EVALUATION OF THE TRANSNATIONAL

HEALTH TRAINING PROGRAMME = A mediea

PHASE Il

A patch on a piece of fabric, illustrating two women and
terms from the Transnational Health Training Programme.

PROGRAMME OVERVIEW

Between October 2018 and June 2022 (including a COVID-
19 pandemic-related extension period), medica mondiale
implemented the second phase of the Transnational Health
Training Programme across four (post-) conflict regions:
Kosovo, Bosnia and Herzegovina, Afghanistan, and the Kurd-
istan Region of Iraqg. This phase built on the foundations of
Phase | (2015-2018) and aimed to sustainably anchor a
Stress- and Trauma-sensitive Approach (STA) into health
systems that support women and girls affected by sexual-
ised and gender-based violence (SGBV).

The programme directly engaged health professionals, focal
point persons, trainers of trainers, decision-makers, nation-
al steering committees in each country, and a transnational

steering body. Its objectives were to strengthen service de-
livery, support institutionalisation of survivor-centred prac-
tices, and influence international health standards.

The final evaluation, carried out by Jikelele Consultancy, as-
sessed the programme’s progress using the DeGEval Evalu-
ation Standards: Utility, Feasibility, Propriety, and Accuracy.
The evaluation included an assessment of the programme’s
impact, effectiveness, relevance, efficiency, coherence, and
sustainability, standard evaluation criteria defined by the
Development Assistance Committee of the Organisation
for Economic Cooperation and Development (OECD DAC
criteria). It applied a feminist, participatory methodology
and used mixed methods to gather both qualitative and
quantitative data across all countries and levels of imple-
mentation.
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FACTS AND FIGURES

Programme duration: October 2018 - June 2022
Evaluation period: September-November 2021

Evaluation team: Jikelele Consultancy (Berenice
Meintjes and Dr. Sharon Grussendorff)

in collaboration with Zulaikha Hafiz, Shireen Jamal,
Vjosa Mega and Emina Pasic

Programme budget: €1.828.988 - €1.646.089
funded by the Federal Ministry for Economic
Cooperation and Development (BMZ) and €182.899
by medica mondiale’s own funds.

Target group: Over 450 health professionals
trained and 48 trainers-of-trainers.

Partner organisations: Medica Afghanistan in
Afghanistan, Medica Zenica in Bosnia and
Herzegovina, Medica Gjakova in Kosovo and
medica mondiale’s regional office in Dohuk in the
Kurdistan Region of Iraqg.

PROGRAMME CONTEXT

The four countries and regions involved in the programme
each presented complex and fragile contexts for women and
girls affected by sexualised and gender-based violence.
In Afghanistan, decades of conflict and the resurgence of
the Taliban in 2021 severely restricted women’s rights and
access to protection and health services, especially in rural
areas. In Kosovo, the legacy of war and deeply entrenched
genderinequalities have led to the underreporting of violence
and limited institutional responsiveness. In the Kurdistan
Region of Iraqg, cultural taboos and stigma around violence
against women remain strong, often silencing survivors and
deterring them from seeking help. In Bosnia and Herzegovi-
na, systemic gaps persist despite existing legal frameworks,
with survivors facing inconsistent protection and a lack of
trauma-sensitive protocols in many health facilities. These
realities highlight the urgency of the programme’s goals to
embed survivor-centred, stress- and trauma-sensitive health-
care within systems and structures across all four regions.

The implementation period of Transnational Health Training
Programme — Phase Il coincided with the COVID-19 pan-
demic, which significantly impacted gender-based violence
and strained health systems. Movement restrictions, eco-
nomic hardship, and institutional disruptions exacerbated
violence against women and reduced access to support ser-
vices.

In Bosnia and Herzegovina, a study conducted by Medica
Zenica (2021)* documented the sharp rise in violence with-
in a family during the pandemic. Women reported not know-
ing where to seek help, and healthcare workers expressed
confusion and fear. The most significant challenges they
identified were the “lack of clear procedures for taking care
of victims of violence” and “fear for one’s own health and
the health of family members.” Based on these findings,
Medica Zenica developed multidisciplinary guidelines for
emergency responses to violence within a family.

PROGRAMME GOALS

The Transnational Health Training Programme — Phase Il
aimed to strengthen the capacity of healthcare systems
in conflict-affected countries to deliver respectful, survi-
vor-centred support to women and girls affected by sexual-
ised and gender-based violence. Building on the foundations
of the first programme phase, the second phase focused on
three main goals:

1. The programme sought to equip health professionals,
focal point persons, and trainers with the skills and
tools to provide respectful, trauma-sensitive care,
using core training modules and participatory learning
methods.

2. It aimed to support the integration of trauma-sensitive
principles into healthcare policies, protocols, and train-
ing systems, while actively involving hospital managers
and national steering committees.

3. The programme worked to promote advocacy strat-
egies at national and international levels that embed
trauma-sensitive care into health standards, increase
accountability, and influence global policy frameworks.

Together, these goals aimed to create more sustainable, sys-
temic change across the four target regions (Kosovo, Bosnia
and Herzegovina, Afghanistan, and the Kurdistan Region of
Irag) by embedding survivor-centred care within both health
systems and policy frameworks.

EVALUATION DESIGN AND METHODS

Surveys

Key informant interviews
Focus group discussions, and,
Thematic analysis.

1 Medica Zenica (2021): “Impact and consequences of a pandemic in providing support to women and girls in health facilities”.
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Stress- and Trauma-sensitive Approach (STA) to dealing with survivors of sexualised violence.

The evaluation included 76 health professionals, 38 focal
point persons and trainers, 10 steering committee mem-
bers, 23 national and international partners, and 55 women
accessing healthcare. These groups were engaged through
surveys, individual interviews, focus group discussions, and
workshops across all four countries.

In Afghanistan, field data collection with women patients
and some institutional actors was cancelled due to the Tali-
ban’s takeover in August 2021.

Trained fieldworkers and supervisors in each country man-
aged data collection. Transcribed qualitative data were ana-
lysed using thematic analysis, while quantitative data were
processed with descriptive statistics in Excel. The approach
was participatory, ensuring that all project implementers
and stakeholders had a voice in the process. All research ac-
tivities adhered to the World Health Organisation’s ethical
guidelines for researching violence against women.

STEERING COMMITTEES AND
NATIONAL ADVOCACY

Steering committees were formed in each country, with
ministries of health and other key actors represented. Mem-
oranda of understanding were signed, and inclusive rep-
resentation was prioritised, such as regional and sectoral
balance. Most committees met at least once to clarify their
role and support the programme.

A member from Bosnia and Herzegovina reflected:

“T feel it’s my mission to
promote a trauma-sensitive
practice in policy development
and prevention.”

Country-specific advocacy strategies were under develop-
ment at the time of evaluation. The draft strategy for the Kurd-
istan Region of Iraq was deemed relevant and well-adapted
to local needs but ambitious in its resource requirements.

Steering committees emphasised the need to focus on in-
stitutional change rather than attempting to change national
laws directly.

INTERNATIONAL ADVOCACY AND
NETWORKING

The transnational steering structure met regularly, including
online during the pandemic. It provided a valuable platform
for sharing strategies, lessons, and materials.

Country teams collaborated on a draft international advoca-
cy strategy that promotes two major goals:

1. Integrating Stress- and Trauma-sensitive Approach
(STA) principles into international guidelines.

2. Holding governments accountable through shadow
monitoring of health system commitments.
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These objectives were considered highly relevant, though
resource-intensive. The evaluation advised that international
advocacy should build on the programme’s strengths (con-
text-sensitive peer training) rather than divert resources
from it.

CLIENT SATISFACTION SURVEY

The evaluation piloted a new client satisfaction tool to
assess women'’s experiences of care from trained health
professionals. Although response numbers were modest,
the results matched health worker self-assessments and
pre- and post-tests.

The highest-rated areas were respect, safety, and being
listened to. The lowest were knowledge of referrals (aver-

age 3.31outof4) andbeing givenachoice (3.58 outof4).

As one woman in Bosnia and Herzegovina shared:

“With apologies for asking me
such sensitive and personal ques-
tions, the doctor asked me what
happened and when the violence
had started, and I agreed to

tell all the information.”

KEY FINDINGS

The evaluators assessed each of the dimensions on a scale
from one (“very good”) to six (“The programme is useless”).

Relevance (1: very good)

The programme was assessed as highly relevant. It ad-
dressed an urgent need for more compassionate and effec-
tive responses to violence against women, especially during
the pandemic. The targeting of health professionals, man-
agers, and institutions in conflict-affected regions ensured
that training reached those in direct contact with survivors.

Cohexence (2: good)

The programme showed strong coherence with internation-
al standards, such as those of the World Health Organisation
and the United Nations. Its training materials were carefully
adapted to each context while preserving core values. The
inclusion of self-care and experiential learning methods was
an added value noted by participants. A transnational steer-
ing structure ensured alignment between regional teams.

Effectiveness (2: good)

The programme achieved strong results in building capacity
among health professionals. 95 per cent of focal point per-
sons were committed to ongoing dissemination of learning,
with 77 per cent already actively sharing knowledge in their
institutions.

82 per cent of trained professionals were able to apply at
least five elements of a Stress- and Trauma-sensitive Ap-
proach (STA) in their care. More than 90 per cent empha-
sised the importance of providing private spaces, offering
reassurance, and spending more time with patients.

61 per cent of trained professionals had already integrated
at least one trauma-sensitive practice into their daily work.
In client satisfaction surveys, 94 per cent of women said
they were satisfied with the health services received, and
95 per cent said they felt respected, safe, and not judged.

As one woman accessing services in the Kurdistan Region
of Iraq shared:

“They were very helpful and
treated us very nicely.

They respected us a lot. We werzxe
feeling very comfortable.”

Despite this progress, fewer health professionals
reported actively identifying or referring women
affected by sex-ualised and gender-based violence, and
only half of those referred followed up on services.
However, while individ-ual-level changes were
significant, systemic integration remains limited. The
international advocacy strategy was drafted in a
participatory process, but the evaluation con-sidered it
ambitious and unlikely to be realised within this

programme phase.
Efficiency (3: satisfactozry)

The training model was cost-effective and efficient,
par-ticularly in its cascade design, which empowered focal
point persons to train others. The continuation of
activities dur-ing the COVID-19 pandemic, including
through  online plat-forms, demonstrated strong
adaptability. The accreditation of Transnational Health
Training Programme modules in Kosovo was highlighted
as a particularly efficient and sustainable achievement.
However, progress in institutionalisation and
international advocacy lagged due to bureaucratic and
pandemic-relat-ed delays. The evaluation team did not
conduct a financial audit.
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Impact (3: satisfactory)
The programme had a strong short-term impact on profes-
sionals. Attitudes towards survivors shifted significantly,

especially in Afghanistan and Bosnia and Herzegovina.

In Bosnia and Herzegovina, a head of department said:

“I can say that I am a bit
ashamed for the absence of
empathy I probably demonstrated
before the completion of this
programme..I don’t think I would
exaggerate if I said that it
completely changed my pexception
of my profession and made

me understand that there are
different types of wounds to
heal.”

Quantitative results from 2021 compared to 2019 showed
dramatic gains in core areas:

® Confidentiality: from 48% to 93%

® Empowering clients through choice: from 44% to 87%
® Demonstrating kindness and respect: from 59% to 88%
® Support from colleagues: from 29% to 69%.

However, institutional support remains weak and uneven. In
most contexts, hospitals and clinics lacked standard oper-
ating procedures and managerial support. This undermines
the long-term impact of the training. However, the impact
remains largely individual and has yet to be embedded at in-
stitutional level. The evaluation rated impact as satisfactory,
acknowledging strong progress while highlighting the need
for further institutionalisation and monitoring on country
level.

Sustainability (4: unsatisfactozxy)

The evaluation rated sustainability as low. Most of the pro-
gramme’s gains are held by individuals rather than embed-
ded in systems. Without greater institutional buy-in, proto-
cols, and managerial engagement, there is a risk of reversal.

Kosovo made the most progress in this area by integrating
the Transnational Health Training Programme modules into
national accreditation frameworks for doctors and nurses.
The evaluation highlights the importance of institutional
self-care strategies and trauma-sensitive leadership to pre-
vent burnout and ensure continuity. It recommends stronger
collaboration with managers, broader institutional training,
and the development of standard operating procedures for
future phases.

Medica Zenica employees visiting a hospital.

It also encourages continued engagement with Afghan staff
and institutions, despite political obstacles, to preserve insti-
tutional memory and maintain capacity.

KEY RECOMMENDATIONS

Based on the findings, the evaluation team developed a se-
ries of practical, structured recommendations to strengthen
training, institutional support, monitoring systems, and ad-
vocacy efforts at both national and international levels.

How can training and dissemination
be expanded and deepened?

While the programme successfully built health profession-
als’ capacity, there is a need to increase the number of trained
staff, reach rural areas, and ensure continuity through peer
learning and supervision. Ensuring all four modules are com-
pleted is crucial to embedding the approach fully.

Recommendations:

® Train more health professionals in each facility to
reach a critical mass that enables broader institutional
change.

® Prioritise staff in maternity, emergency, and gynaecolo-
gy units where survivors are most likely to seek care.

® Extend training outreach to rural and underserved areas
where access to support is most limited.

® Provide regular refresher sessions and peer supervision
to reinforce knowledge and practice.

® Ensure all four core modules are completed to maximise
impact.

® Encourage open reflection on barriers to identifying and
referring survivors, fostering a culture of learning
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How can institutions better embed
trauma-sensitive approaches?

Although individual staff have embraced trauma-sensitive
care, institutional protocols and leadership engagement
are still lacking. Without systemic integration, progress re-
mains fragile.

Recommendations:

® Train hospital managers and supervisors in stress- and
trauma-sensitive leadership and staff well-being.

® Develop or update institutional protocols for survivor
care through participatory processes involving staff and
stakeholders.

® Establish clear, safe, and low-burden referral pathways
that are easy for health professionals to implement.

® Designate focal point persons in each facility as referral
contacts and peer resources.

What steps can improve monitoring
and evaluation systems?

Monitoring tools vary across countries and do not fully cap-
ture the practical application of stress- and trauma-sensi-
tive care. Aligning them with advocacy goals and interna-
tional indicators would improve learning and accountability.

Recommendations:

® Standardise and adapt pre- and post-tests to measure
changes in practice, not just knowledge and attitudes.

® Align monitoring systems with national and internation-
al advocacy objectives and reporting standards.

® Fund dedicated monitoring and evaluation support both
locally and at the programme level.

How can national advocacy strategies
strengthen system-level change?

Many changes achieved so far are held by individuals rather
than systems. National advocacy efforts must build momen-
tum for institutionalisation through integration into profes-
sional education and public recognition.

Recommendations:

® Collaborate with national advocacy coalitions already
working on health and women'’s rights to strengthen
influence and avoid duplication.

@® Prioritise integrating the programme’s training modules
into national accreditation and qualification frame-
works.

® Use positive stories from certification successes and
improved care experiences to build public and political
support.

in the Stress- and Trauma-sensitive Approach (STA).

What should guide international
advocacy moving forward?

While international advocacy has begun, it must remain
rooted in country-level experiences and be resourced ap-
propriately. The focus should remain on promoting stress-
and trauma-sensitive standards and holding systems ac-
countable.

Recommendations:

Publish and disseminate evaluation findings widely to
share learning across contexts.

Build formal links with international actors such as the
World Health Organisation, United Nations agencies,
and global training initiatives.

Provide partners with technical support and funding to
implement shadow monitoring and track progress on
international commitments.

Ensure advocacy efforts remain grounded in country
teams’ expertise and lived realities by maintaining local
ownership.
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