social protection interventions to address high child poverty rates.!'? The CPD anticipated
that these changes would “spill over” and affect change in the attitudes and skills of parents.'* On the other hand,
Outcome 3 in CPD 2023-2026 reverts to explicitly referencing capacity-building within “child protection institutions”
and maintains a specific indicator on number of children living in residential care, placing childcare and DI reforms
back as a priority issue. However, the indicator on the numbers of social workers contracted by the social services
agency in relation to Outcome 3 is generic and does not specify the need to develop specialist social work capacity

110 Wirthmann, E., Evaluation of UNICEF’s Protective Environment Programme in Tajiksitan (2016-2022), July 2022, p. 26.
111 Wirthmann, E., Evaluation of UNICEF’s Protective Environment Programme in Tajiksitan (2016-2022), July 2022, p. 26.
112 UNICEF Tajikistan, Strategic moment of reflection, February 2018, p. 13.
113 UNICEF Tajikistan, Strategic moment of reflection, February 2018, p. 13.

30



within the child protection system. In addition, the indicator refers solely to social service workers falling under the
MoHSPP, which does not capture all the key child protection institutions, nor the need to strengthen social work
capacities of gate-keeping and case management bodies (i.e. the Child Rights Commissions). To ensure relevance
going forward, there is a need for UNICEF programming to pay special attention to developing the specialist
capacities needed to deliver child protection services, particularly within gate-keeping and case management
mechanisms, and ensure that child protection system-strengthening efforts do not get subsumed and lost within
any broader efforts to develop the social protection system.

CPDs have paid increasing attention to the known and emerging categories of hard to place children and to gender-
based issues. As such, during the course of the evaluation period, UNICEF programming has become more relevant to
the childcare needs of hard to place and vulnerable groups of children.

4.2. Effectiveness/Impact
4.2.1. How did the DI reforms (and other external factors) contribute to the desired outcomes? [Q.7.]
Q.7.1. Which elements of DI reform generated the desired outcome(s)?

Overall, DI reforms have been successful in reducing the number of children in formal residential care, as per the
intended outcome of the ToC. As outlined in Figure 3, there was a 35 per cent reduction in the numbers of children
in residential care between 2009 and 2022. However, numbers have fluctuated during this period with little overall
change in numbers between 2010 and 2015. As the subsequent analysis in this section indicates, one reason for this
may be that UNICEF-supported interventions under CPD 2010-2015 focused on sub-national interventions in ‘priority
districts’ rather than focusing on addressing the drivers of institutionalisation or barriers to DI at the systems level
more broadly. In addition, despite a gradual decrease in numbers of children in formal residential care between
2015 and 2021, the number increased marginally in 2022,

Gender disaggregated data for the whole evaluation period are unavailable such that it is not possible to provide a
comprehensive analysis of the results for girls and boys. However, annual data for the years 2014 to 2022 show that

the number of boys in residential care was at least twice the number of girls (see Figure 3).

Figure 3: Number of children aged 0-17 in formal residential care (source: TransMonEE)

114 Note that numbers pre-2015 have been obtained from an older version of the TransMonEE database, which provides a different figure for
2015 and 2016 to the online database accessible via:

., accessed 9 May 2024.
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https://wcmsprod.unicef.org/transmonee/database-explorer?auHash=OPP8Ye008Q1UynYiFyT03i7yO-Tv9FonqObeiGSHPEg&dq=TJK.PT_CHLD_INRESIDENTIAL....&startPeriod=2003&endPeriod=2024&_gl=1*11uhr69*_ga*MjA3MDc1NTIwMi4xNzE1MjY5Mjcw*_ga_ZEPV2PX419*MTcxNTI2OTI3MC4xLjEuMTcxNTI2OTYyMC41MS4wLjA
https://wcmsprod.unicef.org/transmonee/database-explorer?auHash=OPP8Ye008Q1UynYiFyT03i7yO-Tv9FonqObeiGSHPEg&dq=TJK.PT_CHLD_INRESIDENTIAL....&startPeriod=2003&endPeriod=2024&_gl=1*11uhr69*_ga*MjA3MDc1NTIwMi4xNzE1MjY5Mjcw*_ga_ZEPV2PX419*MTcxNTI2OTI3MC4xLjEuMTcxNTI2OTYyMC41MS4wLjA
https://wcmsprod.unicef.org/transmonee/database-explorer?auHash=OPP8Ye008Q1UynYiFyT03i7yO-Tv9FonqObeiGSHPEg&dq=TJK.PT_CHLD_INRESIDENTIAL....&startPeriod=2003&endPeriod=2024&_gl=1*11uhr69*_ga*MjA3MDc1NTIwMi4xNzE1MjY5Mjcw*_ga_ZEPV2PX419*MTcxNTI2OTI3MC4xLjEuMTcxNTI2OTYyMC41MS4wLjA
https://wcmsprod.unicef.org/transmonee/database-explorer?auHash=OPP8Ye008Q1UynYiFyT03i7yO-Tv9FonqObeiGSHPEg&dq=TJK.PT_CHLD_INRESIDENTIAL....&startPeriod=2003&endPeriod=2024&_gl=1*11uhr69*_ga*MjA3MDc1NTIwMi4xNzE1MjY5Mjcw*_ga_ZEPV2PX419*MTcxNTI2OTI3MC4xLjEuMTcxNTI2OTYyMC41MS4wLjA
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Qualitative interviews from several Rls reinforce the finding that numbers of children in Rls decreased over the last
CPD; the special vocational school reported that, the numbers of children placed in the school were decreasing and
that the school was not operating at full capacity (19 children; 80 beds). The special school provided similar feedback
on decreasing numbers and free beds (37 children; 60 beds).

Data on the numbers of children with disabilities in Rls are inconsistent and there are gaps in the pre-2015 figures.'®

A previous evaluation reported a 317 per cent increase in the numbers of children with disabilities receiving
community care services during the year during CPD 2016-2022, which is a significant achievement (Table 7 and further
below on the expansion of daycare centres). However, based on the data available and noting the inconsistencies in
the data (see Figure 4 and Table 7), there was little overall change in the number of children with disabilities in
residential care by the end of the evaluation period. Further, gender disaggregated data for children with
disabilities, which is available for the period 2014 to 2022, indicates that the number of boys with disabilities in
residential care was at least twice the number of girls (see Figure 4).

Figure 4: Number of children with disabilities aged 0-17 in formal residential care (source: TransMonEE)
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115 While older databases of TransMonEE data are available for the years 2000 to 2016, the figures for 2015 and 2016, which overlap with the
current database available online, are different, suggesting that a different indicators or methods of calculating numbers of children in formal
alternative care may have been used. Indeed, the old database refers to ‘numbers of children with disabilities in public residential care —all types
of institutions’ as opposed to ‘number of children with disabilities in formal residential care’.
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Table 7: Analysis of results of numbers of children with disabilities in Rls and receiving community-based services

Indicator

Number of children with | ¢ 2009: 2,121 (TransMonEE archive database); gender disaggregation unavailable

disabilities in institutions in | e 2010: 2,171 (TransMonEE archive database); gender disaggregation unavailable

2009 compared with present; | ¢ 2011:2,382 (TransMonEE archive database); gender disaggregation unavailable

this was also an outcome | o  2012:2,449 (TransMonEE archive database); gender disaggregation unavailable

indicator for the CPD 2016-2022 | ¢  2013: 2,493 (TransMonEE archive database); gender disaggregation unavailable

e 2014: 2,838 (total); 2,019 (boys); 819 (girls) (TransMonEE archive database)

e 2015: 1,857 (total); 1,282 (boys); 575 (girls) (Source: TransMonEE online database),
though the archive database provides different figures (total —3110; boys — 2285; girls
— 825). UNICEF also considered that, since 2010, children with disabilities and girls
were more likely to be placed in institutional care than other children.®

e 2016: 2,438 (total); 1,667 (boys); 771 (girls) (Source: TransMonEE online database),
though the archive database provides different figures (total — 2812; boys — 1996; girls
- 816)

e 2017-2020: see chart above.

e 2021: 2,044 (total); 1,351 (boys); 693 (girls) (Source: TransMonEE) though UNICEF CPD
documentation provides a total of 1653 in 20217

e 2022:2232 (total); 1460 (boys); 772 (girls) (Source: TransMonEE)

Number of children with | ¢ 2014 (CPD baseline data): 240 (gender disaggregation unavailable)

disabilities receiving community | ¢  2021: 100018

care services during the year

(outcome indicator for 2016-

2022 CPD)

Outcome indicators for DI and childcare reforms during the evaluation period suggest an increasing use of family-
based alternative care for children, though there are significant data gaps. Despite the overall increase in numbers
of children in RIs during 2010-2015, CPD 2010-2015, which focused on 12 priority districts,'!° generated some positive
results in DI. In 10 of the 12 districts, the ratio between children in institutions and children in ‘alternative and
community-based care’ reportedly decreased (see Table 8). Similarly, for CPD 2016-2022, the proportion of children
in family-type care as opposed to residential care also increased (2013 vs 2021 figures). Qualitative data indicates
that these forms of alternative care are predominantly formalised guardianship arrangements where the child is
placed in the care of a relative, as foster care is not yet operational in Tajikistan (see further below).

Table 8: Analysis of results relating to form of alternative care used

Indicator Results Analysis
Ratio between | e  2009: data unavailable. Baseline figure from 2010 | Based on the CPD evaluation in 2016, the
children in is 9,340120 ratio between children in institutions and
institutions and | ¢ 2014: the ratio of children in institutions to | children in alternative and community-
children in alternative children in alternative and community-based care | based care decreased in 10 out of the 12
and community- was 6.5:1 focus districts.1?
based care (outcome
indicator for 2010-
2015 CPD)

116 UNICEF Country Programme 2016-2020 (subsequently extended to 2022), para. 15, accessed via
on 21 December 2022.

117 UNICEF, Country Programme Full Approved Report, Results Assessment Module Statement, 2021.

118 UNICEF, Country Programme Full Approved Report, Results Assessment Module Statement, 2021.

119 Ayni, Bobojon Gaforov, Isfara, Istaravshan, Panjakent, Kulob, Panj, Qabodiyon, Rumi, Murghob, Shughnon, Rasht.

120 Summary results matrix to the Country programme document 2010 to 2015, accessed via

on 7 September 2023.
121 Gheorghe, C., Evaluation of UNICEF Tajikistan’s work in priority districts during the 2010-2015 Country Programme, Final Evaluation Report
(vol. 1), January 2016, pp 66-67.
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Percentage e 2013 (baseline in CPD): 84% vs. 16%'*? (gender | Regardless of which data source is used,
distribution of disaggregation unavailable) the overall number of children in Rls
children in formal decreased between 2016 and 2022.
care by type of care | Number of children in Rls Further, CPD programme documentation
(residential care vs. | ¢ 2016: Number of children in RIs was 10,649 (total); | indicates that the proportion of children in
family-type care), at 3,305 (girls); 7,344 (boys) (TransMonEE); family-type care as opposed to residential
the end of the year | ¢ 2021: UNICEF CPD monitoring documents provide | care increased between 2013 and 2021
(outcome indicator 8,099 (total)!?® as of 31 December 2020. See | and that this outcome indicator was met.
for 2016-2022 CPD) further above for figures from TransMonEE.

e 2022: 6,616 (total); 4,674 (boys); 1,942 (girls)

(TransMonEE)

Number of children in family-type care

e Data unavailable

e 2021: percentage distribution was 77% vs. 23%12*

Data on the total number of Rls in Tajikistan at the beginning and end of the evaluation period (2009) are unavailable.
However, based on government data provided in September 2022 and Klls, significant numbers of Rls remain. There
at least 84 Rls across the whole country: three under the MoHSPP; 14 under the MoES; 64 under the Departments of
Education and Science in the regions, cities and districts; and three under the MoLME.'?> A comprehensive list of
institutions is enclosed in Annex K (List of Residential Institutions). During the primary data collection, a centre for
women and girls in Dushanbe was also identified; this is understood to be the former Girl’s Support Service. It was not
possible to visit this centre to determine whether or not this would be regarded as an Rl though during consultations,
UNICEF reported that this is regarded as a ‘dormatory’ hence why it was not included in the government’s list of Rls
provided to UNICEF and the evaluators. The Ministry of Interior also maintains temporary placement centres for
children who are orphaned or those without parental care pending decisions on their care, though no data was
provided in response to requests for information on the numbers of these centres.

The MOES has concrete plans to reduce the numbers of boarding schools. On 3 January 2023, the Executive Office of
the President issued a letter confirming the decision of interagency working groups involving the MoES (for which see
part 4.4) to, among other things, close four boarding schools. This finding was affirmed during primary data collection;
the focal point from the MoES explained that the office of the President had recently carried out a study on the need
for boarding schools and had issued an order to reduce their numbers, given that most of the children have a family
member in the community. However, the focal point reported that the MoES plans to close 15-20 boarding schools.'?®

Although there was little change in the overall numbers of children with disabilities in residential care by the end of
the evaluation period, a key achievement has been the completion of the reorganisation of the baby homes to Family
and Child Support Centres. The MoHSPP reports that, in 2009, approximately 250 children were placed in the baby
homes, but as of 2023, that figure has reduced by 70 per cent.?” Reforms to the baby homes were complemented by
the MoHSPP’s increase in the commissioning of daycare centres run by CSOs. There were two such centres in 2008
and 58 in 2023, 33 of which focus specifically on children with disabilities, increasing at a rate of between three to four
per year.?®

Q7.2. How much of the observed outcome(s) can be attributed to the DI reforms?

122 UNICEF Country Programme 2016-2020 (subsequently extended to 2022), para. 17, accessed via
on 21 December 2022.

123 UNICEF, Country Programme Full Approved Report, Results Assessment Module Statement, 2021.

124 UNICEF, Country Programme Full Approved Report, Results Assessment Module Statement, 2021.

125 UNICEF Tajikistan, call with Coram International, 3 October 2022; list of residential care institutions provided to Coram International by

UNICEF in September 2022; KIl, focal points from MoLME, 2 March 2023.

126 K1, focal point from MoES.

127 K11, focal point MoHSPP, 1 March 2023.

128 K|1, focal point MoHSPP, 1 March 2023.
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Data indicates that childcare and DI reforms during the evaluation have contributed to these results. According to

the desk review and primary data collection, the reforms which contributed to these outcomes included:

e the adoption of new social and child protection laws and policies based on international child rights standards,
which contributed to creating an enabling environment for the reforms and to shifts in attitudes and behaviours
(Output 6) (see question 8.3 further below for details);

e funding and training for the delivery of services to prevent family separation, particularly daycare centres for
children with disabilities and Centres for Social Services by the MoHSPP, with technical support from international
organisations (Outputs 3 and 5);*°

e some shift in approach from a purely medical approach to a more holistic, individualised approach focusing on
supporting children within their families by the Comprehensive Family and Child Support Unit (former
Psychological Medical Pedagogical Commissions or “PMPCs”) (Output 3);**° and

e collaboration between government and public organisations, particularly for the delivery of daycare services for
children with disabilities and the transformation of the Family and Child Support Centres (Output 4).

Several stakeholders at the national level and frontline considered the reforms to be effective in contributing to
DI.13! Several participants also acknowledged UNICEF’s contribution to these reforms. This included providing
equipment and training seminars for staff within the Comprehensive Family and Child Support Unit'3? and the
provision of training for staff providing prevention services in the Family and Child Support Centres.'** However, not
all interventions were fully effective. The interventions designed to achieve child rights-based and child-sensitive
budgeting (Output 1) have not translated to efficient use of government resources for childcare reforms and DI
programming, as detailed in part 4.3 on ‘Efficiency.’ Challenges to M&E (Output 2) are elaborated in part 4.2.3.

Q7.3. What was the impact of other external factors on childcare and DI reforms?

The attention paid to DI and prevention services for children with disabilities has been partly driven by donor
requirements, stemming from Tajikistan’s signing of the CRPD.*3* Parallel efforts to increase inclusive education have,
in the view of several stakeholders, prevented children with disabilities from being placed in Rls.}* However, the
guantitative data does not suggest any significant impact on the overall numbers of children with disabilities in Rls
(see further above). Significant challenges also remain in this area, as detailed in part 4.2.7 of this report. The impact
of COVID-19 and broader economic climate on childcare and DI reforms is detailed in part 4.2.11.

4.2.2. Under what circumstances and why did the DI reforms generate the desired outcome(s)? [Q8]
Q8.1-2: Under what circumstances and why did the childcare and DI reforms generate the desired outcomes?

Political will has been an important driver of these reforms. Major reforms, such as the ending of administrative
detention of girls, was passed at the highest political level (through Presidential Decree). Similarly, in January 2015,
the President of Tajikistan recognised that “the activities of social protection institutions aimed at social support for
persons with disabilities and other vulnerable groups of the population require serious transformations (reforms).”%
This political will has translated into the passing of seminal laws and policies providing an enabling environment for
the reforms (Output 6). Collaboration between government and NGOs, particularly in the transformation of the baby
homes and the provision of community-based services for children with disabilities, has also been crucial (for which
see part 4.2.5). However, as outlined elsewhere in this report, significant challenges remain, including incoherent

129 Interview, Child Rights Commission, Jomi, 1 April 2023

130 |nterview, staff member, Comprehensive Family and Child Support Unit, Khatlon Province; Interview, staff member, Comprehensive Family
and Child Support Unit, Sughd Province.

131 E.g. Director, public organisation, Khatlon province.

132 Interview, staff member, Comprehensive Family and Child Support Unit, Khatlon Province,

133 Interview, Child Rights Commission, Jomi, 1 April 2023

134 K1, international organisation, 28 April 2023.

135 Interview, NGO, Sughd.

136 Referenced in National Action Plan on the Readiness of the Republic of Tajikistan for Approval and Implementation of the Convention on the
Rights of Persons with Disabilities 2020, para. 20.
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visions for DI, inconsistent political will among stakeholders, challenges to sustainability, and inefficient use of
resources, which blunt the impact of these reforms.

Q8.3. What changes, if any, did the DI reforms have on the behaviour, attitudes, thinking and reasoning of
stakeholders?

The reforms have contributed to some shifts in attitudes and behaviour of some stakeholders towards prioritising
family-based care and preventing the placement of children in RlIs. Several participants from the Child Rights
Commissions at the local levels recognised the legal and policy changes during the evaluation period and described
their role in preventing family separation by “educating” parents about the importance of a family environment for
the child, referring families to community-based support services to address their underlying socio-economic needs,
and ensuring that parents/guardians receive the benefits/pensions due to them, instead of placing the child in an RI.**’
Several participants considered that the legal reforms, particularly the adoption of the Law on Parental Responsibility,
had contributed to shifts in attitudes of parents towards ensuring the education and upbringing of the child in the
family.138

Primary and secondary sources indicate changes in attitudes and behaviours concerning the abandonment of very
small children. During interviews, stakeholders reported shifts in attitudes and behaviours of the Child Rights
Commissions towards preventing child abandonment, rather than automatic placement of the child in the baby
home.'* Stakeholders reported similar shifts in attitudes and behaviours by parents as a result.*® More generally,
data suggests some shifts in norms and attitudes towards children with disabilities, with some participants reporting
less stigma towards such children in society. According to stakeholders, drivers for these shifts include Tajikistan’s
signing of the CRPD and related legal and policy reforms.*! However, buy-in to the reforms is not consistent; there
is data from stakeholders at all levels who do not agree with or recognise the importance of DI (see part 4.2.7).

4.2.3. Has sufficient attention been given to measuring, monitoring and reporting results including results of DI reform
related to gender equality? How effectively has evidence been used to inform changes and adjustments to the
DI reforms? [Q.9]

The analysis below outlines the findings of the evaluation of: (i) UNICEF’s monitoring of the results of its interventions
relating to childcare and DI; and (ii) interventions to strengthen the government’s system for monitoring childcare and
DI reforms (Output 2).

Q9.1. Has sufficient attention been given to measuring, monitoring and reporting results?

Increasing attention has been given to measuring, monitoring and reporting results of childcare and DI reforms
during the course of the evaluation period, though barriers remain and are acknowledged in CPD 2023-2026. The
independent evaluation of CPD 2010-2015 identified challenges in evaluating the results of UNICEF’s interventions,
which stemmed from a weak results architecture, lack of clarity between national and district-level interventions, lack
of and inconsistent indicators and severe limitations in district-level data.}*> However, improvements were identified
according to the independent evaluation of CPD 2016-2022, which highlighted good practices such as the use of
biannual, detailed workplans to track progress and lessons learnt within UNICEF.* CPD 2023-2026 seeks to continue
this by maintaining a results-based monitoring approach, tracking annual milestones and measuring progress through
national data systems, field missions and strategic partnerships (particularly with the Ministry of Economic

137 Child Rights Commission, Bobojan Gafurov district, Sughd Region; Commission on Child Rights, Abdurrahman Jomi District, Khatlon Province).
138 Law on Parental Responsibility, Articles 6 and 15; Group interview, NGO 2, Sughd Province; Staff member, special school under the MoES,
Dushanbe.

139 Milligan, I., Putting Families First: Deinstitutionalisation of the Baby Homes in Tajikistan, Final Evaluation Report, p. 11.

140 See also Milligan, I., Putting Families First: Deinstitutionalisation of the Baby Homes in Tajikistan, Final Evaluation Report, p. 11; Kll, MoHSPP;
FGD, staff, Family and Child Support Centre.

141 Group Interview, staff, boarding school, Khujand; Group Interview, social workers, additional education centre, Sughd.

142 Gheorghe, C., Evaluation of UNICEF Tajikistan’s work in priority districts during the 2010-2015 Country Programme, Final Evaluation Report
(vol. 1), January 2016, p 51.

143 Wirthmann, E., Evaluation of UNICEF’s Protective Environment Programme in Tajiksitan (2016-2022), July 2022, p. 53.
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Development and Trade), developing and implementing multi-year workplans with government partners and
commissioning independent evaluations.*

Significant attention has been paid to strengthening government mechanisms to measure, monitor and report data
on the childcare system. As reflected in Output 2 of the reconstructed ToC, the CPDs incorporated interventions to
strengthen the government’s capacities in this area. CPD 2016-2022 specifically included M&E as a key part of the
‘protective environment’ component and affirmed that this is a priority area in the mid-term review in 2018.* Under
CPD 2023-2026, Outcome 4 focuses on strengthening evidence-based planning, budgeting and implementation of
social policies and monitoring of child rights in line with the CRC and SDGs at the national and local levels. Child
protection indicators under Outcome 3 also specifically include strengthening the capacity of child protection
institutions to generate and use relevant evidence and putting in place functioning monitoring mechansisms for
gender- and child-sensitive child protection systems.

Steps have been taken to strengthen government capacities to measure, monitor and report data on the childcare
system and DI. As envisaged in CPD 2023-2026, at the time of data collection, the Ministry of Economic Development
and Trade reported that, it had commenced work to integrate the SDGs in sector-specific plans, align laws and policies
with international standards and develop district development programmes integrating children’s rights, with the
support of international organisations including UNICEF.2#¢ Since CPD 2010-2015, UNICEF has also been working with
the national statistics agency, Tajstat, to amend reporting forms to collect data on children in the childcare system.
Further, UNICEF provided support to Tajstat to improve data on vulnerable children at local level, including its review
of data collection and reporting of statistics on children without parental care, orphans and children with disabilities.
This resulted in recommendations for Tajstat on how to improve official statistical reporting on the most vulnerable
children.' At the time of writing, the MoES is reported to be developing a database on vulnerable children, though is
in need of additional funding and technical support to develop this initiative.!*® Indeed, the programme rationale for
CPD 2023-2026 indicates that “demand for good data” (innovative financing mechanisms) is growing.'*

Despite these steps, the lack of comprehensive and reliable administrative data on children generally, including DI
and childcare reforms, has been a challenge during the evaluation period, hindering full attainment of Output 2. As
indicated in the analysis of the results further above, independent evaluations of the CPDs'*° and in research reports
on DI and childcare system undertaken during the evaluation period,*! there are notable gaps in administrative data
on DI and childcare system. Where data is available, they are inconsistent (e.g. different figures reported in
TransMonEE and in CPD documentation), unrealiable or provide partial data only (e.g. figures for children with
disabilities in alternative care via TransMonEE). There continues to be a need to strengthen government data collection
mechanisms to ensure the collection of disaggregated data on children, including children with disabilities.’>> M&E
capacity within government agencies, particularly in rural provinces and district levels, is regarded to be particularly
low due to low salaries and high turnover of staff in those areas, disrupting the continuity of capacity-building
initiatives implemented by the national level.'®® These challenges are acknowledged in CPD 2023-2026, which states

144 CPD 2023-2026, paras. 48-50.

145 A mid-term review of CPD 2010-2015 lead to the intensification of efforts to strengthen local government capacities in data collection and
planning (and budgeting) in three of the priority districts; Gheorghe, C., Evaluation of UNICEF Tajikistan’s work in priority districts during the
2010-2015 Country Programme, Final Evaluation Report (vol. 1), January 2016, p. 55. An intermediate change of the CPD was that ‘M&E systems
for the protection of children are capacitated and operational.

146 K11, focal point from the Ministry of Economic Development and Trade, 1 March 2023.

147 Wirthmann, E., Evaluation of UNICEF’s Protective Environment Programme in Tajiksitan (2016-2022), July 2022, p. 26.

148 K|I, participant from UNICEF Tajikistan Country Office, 28 February 2023; Written comments from UNICEF to Coram International on draft
versions of the report.

149 CPD 2023-2026, para. 19.

150 Gheorghe, C., Evaluation of UNICEF Tajikistan’s work in priority districts during the 2010-2015 Country Programme, Final Evaluation Report
(vol. 1), January 2016, pp. 54 and 60.

151 UNICEF, Study Report on Children in Residential Care in Tajikistan: An overview and prospects for the future, p. 5, which highlighted that
current data collection and data management practices do not allow adequate tracking and exploration of dynamics of institutionalisation of
children across all residential care institutions for children in Tajikistan.

152 See analysis further above and Wirthmann, E., Evaluation of UNICEF’s Protective Environment Programme in Tajiksitan (2016-2022), July
2022, p. 54.

153 KIl, focal point from the Ministry of Economic Development and Trade, 1 March 2023; Wirthmann, E., Evaluation of UNICEF’s Protective
Environment Programme in Tajiksitan (2016-2022), July 2022, p. 26.
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that evidence-based planning (and budgeting) at all levels is not fully in place. The CPD cites multiple reasons for this,
including insufficient resources and capacity affecting the supply of quality disaggregated data and a disconnect
between resource allocation and national priorities.'> The CPD also indicates that data used in decision-making is not
always timely or relevant.>

Q9.2. Has sufficient attention been given to measuring, monitoring and reporting results specifically related to
gender equality?

The CPDs have paid increasing attention to measuring, monitoring and reporting results on gender equality. The
outcomes and indicators under CPD 2010-2015 did not integrate any equity-based wording in the outcomes, outputs
or indicators, though reference is made in the narrative to increasing the range, quality and availability for family-
support services, “particularly for children with disabilies”, affected by violence.>® CPD 2016-2022 paid more attention
to hard to place children and equity-based issues, incorporating indicators specifically for boys and girls and children
with disabilities. The outcome also pays specific attention to benefiting “children most at risk.” Outcome 3 in CPD
2023-2026 goes further by focusing on “the most vulnerable and excluded children and adolescents” and including
“gender-responsive” language in its outcome and outputs. To strengthen CPD 2023-2026 further still, childcare and
DI indicators may be disaggregated by gender, disability status and with reference to other hard to place children
where possible (noting the challenges to collecting disaggregated data through national mechanisms). These children
include older children with disabilities, consideration of the disproportionately high numbers of boys with disabilities
in Rls, children at high risk of coming into conflict with the law, children in street situations who are placed in the
special (vocational) schools and children left behind.

Throughout the evaluation period, the systematic collection and analysis of disaggregated data by government
agencies on the situation of children in Tajikistan generally has been a challenge, not only in relation to DI, childcare
reforms and gender.’> The CRC Committee issued recommendations to Tajikistan in 2010, which it reiterated in 2017,
to collect and analyse data on all children disaggregated by age, sex, geographic location, ethnicity and socio-economic
background and to build government capacities in this area.'>® The barriers to the collection and analysis of results of
DI and childcare reforms under Q.9.1 also apply to the collection and analysis of disaggregated data. An intended
intermediate change in CPD 2016-2022 was that disaggregated data on protection of children is generated and
updated regularly. Tackling this issue was affirmed as a priority area in the mid-term review of the CPD 2016-2022,
given that it remained a “major challenge.”** Gender mainstreaming remained an area requiring improvement in the
CPD.1° As outlined in part 4.2.1, there are some limitations in the availability of gender and other disaggregated data,
hindering a full analysis of the results of the reforms as they relate to girls and boys, children with disabilities and other
hard to place children.

Q.9.3. How effectively has evidence been used to inform changes and adjustments to the DI reforms?

UNICEF has improved its use of evidence (i.e. the findings from monitoring activities) to inform childcare and DI
reforms during the evaluation period. The selection of priority districts in CPD 2010-2015 was found to have been
partly based on anecdotal evidence due to the limited availability of data.'®! Indeed, the independent evaluation found
that no interventions had been carried out at the outset of the evaluation to establish baseline data for interventions

154 CPD 2023-2026, para. 19.

155 CPD 2023-2026, para. 19.

156 CPD 2010-2015, para. 49.

157 CRC Committee, Concluding Observations 2010, para. 18; CRC Committee, Concluding Observations 2017, para. 9; Gheorghe, C., Evaluation
of UNICEF Tajikistan’s work in priority districts during the 2010-2015 Country Programme, Final Evaluation Report (vol. 1), January 2016, p. 54;
UNICEF, Functional Assessment: Commissions on Child Rights and Child Rights Units at the district and province levels, April 2018, p. 36; see
recommendations on improving the information management system in UNICEF, Study Report: Rapid Assessment of the Guardianship and
Trusteeship System in Tajikistan, 15 April 2020.

158 CRC Committee, Concluding Observations 2010, para. 19.

155 UNICEF, Strategic Moment of Reflection of CPD 2016-2022, pp. 8 and 15.

160 Wirthmann, E., Evaluation of UNICEF’s Protective Environment Programme in Tajiksitan (2016-2022), July 2022, pp. 18 and 51.

161 Gheorghe, C., Evaluation of UNICEF Tajikistan’s work in priority districts during the 2010-2015 Country Programme, Final Evaluation Report
(vol. 1), January 2016, p. 54.
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at the district level.'®? The evaluation of CPD 2016-2022 considered that lessons had been learnt in this area and several
studies were carried out to develop an evidence base.'®® The programme rational for CPD 2023-2026 is explicitly
informed by the outcomes of previous evaluations and acknowledges lessons learned in using ToCs at outcome level
and detailed analyses of risks and assumptions to modify implementation as contexts and needs change.®*

Evidence-based decision-making by government has been a challenge throughout the evaluation period, not only
in relation to childcare and DI. This issue has been raised repeatedly by the CRC Committee and reiterated in studies
carried out during the evaluation period.'® The issue is due in part to the challenges already mentioned above as well
as a lack of a “culture” for evidence-based decision-making.16®

4.2.4. Were there any unintended consequences which resulted from the childcare and deinstitutionalisation reforms?
[Q10]

A potential unintended consequence of the DI reforms — particularly to the reorganisation of the baby homes into
Family and Child Support Centres - is the placement of children under the age of four in Ris for older children with
disabilities. During primary data collection, a child under the age of four was observed in a Rl for older CwD, pending
the child’s later transition to the “baby home.”*®” The reason for the child’s placement was because the child was from
a single parent and there was no other “solution” for the care of that child.'®® It is not clear why the child was placed
in the Rl rather than in the temporary residential unit in the Family and Child Support Centre. Though it is understood
that this was an “isolated” case, there is a potential risk that the limited geographical coverage of the four Family and
Child Support Centres and other prevention services will lead to the placement of children under the age of four in Rls
for older children, and is an area that requires ongoing monitoring.

4.2.5. What are the necessary and/or sufficient factors that enable the DI reforms to provide results at different levels
(national and sub-national levels)? [Q.11.1-2]

Besides political will, inter-sectoral coordination at both the national and sub-national levels has been critical for
these reforms. This is reinforced by the feedback from stakeholders involved in the transformation of the baby homes
and delivery of daycare services. The transformation of the baby homes relied on NGO support, either through the
delivery of services from the premises of the centre or by sharing skills and knowledge with former baby home staff.26°
Stakeholders involved in the transformation praised the collaboration between UNICEF, the MoHSPP, civil society and
financial support of the EU, without which, they considered the reforms would not have occurred.'’® Indeed, one
participant from a public organisation considered that the project built trust and improved collaboration between
government and civil society.

4.2.6. Have all groups of children targeted by the DI reforms actually been reached (i.e. has anyone been
excluded)? [Q.12]

Q.12.1. To what extent have disabled children targeted by DI reforms actually been reached?

Though administrative data gaps remain, quantitative and qualitative data available indicate that the reforms have
not reached all children with disabilities, particularly older children with disabilities, as effectively as those without
disabilities (see quantitative data in part 4.2.1). The continued placement of children with disabilities in large-scale
RIs is a cause of significant concern. Observations of children with severe disabilities in one Rl indicated that they

162 Gheorghe, C., Evaluation of UNICEF Tajikistan’s work in priority districts during the 2010-2015 Country Programme, Final Evaluation Report
(vol. 1), January 2016, p. 54.

163 UNICEF, Strategic Moment of Reflection of CPD 2016-2022, p. 6.

164 CPD 2023-2026, para. 20.

165 CRC Committee, Concluding Observations 2010, para. 19; CRC Committee, Concluding Observations 2017, para. 9; UNICEF, Functional
Assessment: Commissions on Child Rights and Child Rights Units at the district and province levels, April 2018, p. 36.

166 CPD 2023-2026, para. 19.

167 Observation visit of the Chorbogh Institution for CWD; Group Interview, staff, Chorbogh Institution for CWD, 3 March 2023.

168 Group Interview, staff, Chorbogh Institution for CWD, 3 March 2023.

169 Milligan, 1., Putting Families First: Deinstitutionalisation of the Baby Homes in Tajikistan, Final Evaluation Report, p. 6.

170 Interview, public organisation, Sughd.
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languish in beds with minimal stimulation or attention. Children living in the Rl also appeared to have minimal contact
with the outside world. Staff indicated that children who are not bedridden are only permitted to play outside in the
summer. This was echoed in the feedback provided by children in Rls. The safety and quality of care of children with
disabilities in these RlIs as well as boarding schools is also a serious concern, with reports that children have been
beaten by staff and/or other children. Children in one Rl also reported having limited access to food.'”?

Q.12.2-3 To what extent have ‘hard to place’ children targeted by DI reforms actually been reached and have
any groups of children not benefited from the childcare and DI programme?

Due to the administrative data gaps, it is not possible to identify all ‘hard to place’ children. However, data indicates
that the administrative detention of girls who are victims of sexual violence or exploitation is no longer legally
permissible, following the passing of a presidential decree prohibiting this practice. As at February 2023, there was
reportedly one girl in the (former) Girl’s Support Service, who was about to turn 18. However, there is limited data to
be able to assess the extent to which girls are placed in Rls due to perceived “delinquent” behaviour and the extent to
which these are rooted in gender discriminatory norms.

The data available shows that boys with so-called “delinquent” behaviour have not been reached by or benefited
from the reforms as effectively as other children and remain in an extremely vulnerable situation. This is despite the
important steps that have been taken to improve the laws and policies in this area. There are five community-based
services for children at risk of offending, all in Sughd region (Bobojon Gaffurov, Isfara, Khujand, Konibodom and
Panjikent districts). In the absence of widespread community-based social work services to prevent these children
from coming into conflict with the law and to address the underlying fractured family relationships, these children are
placed in large, closed Rls (the special school under the MoES or special vocational School under the MoLME). Almost
all such children interviewed for this evaluation reported that they had been “arrested” by law enforcement
authorities!’? before their placements. Accounts from the children also highlight significant concerns with their
treatment leading up to their placement. For example, one child who had been accused of stealing, spoke of police
pulling his hair, slapping him, followed by four police officers beating him on his legs, head and middle of the body
until he was bleeding and his “whole body ached.” Qualitative data (quantitative data being unavailable) indicates that
the majority of such children have a parent in the community, who either ‘abandoned’ the child, have had parental
responsibility restricted or removed or consider that the RI will “correct” the child’s behaviour. Staff and children in
these Rls explained that most of these children’s parents are divorced or are single parents who have started new
families, or have alcohol use disorders, and with almost all children coming from poor socio-economic households and
communities.!”® In the special vocational school, staff reported that approximately 70 per cent of children were “street
children.”?*

Services to support children transitioning from care as they age out of RIs and the childcare system more generally
are virtually non-existent and have not been the focus of any of the childcare and DI programming during the
evaluation period.

4.2.7. What difference did the DI reforms make to the children in alternative care at the time of the reform, and under
what circumstances? Since the reforms have taken place, what has been the impact on children passing through
the new services? What challenges remain? [Q.13]

Q13.1: What has been the impact of DI reforms on the number and profile of children in alternative care?

Quantitative data on the total numbers of children in alternative care and the percentage change during the
evaluation period are incomplete. Similarly, comprehensive quantitative data on the profile and characteristics of
children deinsitutitonalised during the evaluation period, numbers of new services, numbers of beneficiaries and their
outcomes, were unavailable. Data available from TransMonEE archives on the total number of children in formal care

171 Quotes and detailed references have been withheld to protect anonymity.

172 Boy 1, type of Rl withheld to protect anonymity; Boy 2, type of Rl withheld to protect anonymity.
173 Group Interview, Staff, Special Vocational School, 2 March 2023.

174 Interview, staff, special vocational school, 2 March 2023.
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indicates a 35 per cent decrease in numbers between 2009 and 2016 (data on the total number or rate of children in
formal care, or in formal family-based care, are unavailable on the online TransMonEE database).!”® The qualitative
data was mixed. Not all stakeholders considered that the reforms were making an impact. For example, one NGO
participant, considered that the baby homes had only changed “in name”. However, other data available indicates
positive outcomes for the health and wellbeing of children receiving services from the Family and Child Support
Centres and their effectiveness in preventing the abandonment of small children, including children with disabilities.”®
Data also highlighted some positive outcomes for children receiving services from the Comprehensive Family and Child
Support Units.

At first, my child could not even lift his head. Now my child is making great progress. His speech is developing. (Parent,
FCSC, Khujand)

At first, my child was only sleeping [understood to mean laying down]; now she is walking. | have been coming to this
center for 2 years....Now my child has made a lot of progress. She doesn’t wear diapers anymore; she can control
herself. My daughter has completely changed. (Parent, FCSC, Khujand)

My child learned a lot in this center, he can count to 10.... Before my child could not talk, but now | can see the results.
| come to this center every day with my child. Here, they [give the child] massages, and [teach him how to] read and
write. My child loves the center; he mostly listens to the speech therapist, but he doesn't want to do other exercises.
(Parent, Comprehensive Family and Child Support Unit, Khatlon)

However, as explained in relationto Q.12.2 to 12.3, the reforms have not reached all categories of children, particularly
older children with disabilities and boys with so-called “delinquent” behaviour.

Q13.2. What has been the impact of the new services on the use of institutionalisation?

The establishment of multidisciplinary, community-based services, which are primarily operated through public
organisations, and the reformed Family and Child Support Centres, have played an important role in preventing
family separation. They have achieved this by contributing to changing the attitudes of parents towards children with
disabilities and providing social work, psychological and other services to address underlying vulnerabilities and risks
in the family which drive separation. The public organisations working with the Family and Child Support Centres, in
particular, described how they have contributed to fewer children being referred to Rls:

“It should also be noted that the contribution of employees to the prevention of the placement of children with
disabilities in permanent residence institutions is very large. For example, we worked with a family where a husband
and wife divorced, there were three children in the family. The mother was not able to raise the children, she was
depressed and heartbroken, she did not pay attention to the children, she intended to send her children to a boarding
school. We started working with this woman and her children. The first assessment showed that the children had
different abilities but did not go anywhere other than school. We directed them to the children's creative centre. The
children began to participate in the meetings. A psychologist worked with the mother. The social worker also guided
the mother. The mother got a job. The children stayed in the family. By involving children in society, we have prevented
[family separation].” (Staff, public organisation, Khatlon province)

Q13.3 What challenges remain?

Certain aspects of the legal and policy framework require strengthening in line with the CRC, CRPD and UN
Guidelines on Alternative Care for Children, in order to achieve Output 6 in full. In particular, the Law on Social
Protection of Persons with Disabilities continues to refer to and contemplate the placement of children with disabilities
in Rls without any qualifications.}”” Further, the Social Protection Strategy continues to refer to providing “care for

175 , accessed 21 May 2024.

176 See also Milligan, 1., Putting Families First: Deinstitutionalisation of the Baby Homes in Tajikistan, Final Evaluation Report.

177 Article 22 provides, “The upbringing and education of disabled children permanently residing in inpatient institutions is provided by these
institutions in organic connection with social, everyday and labor adaptation.”
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mentally retarded children in institutions of permanent residence”,’® indicating that the reforms have not yet

provided a policy framework for the wholesale scaling down, reform or closure of Ris for children with disabilities. Also
see part 4.1.4 on hard to place children, which highlights that the Law on Child Rights Protection continues to prioritise
institutional care for these children.

The legal reforms relating to children with so-called “delinquent” behaviour do not completely align with the vision
in the NPA on the Prevention of Delinquency Among Minors 2020-2024. The Child Rights Protection Law continues
to prioritise the placement of “juveniles” in “special educational institutions for juveniles” where they are in need of
“special conditions of education.”*”® Similarly, under the Law on Parental Responsibility, state bodies, institutions and
organisations involved in education and upbringing of children are responsible for informing law enforcement
authorities if a parent violates their responsibilities under the law, without any qualification as to the nature of the
violation or whether or not the violation places the child at risk of harm.!8 This approach does little to recognise the
socio-economic and interpersonal dimensions of family dysfunction, leading to parents facing deprivation of their
parental rights and the placement of the child in a special school where family-focused social work is needed but
lacking.'®! Indeed, feedback from both staff and children within the special schools and special vocation school
reinforce that there is a critical need for such services.

Challenges remain in implementing laws and policies on DI and childcare reform. This is due in part to the absence
of sustained training and retention of a SSW within the gate-keeping bodies and community-based service providers
within government.'®2 Community-based services to support DI are also not widely available.!®® Reasons cited by
stakeholders include the establishment of community-based services not matching the pace at which children were
leaving RIs.'® Intersectoral coordination remains a challenge at both the national and sub-national levels (see part
4.4.2) including with regard to the referral and management of child protection cases.

Demand and buy-in for DI, and recognition of the negative impact of institutionalisation on the child, is inconsistent
within and between sectors and between stakeholders at the national and local levels. Some stakeholders generally
recognised the importance of preventing family separation (see, for example, part 4.1.5). The Ministry of Interior has
also reportedly expressed a desire to close temporary placement centres for children but is unable to do so in the
absence of alternatives.'® However, placement of children in a boarding school and other Rls was still seen as the best
and appropriate solution by several other participants, where parents are unwilling or unable to care for their children,
particularly for children with disabilities. This view was expressed by multiple government stakeholders at the national
level across all sectors as well as at the local levels and is consistent with the quantative results concerning the numbers
of children with disabilities in Rls. Staff within Rls, in particular, are protective about the continued use of Rls.*® Indeed,
some participants spoke about plans for the expansion of certain Rls (namely, the special school under the MoES) or
issued strong recommendation to expand their residential care services to target more children (special vocational
school under the MoLME; Chorbogh Institution for Children with Disabilities under the MoHSPP).

“Do you think it would be more or less effective for the children to be looked after in smaller group home than a large
institution? They go to daily treatment centres but it is not possible to divide them into smaller groups. The president
approved the Social Protection Strategy and under that strategy, this institution should be open until 2030. There
should be more of these kinds of institutions.” (Group interview, details withheld to protect anonymity)

178 National Programme on the Rehabilitation of Persons with Disabilities 2017-2020, pp. 80-82; Social Protection Strategy 2022-2040, p. 120
(ENG).

179 Child Rights Protection Law 2015, Art. 23.

180  aw on Parental Responsibility, Article 12.

181 Commission on Child Rights, Sughd Region (details of location withheld); Interview, NGO, Sughd Region.

182 Interview, NGO, Sughd Province.

183 Interview, NGO, Sughd Province

184 K|l, international organisation, 28 April 2023.

185 Online consultation with UNICEF ECARO and Tajikistan Country Office, 5 October 2023.

186 |Interview, Staff, Comprehensive Family and Child Support Department, location withheld, 9 March 2023; Interview, Commission on Child
Rights, Khatlon Province (details of location withheld); Interview, staff member, Chorbogh Institution for Children with Disabilities; KIl, MoLME,
2 March 2023.
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The reasons for supporting the continued use of Rls varied between stakeholders and between categories of Rls. For
some participants, boarding schools and Rls for children with disabilities were seen as the only option and therefore
necessary to meet demand in children needing alternative care.® However, in relation to the special vocational school
for children with disabilities in Dushanbe, the placement was seen by staff as an opportunity for vocational training
that the child would not have otherwise received if they had continued to live in the family. Though not explicit, the
views of staff in Rls are also likely to have been influenced by concerns for their future employment in the event of DI.

There is a lack of quantitative data on general attitudes and behaviours of parents and guardians towards placing
children in residential care during the evaluation period. Qualitative data suggests that the general attitudes and
behaviours of parents and guardians have not shifted significantly, such that there continues to be an expectation
that children from difficult socio-economic circumstances will be better looked after and educated in Rls.’®® These
parents do not wish to relinquish parental rights nor do they wish to reintegrate the child in the home. Although NGOs
work with parents to explain the importance of family-based care, resulting in some family reunification,® the
outcomes for these children are not known. Recognition by parents of their primary responsibility for educating their
children is not necessarily resulting in the children’s return to the home but, rather, more interest and energy by
parents in their child’s progress in the boarding school.'®

Figure 5: Number of children with disabilites in ordinary (general) school (source: TransMonEE)**
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As indicated in Figure 5, despite fluctuations in intermittent years, the numbers of children with disabilities in
ordinary (general) schools have approximately doubled between 2010 and 2022, which is a significant achievement
(gender disaggregated data is unavailable). However, challenges remain in providing inclusive education, which is
one of the reasons why childcare and DI reforms have not been as effective in achieving DI for children with
disabilities, particularly older children with disabilities, as compared to other children (see analysis in part 4.2.1).%
Inclusive education is not widely or consistently available across the country. This outcome is due: to logistical and
financial barriers parents/carers face in transporting children with disabilities to schools located far away from their
homes; teachers in mainstream schools not having the skills, experience or willingness to teach children with
disabilities; schools not having the facilities to support inclusive education; and prohibitive costs and expenses
associated with the child’s schooling falling upon parents/carers.!® There is also qualitative data to suggest that there
is a tendendency to refer children with disabilities for home-schooling, rather than inclusive education, in an attempt

187 Staff member, Rl for CWD, details withheld to protect anonymity; focal point from the education sector, details withheld to protect anonymity.
188 Staff member, NGO, Sughd Province.

189 Director, NGO, Sughd Province.

190 Group Interview, staff, boarding school, Khujand.

191 Figures are only available from 2010. Figures from 2010 to 2013 were obtained from the TransMonEE archive database, as data for these
years were not available on the online database. Note that the archive database provides lower figures for 2015 (4174) and 2016 (4079).

192 K1, focal point from MoES, 1 March 2023; KIl, focal point MoHSPP, 1 March 2023.

193 K|I, NGO, Dushanbe, 6 April 2023; Kll, NGO, Khujand, April 2023; Interview, Parent 1 of a CWD, Khujand, April 2023; Parent 2 of a CWD,
Khujand, April 2023; Interview, staff, boarding school for CWD, Sughd Province (details of location withheld), April 2023; Interview, parent of a
CWD, Bokhtar City, 31 March 2023; KlI, focal point from MoES, 1 March 2023.
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to address these issues,'* though an assessment of the impact that this has on family separation was not undertaken
as part of this evaluation. The reluctance of families to accept children with disabilities back from Rls also remains a
challenge.'®® Social norms and stigma towards children with disabilities, and their mothers, remains a significant issue,
which contributes to the separation of children from their mothers who are often abandoned by family and are unable
to care for their child.’®® This challenge is linked to broader social norms where families experiencing violence are
reluctant to report the issue and seek help and in which the husband and mother-in-law hold the balance of power
within the household.*” The lack of financial support for families of children with severe disabilities was often reported
as a challenge by participants, with families both unable to look after children and work.'®® Indeed, several participants
related their experiences that the provision of disability benefits for the child is an incentive for parents to look after
their children though quantitative data gaps do not allow for findings to be drawn in this regard.*®®

While pockets of support services exist to help prevent family separation and reintegrate children with disabilities
back with their families (such as the NGOs Manbai Mehr and Sarchashma in Sughd Province; the Ghamkor Daycare
Centre in Bokhtar City; Day Care Centre in Hisor; Comprehensive Family and Child Support Centres, among others),
these are not universally available throughout Tajikistan. They are predominantly located in urban areas, such that
families in rural areas (i.e. where there are higher levels of poverty and where children are likely to be particularly at
risk of separation) do not benefit from these services. Where services exist, challenges in training and retaining a skilled
workforce also impact upon the effectiveness of these services (see ‘Efficiency’).?® Further, medical services to prevent
secondary disabilities for children with disabilities and to support their rehabilitation, are similarly limited in number
and, where available, may require significant costs for the family to be able to access the necessary specialist (e.g.
speech therapists).?’? Consequently, the drivers for the placement of children with disabilities in RIs and barriers to
their reintegration into their families remain to some extent.

Serious concerns arise with regard to the safety and wellbeing children in the special school and special vocational
schools. There were reports that the children feel unloved, abandoned, bored and without any agency over their lives,
taking unknown medication prescribed for fraught nerves, are “forcibly bathed” when they refuse to wash or are
required to do physical exercise as punishments, have nightmares, repeatedly run away, wet the bed, self-harm on a
daily basis and even swallow glass in an attempt to leave the premises.?®? It is a significant concern that, during data
collection, the evaluators were informed that there are plans to move the special school to a larger building with a
capacity of 300 beds which will reportedly take in both girls and boys.2® It was not possible to verify this with the
MoES.

Tajikistan is among several countries in the region which have implemented a programme to repatriate and
rehabilitate citizen children from armed conflict zones. For example, the Commissioner for Children’s Rights reports
that, in 2019, 84 children were returned from camps in Syria, followed by a further 164 women and children from war
zones in 2022.2% However, there is very little data available on the impact of childcare reforms on these children. Data
available indicates that “various measures are being taken in state institutions for the rehabilitation of their mental
health and returning them to normal life.”2%

4.2.8. How and why did the DI reforms make a difference in terms of strengthening/establishing prevention services
and family-based alternative care services, if any? What challenges remain? [Q.14]

194 Interview, staff member, NGO, Sughd Province (details of location withheld).

195 K11, NGO, Khujand, April 2023.

1% |nterview, staff, NGO, Bokhtar City, 31 March 2023.

197 Intreview, staff, NGO.

198 Interview, staff memver, Comprehensive Family and Child Support Centre, Khatlon Province.

199 |nterview, staff member, boarding school for CWD, Sughd Province (details of location withheld), April 2023; Interview, staff member, NGO,
Sughd Province (details of location withheld).

200 |nterview, Staff, Comprehensive Family and Child Support Department, location withheld, 9 March 2023.

201 |nterview, Parent 2 of a CWD, Khujand, April 2023; Interview, Parent of a CWD, Chorbogh Institution for Children with Disabilities.
202 References from staff and children withheld to preserve anonymity.

203 plans explained by staff member, special school, 2 March 2023.

204 Report of the Commissioner for Children’s Rights in the Republic of Tajikistan for 2022, p. 194.

205 Report of the Commissioner for Children’s Rights in the Republic of Tajikistan for 2022, p. 194.
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The impact of the reforms on prevention services and their remaining challenges are explained in the preceding
sections. This section focuses on the impact and challenges concerning family-based alternative care.

Q14.1-3. To what extent did the childcare and DI reforms impact on family-based alternative care services and
what challenges remain to providing family-based alternative care to all children in need of a placement?

The reforms during the evaluation period have had a limited impact on the use of family-based alternative care
services. Even in the absence of comprehensive quantitative data, at the time of data collection, foster care had not
yet been implemented in Tajikistan. EU funding for piloting foster care (linked to the transformation of the baby
homes) faced numerous challenges. One key challenge arose in matching children with potential foster carers due to
limited numbers of parents with the motivation and skills to meet the children’s needs.?°® Indeed, some stakeholders
explained that there remain some societal norms and attitudes against foster care, particularly of older children.?"’

Secondary legislation to implement Article 44 of the Child Rights Protection Law on foster care have yet to be
adopted, such that guardianship and adoption remained the only possible forms of family-based alternative care in
practice at the time of data collection. Local Child Rights Commissions and, where established, dedicated Child Rights
Units within the Commissions, have been uncertain about their roles and responsibilities in the absence of statutory
guidance to implement Article 44.2°8 Children who have parents or guardians in the community reportedly cannot be
put up for adoption; without the roll out of foster care services and no suitable family members available or willing to
care for the child, these children remain in limbo in RIs.2® This challenge is particularly acute for children with
disabilities as parents are reluctant to come forward to speak about their children due to stigma.?'°

Primary qualitative data indicates that the lack of financial support for potential guardians and adopters acts as a
further barrier to the placement of children, particularly children with disabilities, in family-based placements.?!!
Even where the Child Rights Commissions are aware of the importance of DI, the unavailability of family-based
alternative care means that despite the best efforts of gate-keeping bodies, children whose parents or families are
unwilling or unable to look after them continue to be placed in Ris.?'? The adoption of foster care regulations was
halted as responsibility for developing and adopting the regulations was moved from the MoHSPP to the MoES,?3
which, according to some participants, does not have the same awareness and long-term partnerships and
collaborations on DI as the MoHSPP.

Plans to close boarding schools are unlikely to change the numbers of children in RIs without family-based
alternative care. Indeed, when participants discussed the closure of boarding schools, they continued to refer to
transferring children “in need” to other boarding schools, rather than their placement in family-based alternative
care.” Further, one boarding school staff member explained that after the closure of one boarding school, many
children were “unable” to be reintegrated into the community, which resulted in hundreds of children simply being
moved to another boarding school.?*

4.2.9. How, why, in what way did the DI reforms generate sustained changes in services, financing mechanisms, legal
frameworks and policies? [Q15.1-3]

See part 4.5 on ‘Sustainability.’

206 |nterview, NGO, Sughd Province.

207 See also: Milligan, 1., Changing Mindsets and Pioneering Family Social Work in Tajikistan: An Evaluation of a Pilot Fostering Project and its
Relation to Wider Family Support Services, February 2016; KIl, line Ministry, details withheld to protect anonymity.

208 Milligan, 1., Changing Mindsets and Pioneering Family Social Work in Tajikistan: An Evaluation of a Pilot Fostering Project and its Relation to
Wider Family Support Services, February 2016, p. 16.

209 |nterview, NGO, Khujand, April 2023.

210 Interview, NGO, Khujand, April 2023; Interview, NGO, Sughd.

211 Interview, NGO, Khujand, April 2023.

212 |nterview, Child Rights Commission, Bobojan Gafurov district.

213 Milligan, I., Putting Families First: Deinstitutionalisation of the Baby Homes in Tajikistan, Project Evaluation Report, p. 9.

214 K11, MoES; Interview, Director of Boarding School (number and date withheld to protect anonymity).

215 Interview, Director of Boarding School (number and date withheld to protect anonymity).

45



4.2.10. What was the impact of DI reforms on strengthening the SSW, in particular the social work
profession? [Q.16.1-2]

Administrative data on the SSW and social work graduates in Tajikistan were not available for analysis and it is not
known whether such data exists (requests for official data were unanswered). The independent evaluations of the
CPDs also do not provide baseline and outcome data such that it is not possible to provide a comprehensive
guantitative assessment of the outcomes of SSW-strengthening interventions (especially relevant to Output 3). Under
CPD 2010-2015, social work training, focusing predominantly on child-friendly justice, was delivered to 335
participants in selected districts, while 12 para-social workers and members of the Child Rights Units were trained on
handling child protection referrals and case management.?’® The evaluation of CPD 2010-2015 concluded that,
“despite various training efforts, the capacity of CRUs is still weak, due to understaffing and a constrained operating
space.” The ad hoc and lack of integration with public administration reforms also meant that these efforts were also
unsustainable,??” which in turn has limited its impact.

The outputs of CPD 2016-2022 relating to SSW-strengthening are not specific to DI or the childcare system but, rather,
apply to social protection generally.?*® As such, it is difficult to evaluate the extent to which these efforts have targeted
social workers within the childcare system and their impact on DI more generally. Nevertheless, data available
indicates that 279 social workers were trained with skills to promote social inclusion of children with disabilities
and 281 social workers were trained on child protection under the CPD with the support of UNICEF.?*° Participants
included social service workers in the new Centres for Social Services and Family and Child Support Centres.??° Child
Rights Commissions, Comprehensive Family and Child Support Units, Family and Child Support Centres, and daycare
centres operated by NGOs also largely attributed their perceived increase in skills, sensitisation to promoting a family
environment for children, and social inclusion of children with disabilities, to the various training efforts and seminars
implemented during the evaluation period.

However, notable challenges in strengthening the SSW generally, including the social work profession, exist, which
impact upon those working within the childcare system and on Dl interventions. Qualitiative data indicates that gate-
keeping continues to be carried out by non-practitioner civil servants which have a high turnover,?” such that the
training and awareness-raising interventions are not sustained (see part 4.5 for details). A 2018 functional assessment
of Child Rights Commissions echoes the need for technical capacity-building of members of Child Rights Commissions
on child protection issues.?”?> While anecdotal feedback indicates an increase in the numbers of para-social workers
within social protection units and delivery of training by UNICEF specifically on the prevention of institutionalisation
(providing benefits and making child protection referrals where needed), the skills and number of these workers were
regarded to be insufficient (44 out of 68 districts in Tajikistan have at least one para social worker).??® Turnover of para
social workers is also high, creating challenges to the development of a sustained cohort of skilled staff.??* Similar
feedback was provided in relation to social workers within the child protection system.?*

There is limited social work capacity within Rls, with the emphasis being on the provision of medical rehabilitation
(for children with disabilities and Rls under the MoHSPP) and education, pedagogy and vocational training (for those
under the MoES and MoLME). By way of example, there are no qualified social workers in the special vocational school

216 Gheorghe, C., Evaluation of UNICEF Tajikistan’s work in priority districts during the 2010-2015 Country Programme, Final Evaluation Report
(vol. 1), January 2016.

217 Gheorghe, C., Evaluation of UNICEF Tajikistan’s work in priority districts during the 2010-2015 Country Programme, Final Evaluation Report
(vol. 1), January 2016.

218 Qutput 1: By 2022, the most vulnerable girls and boys will have increased inclusive access to social benefits and quality social work services.
Intermediate outputs: para-social workers are capacitated to deliver their expanded mandate; and the curricula for pre- and in-service training
on practical social work are developed and accredited; childcare professionals and foster carers are capacitated; increase in the number of
accredited para-social workers.

219 Wirthmann, E., Evaluation of UNICEF’s Protective Environment Programme in Tajiksitan (2016-2022), July 2022, pp. 18 and 51, p. 40.

220 K1, international organisation, 28 April 2023.

221 Interview, NGO, Sughd.

222 YNICEF, Functional Assessment: Commissions on Child Rights and Child Rights Units at the district and province levels, April 2018, p. 9.

223 (||, international organisation, 28 February 2023.

224 K1, international organisation, 28 February 2023.

225 Interview, NGO, Sughd Province.
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or special school in which so-called “delinquent” or “street children” are placed.??® Staff interviewed in one of these
schools did not consider themselves to have the training or experience to work with the children, whom they
considered to be severely lagging behind their peers in education levels and at times displayed violent behaviour. As
a result, staff felt demoralised and did not believe that they were making any impact on the education of the
children.??” Consequently, the children do not receive any social work interventions to resolve the underlying drivers
of their behaviour, limiting their chances of family reintegration. Related challenges arise from some lack of awareness
among government stakeholders about what the social work discipline involves and the need for this type of work for
children in Rls and their families.??®

Despite these challenges, momentum towards the professionalisation of the SSW has been growing over recent
years given the Social Protection Strategy and the related Comprehensive State Programme of Training of Personnel
in the System of Social Protection of the Population for the Period Until 2030. One participant explained that, until
recently,??® the University of Tajikistan was the only institution in Tajikistan providing social work studies. However,
the numbers of graduates are not sufficient to meet the demand for social workers in the system. This challenge is
partly due to the low salaries paid to social workers, which fail to incentivise students to study the subject.?®

Not all relevant stakeholders appear to have been involved in efforts to professionalise and upskill the SSW. The
Practical Training Centre for Social Work and Innovations under the MoHSPP delivers in-service training on social work,
which social service workers are required to complete every five years. However, the centre reported that it has not
been involved in efforts to strengthen the SSW.%! Its curriculum (which was not available for review) was reportedly
approved by the MoES in agreement with the MoHSPP and involves 17 subjects over 20 training modules including on
case management.?®2 Though not the focus of the trainings, child protection issues were reportedly “taken into
consideration.”?* The centre provides the training on its premises (in Varzob district which is on the outskirts of
Dushanbe) as well as via mobile teams. Its target audience includes staff in boarding schools, providers of home
services, social workers and nurses. The Centre aims to train 400 individuals per year (330 covered in 2022). It includes
practice-based training in Chorborg Institute for children with disabilities and in the centre’s daycare rooms.?** The
centre’s participants expressed a desire to collaborate with UNICEF to develop its capacity as a training centre for
social service workers.

4.2.11. What impact has the COVID-19 pandemic, conflict and economic downturn had on the effectiveness of DI
reforms? [Q.17]

COVID-19 created some challenges to the implementation of childcare reforms, though UNICEF appears to have
adjusted well to these issues. CPD 2016-2020 (and its DI and childcare programming) were extended to 2022 due to
the COVID-19 pandemic and to align with an extension to the UN Development Assistance Framework.?> Generally
with regard to the ‘protective environment’ component of the CPD, trainings, face-to-face meetings and general
implementation of programme activities were delayed or limited.*® The independent evaluation of the CPD also
indicates that the pandemic increased the number of children at risk of exclusion significantly.?®” However, UNICEF
was concluded to have “recognised and reacted to the new context.... showing very good capacity of the [protective
environment] programme to adapt the context while leveraging resources for the achievement of its objectives and

226 Interview, staff, special vocational school, 2 March 2023.

227 Group Interview, Staff, Special Vocational School, 2 March 2023.

228 K||, international organisation; Child Rights Commission, location withheld.

229 The medical college is now reportedly also offering a social work course; Group interview, Practical Training centre for Social Work and
Innovations, 3 March 2023.

230 ||, international organisation, 28 February 2023; Group interview, Practical Training centre for Social Work and Innovations, 3 March 2023.
231 Group interview, Practical Training centre for Social Work and Innovations, 3 March 2023.

232 Group interview, Practical Training centre for Social Work and Innovations, 3 March 2023.

233 Group interview, Practical Training centre for Social Work and Innovations, 3 March 2023.

234 Group interview, Practical Training centre for Social Work and Innovations, 3 March 2023.

235 Wirthmann, E., Evaluation of UNICEF’s Protective Environment Programme in Tajiksitan (2016-2022), July 2022, pp. 5 and 25; UNICEF written
comments to Coram International received 16 October 2023.
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results”, particularly in the area of its social assistance programming.?*® UNICEF’s coordination with the government
also offered “examples of best practices, which led to a strong partnership from 2019 onwards.”?*

Specifically with regard to childcare reforms and DI, some stakeholders considered that the COVID-19 pandemic
contributed to a reduction in the numbers of children in Rls. The independent evaluation report states that the
numbers of children in Rls decreased by 1,962 by 2021. In May 2020, UNICEF’s internal monitoring exercise found that
out of 10,000 children in MoES Rls, only 1,205 remained as the vast majority of children were returned back to their
biological or extended families.?*® However, most of these children returned to the RIs at the start of the new school
year on 17 August 2020.2*! During this period, UNICEF drafted a strategy for the period 1 June to 17 August 2020 to
support the DI of children who had returned to their biological or extended families. However, bureaucratic protocols
for official communications between UNICEF and line ministries lagged behind the pace at which the children were
returned to the Rls.?*? Further, the lack of services to prevent family separation meant that this change was
unsustainable, resulting in parents sending their children back once the Rls reopened.?*® The temporary cessation of
prevention and reintegration services offered by NGOs (where they exist), which coincided with the school closures,*
may have contributed to the drive for parents to return their children to boarding schools once they reopened, having
not had the opportunity to benefit from these services. Children remaining in Rls during the school closure were in a
particularly vulnerable position as nobody was permitted to enter or exit the premises.?*®

There is little data on the impact of the war in Ukraine and economic downturn on childcare and DI reforms.
However, several stakeholders observed that economic pressures discouraged families to come forward as potential
adoptors or foster parents.?*®

4.3. Efficiency

A cost analysis was not part of the ToR for this evaluation. The evaluation focused on assessing the use of
government, UNICEF and donor resources for childcare and DI reforms.

4.3.1. How has the Government used its resources — human, technical?*’ and financial — to support DI reforms? To
what extent has this allocation of resources been effective in supporting DI reform efforts? [Q18.1-4]

The availability of government data on human, technical and financial resources in the area of childcare and DI is
limited. This is due to challenges in accessing government data on the one hand and a lack of programme-based
budgeting and capacities within government on the other. This has created challenges to evaluating the efficiency of
childcare and DI reforms.#

Based on the data available, government funding in childcare reforms and DI appears to have been extremely low.
In 2010, the CRC Committee noted that the investment in social protection (and health and education) generally
remained very low and comprised a very small percentages of the GDP. It recommended that Tajikistan increase
substantially the budget allocations in these areas, elaborate strategic budgetary programmes to reduce the disparities
and to target the rights of disadvantaged groups, and to tackle corruption to ensure that allocations targeting children

238 Wirthmann, E., Evaluation of UNICEF’s Protective Environment Programme in Tajiksitan (2016-2022), July 2022, pp. 27 and 29.
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240 Wirthmann, E., Evaluation of UNICEF’s Protective Environment Programme in Tajiksitan (2016-2022), July 2022, p. 40; KIl, focal point from
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reach their beneficiaries.?”® It made similar recommendations in 2017.2° The evaluation of CPD 2010-2015 also
concluded that “the geographical targeting approach was not used at its full potential to demonstrate how local
focusing of resources, cross-fertilisation of various thematic interventions and local partnerships could bring about
efficiency gains and, more importantly, contribute to sustainable positive change in the lives of vulnerable children.”
This was caused, in part, by the fragmented and insufficiently coherent way in which the interventions were funded,
which diminished its potential.?!

Qualitative data indicates a strong general perception among stakeholders of a severe lack of financial and material
resources within the childcare system, particularly in terms of equipment for government services. However, the
government continues to invest in large-scale Rls, the financial resources for which are (based on the data available)
largely dedicated towards staff salaries including teachers, doctors and nurses. Table 9 demonstrates the figures
obtained during interviews for three Rls visited during the data collection. The special vocational school under the
MoLME is based on a large compound with several buildings and a maximum capacity of 80 children, 19 of which were
filled at the time of the data collection. The total yearly budget for the school is TJS 1.5 million, which is 100 per cent
government-funded, and approximately 50 per cent of which is spent on staff salaries. In contrast, the budget for one
student was reported to be TJS 17.14.%52 However, the school does not employ any social workers or other personnel
who have received training in working with children with challenging behaviours, an issue that was recognised by some
staff within the school. Similar results were obtained from the special school, where approximately 50 per cent of its
annual budget goes towards staff salaries. Similarly, based on figures provided by a boarding school visited during the
data collection, 80 per cent (TJS 2,693,384) of its annual budget for 2022 was allocated towards staff salaries.?>
Despite such large proportion of the budget allocated towards staff salaries, participants generally considered the
salaries to be low.%*

Table 9: Annual and staff budgets of residential institutions where provided (source: Klls)

Residential Annual Capacity Total number of staff Annual budget
institution budget (TJS) allocated towards

staff salaries
Special vocational | 1,500,000 Up to 80 beds; 19 at the | 45 (18 of which were teachers/ | TJS 750,000
school (MoLME) time of data collection instructors, and on-site nurse and

part-time doctor on contract)

Boarding school | 3,366,735 Up to 625 or 550 beds - | 135 TJS 2,693,384
(education sector) different figures were

provided; 500 children
placed at the time of data

collection
Special school | 1,500,000 Up to 60 beds; 37 at the | 51 staff (including 18 teachers | TJS 700,000
(MoES) time of data collection who are also psychologists, with

the remainder being technical
staff such as doctors, a lawyer,
cleaners and cooks but no social
workers)

With regard to the special school under the MoES, despite decreasing numbers and it operating below capacity (37
children; 60 beds), staff reported plans to move the special school to a new building with a total of 300 beds. When
asked why, given the low numbers of children in the special school, staff responded that they were not certain how
they could fill the school but that it was likely that the school would also take in girls (at the time, the special school
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was only for boys) and theorised that it could be coverted into a normal school. Whether this would be a new boarding
school or community school is not clear, but reinforces the inefficient allocation of funding for Rls.

There is no information in the policies, strategies or action plans on how funds freed up from the reform of Rls (if
at all) will be redistributed. Key strategies such as the National Programme on the Prevention of Delinquency among
Minors 2020-2024, are not costed. The continued reference to the placement of children with disabilities in boarding
schools in several policy documents (see part 4.1) and increasing investment in “social institutions” suggests that there
are no coherent plans in this area.?*® Limited financial information was provided during the primary data collection.
When asked about whether the budget for RIs had changed since 2009, a participant from one key ministry responded
that, although they could not provide an answer, they considered that the amount should be increased. Official
requests for financial data were unanswered.

Previous evaluations of the CPDs suggested a need to improve efficiency in the use of UNICEF funding. The 2010-
2015 CPD was regarded as “too ambitious” in light of the resources available, covering too many “rights areas” over a
narrow geographical remit, which also “did not do justice to the wide geographical variation in childhood
deprivations.”?® However, according to an evaluation of CPD 2016-2022, the efficiency of the “protective
environment” programme was “good.” Although the budget allocated to “alternative childcare” programming was
reduced, the evaluation concluded that it had successfully achieved its planned outcomes.?®’

Specifically with regard to the Family and Child Support Centres, by the end of the project (in August 2020), the local
governments of Dushanbe and Khujand had not yet committed funds to cover the costs of the NGO staff who were
delivering services for the centre.?*® UNICEF and external resources were reportedly used to bridge this funding gap
pending allocation of funds by the local governments.?° However, at the time of writing, it is understood that all four
Family and Child Support Centres are funded by the local government,*° which is a significant achievement.

Increased efficiency has been a key part of both CPDs and is reflected in the reconstructed ToC (intermediate change
1 and output 1). It has also been integrated within the results relating to childcare and DI reforms and as standalone
programme components. Under CPD 2010-2015, the fourth programme component result was for government “to
allocate proportionately more resources to critical social protection sectors” including, among other areas, “family
based care and protection.... based on evidence and general public support.” Under CPD 2016-2022, child-focused and
child-sensitive budget allocations were an intended intermediate change under the ‘protective environment’
component. A key part of CPD 2016-2022 was that there would be stronger policy dialogue, advocacy and capacity-
building for budgeting, sustainable public financing and costing of reforms and strategies benefiting children.??

In order to achieve intermediate change 1, there is a need to continue supporting the government to develop its
capacity in child-sensitive and child rights-based budgeting at both the national and local levels, a challenge which
is foreseen in CPD 2023-2026. Similar barriers to those identified at the outset of the evaluation period remain. In
2010, the CRC Committee recommended strengthening the capacity of public officers in budgeting, planning,
monitoring and evaluating the impact of the investments at the central and local levels.?®? In particular, it
recommended that the national-level Child Rights Commission should be allocated sufficient human and financial
resources to fulfil its mandate in coordinating the implementation of the NPA for Children.?®®* The CRC Committee
echoed recommendations to strengthen child rights-based budgeting in 2017. CPD 2016-2022 identified insufficient
allocation of public finances and inefficiencies in public expenditure, foresaw challenges in advocating for increased
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government budget allocations for social services in light of the growing economic crisis, and planned for stronger
policy dialogue, advocacy and capacity-building for budgeting.?®* CPD 2023-2026 states that the demand for innovative
financing mechanisms are growing though resource allocations and national priorities are “barely linked.”?%> Qutcome
4 of CPD 2023-2026 seeks to address these challenges as part of the “Public Finance for Children” agenda by focusing
on capacity-building of national and local finance departments and governments to plan, coordinate and allocate
resources to address children’s needs,*® though this focuses more on high-level advocacy with the MoF and not
specifically on sectoral interventions such as DI.2%”

Though there were some variations in responses, during primary data collection, participants in Rls generally reported
calculating their budgets based on forecast numbers of children to be admitted to the Rl with some explaining that
any excess at the end of the year would have to be returned.?® This approach to budgeting for Rls can act as an
incentive for the Rls to over-estimate forecast numbers and encourage referrals/ keep children in the Rl rather than
promote family-based durable solutions.

4.3.2. Retrospectively, what resources (national, EU, other donors) were available to carry out DI? [Q.19]%%°

Without a detailed breakdown of the amount budgeted and used for childcare and DI reforms, it is not possible to
provide a comprehensive analysis in response to this question. As outlined in the outset of this evaluation, challenges
arise due to limited availability of government financial data on the reforms and childcare and DI reforms falling within
broader social protection strategies or straddling programme components without a breakdown. However, an
overview of the budgeted and actual expenditure and funding sources for childcare and DI under the CPDs is set out
in Annex L. Based on that, despite a five per cent increase in the proportion of funds allocated towards the child
protection/ protective environment components in CPD 2010-2015 and CPD 2016-2022 (from 20 to 25 per cent of
the CPD budget), there is a significant drop for CPD 2023-2026 where 9 per cent of the CPD budget is allocated
towards the child protection and social protection component (Outcome 3). This suggests that the proportion of
funds available for childcare and DI reforms is even less, given that they fall within broader programme outcomes.
This is particularly likely when compared to the CPD 2010-2015 where approximately the same percentage of funds
(8.7 per cent of the CPD budget) was allocated towards childcare and DI reforms specifically (see Annex L for figures).
Other key donors for DI have been the EU, who supported the 2017-2020 phase of the transformation of the baby
homes and piloting of fostercare. It should be noted, however, that fundraising for child protection has been identified
as particularly difficult area,?’° reinforcing the importance of the risks and assumptions in the ToC on declining donor
interest.

4.4. Coherence
4.4.1. Who were the key influencers / who needed to achieve the needed changes which led to DI reform? [Q20.1-2]

With regard to the policy changes, the key influencers were the government — specifically the MoHSPP and Child Rights
Commissions, as well as UNICEF, international donors such as the EU and international monitoring bodies (e.g. the CRC
Committee through its recommendations). For the transformation of the baby homes, public organisations have been
key influencers. Data indicates that the reforms occurred from the “bottom-up”, as they were led by public
organisations which collaborated with the baby homes. This collaboration then evolved into more systematic changes
through increased cooperation with local governments, Child Rights Commissions, maternity homes and the MoHSPP,
with the technical expertise of consultants, HealthProm, and UNICEF.?’
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In addition to local government, a number of other stakeholders also need to be influenced in order to progress
childcare and DI reforms. These include, most notably, other line Ministries overseeing Rls, including the MoES and
MoLME; with regard to financing, the Ministry of Finance; local Child Rights Commissions and, where they exist, Child
Rights Units, as the gate-keeping and coordination bodies; and the national Child Rights Commission as the main inter-
sectoral coordination body. SSW and members of the public, particularly parents and potential foster carers, also need
to be influenced, given that the effectiveness of the reforms depend heavily on shifting attitudes and behaviours from
a reliance on Rls to family-based care, as well as the need to combat discriminatory norms and stigma against children
with disabilities. The buy-in of staff within Rls is also important.

4.4.2. To what extent did various Government (e.g. social services, health and education) and non-government actors
work together to achieve DI reform? Was there alighment between the aims and strategies of these actors?
[Q21]

Q21.1. Was there alignment in the aims and strategies of these stakeholders?

To achieve Dl in Tajikistan, alignment in the aims and strategies among stakeholders is particularly important because
multiple line ministries and administrative levels (MoHSPP; MoES; MoLME; Ministry of Interior; local departments of
education) continue to oversee Rls for children. Multiple sectors (national level government, local government and
public organisations) are also responsible for service delivery. As detailed in the analyses in relation to questions 11.1,
11.2 and 13.3, there has been strong alignment between stakeholders involved in the transformation of the baby
homes, without which the reforms would not have been possible. These stakeholders included the MoHSPP, public
organisations, baby homes, maternity centres, local government, UNICEF and HealthProm. Indeed, Klls with these
stakeholders highlighted their commitment to these reforms and a recognition of the importance of intersectoral
collaboration.?”?

There is overall good coherence in Tajikistan’s policy documents, with DI and childcare reforms forming part of its
broader development strategies. For example, the Mid-Term Development Programme 2021-2025 and National
Development Strategy 2016-2030 both incorporate elements of DI (social services to prevent institutionalisation;
social protection, rehabilitation and reitengration of children with disabilities; developing family-based alternative
care; and supporting children leaving Rls). One participant also considered that the political will developed as part of
the reorganisation of the baby homes has had a significant trickle-down effect on the direction of national
programming towards DI, as illustrated in the Social Protection Strategy.?’”> However, some inconsistencies remain,
demonstrating an element of incoherence among stakeholders. Certain policies continue to refer to efforts to
develop or invest in Rls for persons with disabilities and to integrating rehabilitation services within Rls, without any
explicit exceptions for children.?’# Certain targets are also inconsistent with DI. For example, the National Development
Strategy 2016-2030 refers to a target of 50 per cent of children with disabilities “in specialised institutions for children”
receiving rehabilitation services. This degree of incoherence is reinforced by the inconsistent views among certain
stakeholders during primary data collection on the relevance of childcare and DI reforms and the role of Rls (see parts
4.1.5,4.1.6 and 4.2.7).

Q21.2. What coordination mechanisms exist to ensure a comprehensive approach, especially in relation to
children leaving / transitioning from Rls?

At national level, the designation of an “authorized body for child rights protection” in the Child Rights Protection
Law 2015 and the appointment of the MoES to this role, contribute to establishing a clear coordination framework
for the child protection system.?”> The Child Rights Protection Law provides that the coordination of activities of state
and non-state bodies and the development of state and local programmes relating to child protection rests with the
“‘authorised state body for child protection.”?’®* Government Decree 348 of August 2016 appointed the MoES to take
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on this role and act as the custodian for the implementation of the Child Rights Protection Law. This reform
strengthened the coordination framework for childcare and DI reforms as, prior to the evaluation period, the absence
of a single authority with responsibility for child protection was resulting in a lack of direction for child protection
reforms at the national level and limited inter-sectoral coordination at the local level.?””

Working groups have been established with a view to reducing the number of children in boarding schools. In
November 2022, a working group was established by an order Minister of Education and Science (No. 16 dated 4 May
2022) to reduce the number of children placed in these Rls. This was followed by a decree of the Head of the Executive
Office of the President dated 14 June 2022 (No. 20661/26) to establish three inter-agency working groups for this
purpose, which recommended, among other things, the closure of four boarding schools.?”®

However, most of the DI reforms have occurred in the health sector/MoHSPP (e.g. daycare centres; Family and Child
Support Centres; plans to pilot foster care). The MoES itself did not consider there to be one Ministry leading the
efforts towards DI1.27° As noted elsewhere, the transfer of responsibility over the foster care regulations from the
MoHSPP to the MoES added to the delays in their adoption. The body responsible for services to support children
transitioning from care and aging out of the childcare system is also unclear. The national Child Rights Commission is
the multi-sectoral coordination body mandated to oversee childcare and DI policies and practices across the
country.?®® Representatives of key line ministries, including first deputy ministers of the MoES, MoHSPP, MoLME,
Ministry of Justice, Ministry of Interior and Ministry of Finance sit on the commission.?! Representatives of civil society
are permitted to participate in meetings of the Commission with the consent of the chairman and have the right of an
advisory vote,?®? highlighting a collaborative approach involving government and non-government stakeholders.

In practice, however, throughout the evaluation period, the commission has faced the common challenges
experienced by national-level coordination bodies, including limited human, financial and material resources.?® In
2010 and 2017, the CRC Committee recommended that Tajikistan allocate sufficient human, financial and material
resources for it to be able to fulfil its mandate generally, not just in relation to childcare and DI.2%* A 2018 functional
assessment of the national Child Rights Commission echoed these findings, noting the need to strengthen coordination
between it and Child Rights Commissions at the subnational level, the absence of a separate budget for the work of
the national Child Rights Commission and the absence of training specifically for its members on issues such as
children’s rights or child protection.?®*

There is a need to clarify and strengthen coordination at the local levels. Provincial/city and district level Child Rights
Commissions are mandated to undertake coordination functions at the sub-national levels.®® Local Child Rights
Commissions consist of representatives from various authorized bodies, such as education and healthcare
departments, women's and youth departments, and other state bodies. The division of responsibilities between the
Child Rights Commissions at provincial and district level are not clear in the law. However, stakeholders explained that
the district Child Rights Commissions undertake regular meetings to review action plans and issues requiring inter-
sectoral discussion and coordination and that, if any problems persist, the matter is escalated to the city/provincial
Child Rights Commission and, if necessary, to the national Child Rights Commission.?” Local Child Rights Commissions
also face challenges in terms of limited human, financial and material resources, such that the CRC Committee has
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issued similar recommendations for them to be adequately resourced.?®® The 2018 functional assessment of the Child
Rights Commissions echoes the findings regarding limited human, financial and material resources, as well as the
challenges associated with not having a “formal procedure” for the referral and management of child protection
cases.”®® In terms of their gate-keeping functions, despite efforts to address the fragmentation in the institutional
framework, dual regulations continue to exist for the GTAs and local Child Rights Commissions. This creates
ambiguities in the division of gate-keeping functions between the two stakeholders; in some but not all locations,
guardianship and trusteeship functions are performed by the Commissions.?*® Children also continue to be placed in
RIs under the MoH without going through these gate-keeping bodies.?®* However, there are plans to develop a new
draft law on guardianship.

With respect to service provision, NGO participants raised concerns that collaboration between government and
civil society on childcare and DI reforms is not consistent throughout Tajikistan. Challenges in collaboration results
in information silos and duplication of efforts. This situation has reportedly worsened during the evaluation period
due to reduced funding and investment, leading to a competitive rather than cooperative atmosphere.?%?

4.5. Sustainability
4.5.1. Are the DI and childcare reforms sustainable? [Q22.1]

The childcare reforms have resulted in sustained changes to the legal framework through the adoption of laws and
policies which broadly align with the fundamental international standards on alternative care and DI (see part 4.1
on ‘Relevance’ and part 4.2 on ‘Effectiveness/Impact’ for details). Several steps have also been taken to sustain the
transformation of the baby homes. The MoHSPP is reported to have issued new regulations while local governments
overseeing the baby homes amended their by-laws to reflect the transformation of the baby homes and their new
mandates.?®®* NGOs working with the baby homes also worked closely with staff to gradually transfer their knowledge
and skills through shadowing and training.?*

However, there are several barriers to the sustainability of the childcare and DI reforms. To date, the trainings
developed and delivered have not been integrated into national training curricula or public administration system.
The evaluation of CPD 2010-2015 highlighted the “fragmented, stand alone” nature of training activities, which were
“disconnected from the overall public administration reforms at local level.” This risk is particularly relevant to
members of the Child Rights Commissions — the gate-keeping bodies - which are made up of civil servants and
experience a high turnover,’® though similar challenges with workforce retention exist in other settings (e.g. the
Comprehensive Family and Child Support Units).2® Some participants also expressed similar concerns about the
sustainability of the Family and Child Support Centres and the “weakening” of its services, due to trained staff leaving
and being replaced with those who were not part of the DI process and who may not share the same vision.?”

Steps are being taken towards sustaining interventions to upskill and professionalise the SSW generally*®® though
the impact of these efforts on the childcare system and DI specifically remain to be seen. It was reported that, on 27
April 2023, the Academy of Public Administration was established under the President of Tajikistan, which will provide
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capacity-building to civil servants in all areas of child protection and that UNICEF is working with the social work
faculty/department in the University of Tajikistan and medical college to integrate training on child protection.?*®

4.5.2. Which key reform partners influenced and continue to influence the implementation, performance and
sustainability of DI reforms? What is UNICEF’s role in the sustainability of DI reforms? [Qu.25-26]

Public organisations have played a critical role in the transformation of the baby homes into Family and Child
Support Centres, reinforcing the importance of government-civil society collaboration in DI and childcare reform.
The centres operate according to a social contracting arrangement, whereby the local government commits funds to
deliver the services with the support of NGOs. Services provided by NGOs include providing training to baby home
staff to support them in undertaking their new roles within the centres, as well as undertaking family visits, assessment

and case management, on which the centres have been found to be “entirely dependent”.3®

The MoHSPP’s strategy to contract public organisations to deliver daycare centres, including for children with
disabilities, had meant that the role of public organisations as well as MoHSPP’s financing of these services are
crucial for their sustainability.>*! Some civil society participants noted that civil society activities are driven by the
priorities of funders and government.?®2 For instance, one participant explained that funders have to date focused on
children with disabilities, leading to the expansion of community-based rehabilitation services for these children. In
contrast, funding for strengthening alternative family arrangements, prevention of institutionalization generally and
work with vulnerable mothers and families, were, in the view of the participant, not a priority for funders, hence fewer
services are available in these areas.3® Public organisations also rely on strong collaboration with government, without
which the public organisations are unlikely to continue to make an impact. The cessation of public organisations’
services in the area of childcare will have a dramatic impact on the lives of the most vulnerable groups of children,
such as those transitioning from the care system. This can be demonstrated by the following quote of a young person
who had left an Rl and lives on the premises of a public organisation in Dushanbe:

“If you’re in trouble, is there a place you can go? There is no such place. | just sit down at the computer and play, go to
bed or walk alone through the streets, trying to move away from bad thoughts. Sometimes it becomes very difficult
for me to think that | am alone in this world. | won't be able to marry. | don't have the opportunity. If | can't find a
permanent job, I'll probably never get married, | won't be able to buy a house or a car. | do not have a permanent
place of work, and this place where | live now is also not permanent. It may be closed, this building may be demolished,
all this is also in question......I know that if the center closes, then we will all stay on the street....We are supported
only by [name of NGO staff member], God bless her....” (Male who used to live in an RI, age 21)

UNICEF has played an important role in supporting government to develop a legal and policy framework to prioritise
family-based care, particularly through the passing of the Law on Child Rights Protection. As explained under
‘Efficiency’ above, UNICEF has also played a key role in committing resources to bridge funding gaps of local authorities
(with regard to the sustainability of the Family and Child Support Centres).3® Further, the vast majority of
stakeholders at the sub-national levels considered that UNICEF’s added value in childcare reforms is the provision
of training, awareness-raising and funding for equipment at the sub-national levels, while some stakeholders from
national and sub-national levels considered that UNICEF’s added value was in bringing NGOs and national level
government stakeholders together to progress reforms (particularly with regard to the transformation of the baby
homes).

However, besides those involved in the transformation of the baby homes, the majority of research participants
during data collection at the national and local levels had had little direct involvement with UNICEF on issues
specifically relating to childcare and DI reforms. Further, some participants considered that UNICEF’s focus on
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300 Milligan, I., Putting Families First: Deinstitutionalisation of the Baby Homes in Tajikistan, Final Evaluation Report, p. 10.
301 Interview, NGO, Dushanbe.

302 |nterview, NGO, Khujand; Interview, NGO, Dushanbe.

303 Interview, NGO, Dushanbe.

304 Milligan, I., Putting Families First: Deinstitutionalisation of the Baby Homes in Tajikistan, Final Evaluation Report, p. 10.
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programme-based interventions, with limited continuity between them, has affected sustainability.3%> This is
supported by the literature review of UNICEF’s earlier interventions. The evaluation of CPD 2010-2015 found that
UNICEF interventions were, in effect, used “by the districts as a survival strategy, with UNICEF acting at times like a
service provider and substituting the government in areas where the latter has not been performing its role.”3%
UNICEF staff spoke of their commitments and plans to support efforts to integrate capacity-building efforts into
national systems (see further above), support the MoES to undertake a self-assessment of children in alternative care,
scale-up models of good practice, and continue supporting system level interventions to child rights-based budgeting
and M&E.3Y

5. Conclusions and Lessons Learned

5.1. Conclusions
5.1.1. Theory of Change

Overall, Tajikistan is in the first phase of its childcare reform journey and has made good progress towards achieving
the intended outcome of the ToC, particularly through intermediate change 6 on aligning the national legal framework
with international standards. It has also completed task-shifting of the Family and Child Support Centres (intermediate
change 5). However, though activities have been implemented towards achieving these results, intermediate changes
1 to 4 are not yet complete. The pre-conditions for achieving these (national stakeholders are aware of funding gaps,
are convinced of efficiency of allocations and have improved M&E capacity and tools; new model of social work
provision is conceptualised, approved and piloted; accredited curricula for social work; implementing foster care) are
still developing.

There is a need to refine the reconstructed ToC for childcare and DI activities going forward. Key barriers relating to
DI should be addressed explicitly in the ToC and incorporated within its ouputs. These include: building stakeholder
buy-in to DI and widespread recognition of its importance among key duty-bearers; creating a uniform referral
pathway into the childcare system and resolving ambiguities in the role of Child Rights Commissions and GTAs; setting
uniform standards and protocols for the handling of child protection cases; planning, developing and supporting a SSW
for child protection, including within the designated gate-keeping/ child protection authority at the local-level;
developing or expanding a continuum of community-based care and services to support Dl in all districts. The known
and emerging categories of hard to place children should also be mentioned explicitly in the ToC. These include older
children with disabilities, gender-based trends of institutionalisation such as the disproportionately high numbers of
boys in Rls, children at high risk of offending, children in street situations who are placed in the special (vocational)
schools, and children left behind. Further, there is a need to elaborate upon the key assumptions and risks
underpinning the reconstructed ToC to take into account the links between childcare and DI reforms and programming
in other critical areas, most notably, inclusive education.

5.1.2. Relevance

In terms of relevance, Tajikistan’s legal and policy reforms have been extremely relevant to DI and childcare, and have
broadly been in line with international standards in these areas. These reforms have paid close attention to the DI of
children with disabilities generally and, more recently, to two important categories of ‘hard to place’ children: children
left behind; and children at high risk of coming into conflict with the law. However, little attention is given in the policy
framework to the gendered dynamics of institutionalisation, which is a gap. Further, there is no action plan or roadmap
towards DI or childcare reform which brings the various policy statements together and translates them into an
actionable vision. This is a notable gap given that stakeholders’ views on the relevance of the reforms vary.

305 Interview, NGO, 24 April 2023; Interview, international stakeholder (details withheld), 28 April 2023.

306 Gheorghe, C., Evaluation of UNICEF Tajikistan’s work in priority districts during the 2010-2015 Country Programme, Final Evaluation Report
(vol. 1), January 2016, p. 11.

307 Compare activities and approach in CPD 2010-2015 to those in CPD 2016-2022 and feedback from e.g. UNICEF, staff, 26 April 2023; UNICEF,
staff, 28 April 2023; UNICEF, staff, 28 February 2023.
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Services introduced during the evaluation period have also been relevant to DI. However, these have focused more
on preventing family separation and the institutionalisation of children with disabilities than on developing family-
based alternative care, for which there is a pressing need. UNICEF’s input has been intrinsically linked with national
childcare and DI reforms. CPD 2023-2026 also largely addresses one of the key issues from CPD 2016-2022, which was
the absorption of child protection programming into the broader social protection agenda. However, the indicator on
SSW strengthening in CPD 2023-2026 is generic. To ensure relevance going forward, there is a need for UNICEF to pay
special attention to supporting the development of a specialist SSW for child protection, particularly within the
designated gate-keeping/ child protection authority.

5.1.3. Coherence

There is, overall, good coherence in policy documents regarding DI efforts but some incoherence in practice.
Coherence in the legal and policy framework has been strengthened through the designation of an “authorized body
for child rights protection” in the Child Rights Protection Law 2015 and the appointment of the MoES to take on this
role. However, except with regard to the Family and Child Support Centres, key duty bearers at the national level
(MoHSPP, MoES, MoLME, Ministry of Interior, Ministry of Finance and National Child Rights Commission) and local
levels (Rls, Departments of Education, Child Rights Commissions/Units, public organisations, Comprehensive Family
and Child Support Units) are not fully aligned in their visions for childcare reform and DI. There is a need to support
the role of the MoES in leading childcare and DI reform efforts, particularly given the vast numbers of remaining
boarding schools. The National Child Rights Commission has not been fully effective in convening stakeholders around
the issue of DI during the evaluation period, due in part to limited human, financial and material resources to be able
to implement its mandate and a need to strengthen its knowledge and skills in child protection. Certain key
stakeholders, particularly the MoES, MoLME, Ministry of Finance, Ministry of Interior, local Departments of Education,
Rl management and staff, have not been reached as effectively as others (e.g. MoHSPP) through existing advocacy
efforts. There is a need for UNICEF to leverage its strategic advantage in being able to convene stakeholders from
across sectors and administrative levels around this issue, and become more vocal, persistent and consistent in its
advocacy for childcare reform and DI.

At the sub-national levels, there is a need to resolve the ambiguities in the roles and responsibilities of the GTAs and
Child Rights Commissions and introduce a uniform referral and gate-keeping pathway for all children into the childcare
system. There is a window of opportunity to address the barriers/ambiguities in the institutional structure through the
new draft law on guardianship.

5.1.4. Effectiveness/Impact

DI reforms have been successful in reducing the number of children in formal residential care, as per the intended
outcome of the ToC. The 35 per cent reduction in the numbers of children in RIs between 2009 and 2022 and the
transformation of the baby homes are significant achievements, which contribute to this outcome. The reorganisation
of the baby homes into Family and Child Support Centres has been particularly effective in contributing to positive
outcomes for the health and wellbeing of younger children, particularly children with disabilities, and in preventing
their abandonment. The inter-sectoral collaboration of stakeholders in establishing the Family and Child Support
Centres, particularly between government and civil society, can also be used by stakeholders as an example to progress
DI in other areas (large scale Rlis for children with disabilities; boarding schools; special (vocational) schools).

However, the reforms have not fully achieved the intended outcome of the ToC as several of the historic barriers and
bottlenecks remain. MoES plans to close boarding schools are unlikely to make a significant impact without addressing
these challenges, particularly in light of findings of children “in need” being transferred to other boarding schools.
Barriers/challenges include inconsistent availability of a continuum of care and community-based services to support
DI across Tajikistan, particularly secondary-level social work input for families at high risk of separation/ to support
family reintegration, and fostercare. Demand and buy-in for DI is inconsistent among stakeholders, as is the
recognition of the negative impact of institutionalisation on the child, which are hindering the reforms. There also
continues to be an expectation among parents and in society generally that children from difficult socio-economic
backgrounds will be better looked after and educated in Rls.
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Despite the legal and policy developments in this area, the reforms have not reached boys with so-called “delinquent”
behaviour, for whom detention is generally the first resort. This is largely due to gaps/provisions in the legal framework
which create a law-enforcement approach to handling such cases as well as a lack of community-based services and
social work input for these children and families. In terms of services for children with disabilities, there has been good
progress in developing primary prevention services (daycare and community-based rehabilitation services). Numbers
of children with disabilities in inclusive education also doubled between 2010 and 2022, which is a significant
achievement. However, this has not resulted in significant changes in the numbers of children with disabilities in Rls,
as —again - many of the historic challenges to childcare and DI reforms remain. These include: inconsistent availability
and accessibility of services to prevent child abandonment and family separation and support family reintegration; the
absence of (specialist) fostercare; limited availability and accessibility of inclusive education; discriminatory social
norms and stigma towards children with disabilities.

There is a pressing need to develop, plan and support a dedicated cohort of skilled social workers within the child
protection system. These social workers are needed to undertake assessments to determine whether a child is in need
of care protection, develop care plans for children in need of care and protection, monitor children in the childcare
system, and develop plans (and provide support) for the child’s transition to a safe, family-based, durable care
arrangement (family reunification, kinship care, long-term foster care or adoption). At present, these functions are
either non-existent or remain fragmented between civil servants / non-specialists within different stakeholder entities
at various administrative levels. Similarly, limited progress has been made in developing the capacity of these
stakeholders to provide social work input to families where the child is at high risk of separation or to reintegrate
children from RIs with their families. This stems in part from the absence of dedicated social workers in the child
protection system and some misunderstanding of what social work entails and how it can help keep families together.

5.1.5. Efficiency

The use of national resources (human, financial and material) within the childcare system is highly inefficient.
Government funding for childcare reforms and DI, on the whole, appears to have been extremely low, with the reforms
relying on donor funding and NGO resources to fill in the gaps. The main exceptions to this are the Family and Child
Support Centres which are funded by local authorities and the daycare and community-based rehabilitation services
funded by the MHSPP. Continued government investment in large-scale Rls indicate significant inefficiencies in the
use of human, financial and material resources in the sector, rather than a lack of funding. There are no plans for
unlocking these resources to fund a continuum of community-based services to support DI. Pending the development
within government of child-sensitive and child rights-based budgeting, which will take time and possibly more than
one CPD to achieve, there is a critical need for UNICEF to work with the MoES, MoLME, MoHSPP, Ministry of Interior,
Ministry of Finance, and local government to develop plans for transferring the resources of the remaining Rls,
including its staff, to developing a continuum of care and community-based services.

5.1.6. Sustainability

The reforms to date are partly sustainable. There have been sustained changes in the legal framework through the
adoption of laws and policies on childcare which broadly align with international childcare standards. However,
without a clear roadmap for the closure/ transformation of Rls and reallocation of resources from Rls to establishing
a continuum of care and community-based services, there is a risk that the progress in reducing the overall numbers
of children in Rls will be reversed or remain stagnant. The reliance on NGOs and siloed approach for the provision of
community-based services will also require a sustained commitment from government to fund these services.

5.2. Lessons Learned

Lesson 1: The evaluation highlights the importance of promoting buy-in of key stakeholders across all sectors and at
all administrative levels, in order to achieve DI, which requires sustained and vocal advocacy and effective inter-
sectoral coordination. This is especially important in contexts where Rlis fall under different line Ministries and
administrative levels and buy-in varies among stakeholders, as is the case in Tajikistan. All stakeholders responsible
for RIs (education; health; labour; interior) at the national and local levels, and, importantly, the Ministry of Finance,
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need to work together with civil society towards DI, a lesson reinforced by the transformation of the baby homes. At
the local levels, it will be essential to include the management of Rls in these efforts.

Lesson 2: The evaluation highlights the importance of developing a continuum of services in all districts to support DI.
In Tajikistan, emphasis has been paid to developing primary- and some secondary-level services to prevent family
separation, particularly of children with disabilities, which is essential for DI. However, without specialist social work
input for families at high risk of separation and to support family reintegration, and without tertiary-level services such
as (specialist) fostercare, the impact of the reforms are likely to be limited.

Lesson 3: The evaluation shows that, in order for DI reforms to reach all children with disabilities, efforts to expand
the availability of community-based rehabilitation and support services and inclusive education should be
accompanied by a clear and consistent social and behavioural change strategy to promote social inclusion. These
interventions should not only target parents/carers but also school teachers, staff in existing Rls and potential
specialist fostercarers, the recruitment of which is essential for DI.

6. Recommendations

The recommendations below were developed with UNICEF and the ERG, through written and oral consultations. These
included an online consultation with UNICEF ECARO and Tajikistan Country Office on 5 October 2023 and with the ERG
on 14 March 2024. The evaluators had asked rights-holders for their views on what should be done to improve
childcare reforms during the primary data collection, which were taken into account in developing these
recommendations. No written comments were received from the ERG on the draft report circulated to them. “Short-
term” refers to recommendations which should be implemented within one-year, “medium-term” within five years
and “long-term” between five and 10 years.

1. UNICEF advocacy and prioritisation of childcare reforms: UNICEF advocates with key duty bearers at the
national level (National Child Rights Commission, MoHSPP, MoES, MoLME, Ministry of Finance, Ministry of Interior)
and local levels (public organisations, Child Rights Commissions, Rls, local governments) to reinvigorate and place
childcare and DI reforms back as a priority issue on the government’s agenda. UNICEF should ensure that it continues
to prioritise childcare and DI reforms in its CPD and that it is vocal, persistent and consistent in its messaging on
childcare reform and DI, using its strategic position to convene stakeholders towards this aim. (Short-term and
ongoing)

2. Costed DI roadmap and action plan: UNICEF uses its strategic advantage to convene the stakeholders outlined in
recommendation 1 and provide them with technical expertise to develop a five-year costed roadmap and action plan
for DI. These should include plans for the scaling down, closure or reorganisation of existing Rls and incorporate the
recommendations below. The roadmap and action plan should be gender-based and include and a focus on children
with disabilities and other hard to place children. (Develop roadmap and action plan in short-term; implement phase
1 of DI in medium-term).

3. Continuum of care and social services: The costed roadmap and action plan developed by stakeholders in
recommendation 2 should include time-bound steps for the development of primary, secondary and tertiary level
social services to support DI and include:

e A commitment to redistribute funds from reformed/closed Rls to funding a continuum of services, inclusive
education and other services essential for DI (short-term).

e Adoption of the fostercare regulations by the MoES (short-term).

e MOES recruiting, training and supporting the first cohort of foster carers (short-term), followed by subsequent
cohorts and specialist foster carers (medium-term).

e The MoHSPP expanding primary and secondary level services for children with disabilities and their parents/carers
in all districts to prevent institutionalisation and support family integration including daycare, home-assistance
services, respite care and commensurate allowances for parents/carers (medium-term).

e The MoES and MoLME committing to redistributing funds from closed/reformed special (vocational) schools to
funding community-based prevention programmes for children at high risk of coming into conflict with the law,
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including family-focused social work, remedial education, parenting groups, and activities to develop life skills
including teamwork, self-esteem and resilience of the child (medium-term).

e The Ministry of Interior and other key line Ministries (MoES, MoLME, MoHSPP, Ministry of Justice) introducing
amendments to the national legal framework to implement the NPA on the Prevention of Delinquency Among
Minors 2020-2024. The amendments should require that children at high risk of coming into conflict with the law
are handled through the child protection system and prohibit their placements in special (vocational) schools
(medium-term).

e MOES, MoLSPP, MoHSPP or local authority (i.e. the stakeholder responsible for the RI), with the support of public
organisations and/or UNICEF, planning and implementing the first phase of the DI of children from Rls (including
boarding schools, the special (vocational) schools and large-scale Ris for children with disabilities). This should
involve assessments of the situation of individual children to determine whether family reintegration is possible
and in the child’s best interests, identification of an appropriate family-based durable solution, and the
development of individualised plans for the child’s safe and monitored transition (medium-term).

e MOoES and MoLME introducing social services (including pastoral support) to facilitate the safe transition and social
integration of children aging out of the childcare system (medium-term).

4. Case management: The MoES, with UNICEF’s technical expertise, leads efforts to finalise the legal, procedural and
institutional reforms at the local level to ensure a uniform referral pathway and gate-keeping mechanism for children
entering the childcare system, including: removing the distinction and ambiguities between the Child Rights
Commissions and GTAs; introducing child protection case management protocols and standards; and ensuring that
trained social workers are designated to manage child protection cases on behalf of the designated child protection
authority.

5. Strengthening SSW for child protection: With UNICEF’s technical support, key line Ministries (MoHSPP; MoES;
MoLME) and capacity-building stakeholders (e.g. Academy of Public Administration) involved in the implementation
of the Social Protection Strategy and Comprehensive State Programme of Training of Personnel in the System of Social
Protection of the Population for the Period Until 2030, pay specific attention to professionalising and supporting social
workers for child protection. This includes developing education curricula and training on working with children in the
child protection system, including children with disabilities, establishing minimum standards and monitoring
mechanisms for child protection social workers, and adequate remuneration and support mechanisms to encourage
child protection SSW retention. (Medium-term)

6. Social behavioural change strategy: With UNICEF’s support, the National Child Rights Commission leads of nation-
wide, gender-responsive social behavioural change strategy to support childcare and DI reforms. The strategy should
highlight the importance of a family-based environment and for children, social inclusion of children with disabilities,
the negative impact of RIs on children, the scaling-up and availability of community-based support services and
recruiting potential fostercarers. Such campaigns should be coordinated with any other related campaigns, e.g.
tackling stigma for children with disabilities and inclusive education. (Strategy developed in short-term;
implementation over long-term)

7. Cross-cutting issues: UNICEF works with key line Ministries and strategic partners (Ministry of Finance; MoES;
MoHSPP; MoLME; National Commission on Child Rights; local governments, public organisations, Agency on Statistics)
to ensure that cross-cutting or linked programmes include a specific focus on child protection, childcare and DI. These
include programming to strengthen government M&E systems, child-sensitive budgeting skills and tools, inclusive
education, community-based healthcare services for children with disabilities and poverty-alleviation strategies.
Specific consideration should be given to the gender-based inequities between children, particularly those who are
hard to place and the disproportionately high numbers of boys in Rls.

60



