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 1 INTRODUCTION 

 

1.1 Background to the Project 

 

At the end of the war in Kosovo Dr Natale Losi, Head of the Psychosocial Unit of the 

International Organisation for Migration (IOM), organised a Conference in Geneva for a selected 

group of international experts in the field of psychosocial trauma. The aim of the Conference was 

to consider an appropriate response to the people of Kosovo following the circumstances and 

results of the conflict. The intention was to develop a meaningful partnership between IOM and 

Kosovar colleagues, and thus the invited experts included a group of mental health professionals 

from Kosovo (Losi 2002). Subsequent to the conference a small working group was established to 

develop a practical Training Project for a group of Kosovar Albanians. The aim of the project was 

to enhance the local capacity to respond to the population's psychosocial problems and needs, 

specifically with respect to psychological traumas engendered by the recent conflict and the 

subsequent forced mass displacement/exile, and to contribute to the reconstruction of the country. 

An one-year training programme was thus developed which would run for two consecutive years. 

 

The context into which the IOM team started to work in Kosovo, so soon after the conflict, was 

complex and sensitive. The history, so recent, of parallel systems of health, education etc had 

created an identified 'under-class' of Albanian Kosovars, who had been offered limited 

opportunities, and provided with inadequate facilities and resources. There were also difficulties 

in  identifying lines of responsibility and channels of communication. The United Nations 

Mission in Kosovo took on the responsibility not only for peace keeping the area but also of 

providing a government. New personnel came into post, and clarity of procedures and protocol 

took time to emerge and be known and understood. It was within this complicated and evolving 

context that IOM set up the project. 

 

By the start of the second cohort of students (2000-2001) IOM had successfully negotiated with 

the Kosovo mental health authorities to introduce two psychosocial counsellor posts to each of the 

seven Community Mental Health Centres, (Mitrovice/Kosovska Mitrovice, Peja/Pec, 

Preshtina/Pristina, Gjilan/Gnjilane, Feriza/Urosevac, Gjakove/Djackvica and Prizren/Prizren). 

The counsellors would offer a mobile response service, working with existing staff of the centres. 
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1.2 Funding of the Project 

 

Funding for the Training Project was secured from the following: 

 

• The Bureau for Population, Refugees and Migration, Department of State, United States 

Government 

• The Directorate General for the Development Cooperation, Ministry of Foreign Affairs, 

Italian Government. 

 

 

1.3 The following organisations offered assistance in the implementation of the Project: 

 

• International Federation of the Red Cross and Red Crescent Societies 

• Joint Civil Commission on education of the United Nations Mission in Kosovo 

• United Nations Children's Fund 

• University of  Pristina 

• World Health Organisation 

 

The following institutions and organisations participated in the implementation of the training 

programme: 

 

• ARCS, ARCI Cultura e Sviluppo, Rome, Italy 

• Caring for Victims of Torture Medical Foundation, London, UK 

• Centre for Cultural Studies in Health, University of Melbourne, Australia 

• Centre George Dévéreux, University of Paris VIII, France 

• Cultural Association 'Altrimenti', Milan, Italy 

• Department of Social and economics Studies, University of Bradford, UK 

• European University Institute, Florence, Italy 

• Institut liégeois de thérapie familiale, Belgium 

• International Trauma Studies Programme, New York University, USA 

• Royal Free and UCL Medical School, Department of Psychiatry and Behavioural Sciences, 

London, UK 
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• School of Medical Education, University of Wales, Sydney, Australia 

• Tavistock Clinic, London, UK 

• University of Bologna, Italy 

• University of Essex, UK 

• Department of Anthropology, University of Montreal, Canada 

 

1.4 Structure and Timing of the Project 

 

The one year extra-curricular, inter-faculty training course aimed to recruit 40 students in the first 

year (1999-200) and a further 40 in the second year (2000-2001). The teaching was provided by 

staff from several universities and relevant organisations around the world, with support from ten 

tutors from the University of Pristina. 

 

The training comprised multiple modules, combining theoretical content with practical 

opportunities through fieldwork with communities and individuals. The requirement for the 

students to engage in practical application of the theory input was intended to contribute to the 

immediate response to the population's needs. 

 

The content of the training followed five basic modules: 

 

• Archives of Memory: from an individual to a collective experience 

• Theatrical workshop: the exiled body 

• Psychiatry and family psychotherapy: a community based approach 

• Ethnopsychiatric approach to large traumatised populations in post-conflict countries 

• Training in the professional duties of the psychosocial counsellors. Assessment of 

psychosocial needs and the role of the counsellors in the community and mental health 

services. 
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2 EVALUATION 

 

2.1 Purpose 

 

IOM approached the Tavistock Clinic, London, to carry out an independent evaluation of the 

overall Psychosocial and Trauma Response in Kosovo Project in terms of the effectiveness of the 

training and field activities, and their application in the Mobile Team activities.  

 

In accordance with this request the Tavistock Clinic appointed Dr Sue Rendall to carry out the 

evaluation and write up the report. More specifically she undertook to  

 

• study  all the relevant documentation and other related material 

• visit Kosovo for one week, to interview past students, tutors and other key professionals 

familiar with the Project 

• submit a report detailing all the feedback and identifying strengths and weaknesses of the 

Project 

• suggest recommendations for improvements 

 

2.2 Methodology 

 

2.2.1 Qualitative: through semi-structured interviews. The following were interviewed 

 

2.2.1.1 IOM Project Staff: Appendix 1 

            Deputy Head of Mission in Kosovo, Chief of Staff   Paulo Marques 

            Project Manager              Guglielmo Schinina 

            Project  Sub-Manager 2002             Alejandra Drannikow 

            Project  Sub-Manager 2000 - 2002            Dr Kemal  Kuscu 

            Project Sub-Manager (Administration)           Diza Kllokoqi 

          Indep. Consult./ Manager of In-Service Training   Prof. Renos Papadopoulos 

 

2.2.1.2 Clinical Staff at 1 Community Mental Health Centre (Prizren): Appendix 2 

      Psychiatrist & Director of Centre 

     Psychologist 
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        2.2.1.3 Six client recipients currently working with Mobile team Psychosocial      

Counsellors: 2 in 1 centre (Preshtina/Pristina), 4 from another, including a 

home visit (Prizren) Appendix 3 

 

2.2.1.4 WHO & Healthnet representatives: Appendix 4 

 

2.2.1.5 Department of Health /UNMIK Parliament Representative: Dr Ferid Agani 

          also Appendix 4 

      

2.2.2. Qualitative through Focus Groups based upon semi-structured interview 

schedule. The following were interviewed 

 

2.2.2.1 Tutors from University of Pristina: Appendix 5 

 

        Bektesh Bekteshi         (Prof. of Psychology) 

        Anton Berisha             (Prof. of Sociology) 

       Semsi Krasruri      (Prof. of Sociology) 

    Nait Vreneci               (Prof. of Social Psychology) 

 

2.2.2.2 Recipients of the Training: Appendix 6 

27 students from 1st. generation 

   15 students from the 2nd. generation 

   11 students from 2nd. generation currently employed as Psychosocial  

Counsellors in the Community Mental Health Centre Mobile Teams 

 

2.2.2 Qualitative, through written reports by External/International Teachers: Reports 

studied were submitted by the following 

Jenny Altschuler 

Jocelyn Avigad 

Prof. Andrew Cooper 

Jude Egan 

Caroline Garland 

Debra Kalmanowitz 
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Dr Damon Lab 

   Bobby Lloyd 

   Julian Lousada 

Dr Peirpaolo Mazzuia 

Prof. Renos Papadopoulos 

Dr Felicity de Zulueta 

 

2.2.4. Qualitative: Evaluator's observations 

 

3 Findings 

 

3.1 IOM Project Staff: Appendix 1 

 

Semi-structured interviews conducted in person, with one exception, where the interviewee 

responded via e-mail to questions set. 

 

3.1.1 Strengths of the Project:  

 

• Students selected mostly from rural communities and backgrounds - thus training was offered 

to those close to the reality of the context 

• Multi-dimentional ethos and content of the curriculum, a unique blend 

• Attention to cultural issues and acknowledgement and respect for traditions of Kosovo 

community (e.g. traditional healers) 

• Commitment of the students 

• Preparation and thoroughness of planning, including wide consultation 

• Personal relationships which provided a genuine connection with the region 

• Connection of the training directly to actual services 

• Intertwining of theory and practice from the beginning 

• An honest attempt to develop a partnership of local and international expertise 

• The development of a parallel programme for minority groups which led to participants of 

each programme initiating some joint training and thinking, laying some foundations for 

reconciliation 
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• Ongoing in situ support for students both in seminars/lectures/workshops, as well at in 

fieldwork. Direct case discussion and site visits, family and group visits, and tutor site and 

joint field visits 

• The ability of the trainee counsellors to contain the anxieties of difficult cases, not to panic, 

and to provide a human and sensitive approach to their client group 

• Excellent administrative support from IOM staff and interpreters 

• Strong relationship with the University of Pristina 

• Involvement of external experts from the international arena  

• Support on a daily basis from Programme Officer (Guglielmo Schinina ) 

• General high standard of teaching 

• The linking of the training to actual posts in the community mental health centres 

 

3.1.2 Weaknesses and Areas for Development  

 

• Programme kept a 'low profile' and would have benefited from more publicity, both locally 

and internationally 

• More administrative support needed - programme administrator had taken only 2 weeks leave 

between April and November 2002, although entitled to two and a half days holiday per 

month (11 days not taken) 

• The counsellors employed in the Community Centres require more support from experienced 

professionals than is currently available, especially in relation to their own emotional needs 

and the impact upon them of the difficult work 

• Visiting teachers need to be more thoroughly briefed in relation to the context of the students 

• All visiting teachers need to be sensitive to and aware of the cultural aspects of the context 

and to address this in their teaching  

• A greater use of local expert knowledge, especially in the delivery of the curriculum 

• More teaching content in the area of psychiatric disorder and associated behaviours 

• Greater involvement of the in situ community mental health professionals in the delivery of 

the training 

• Greater clarity between IOM and Community Mental Health Centres in relation to 

responsibility for equipment such as mini buses (provision of fuel and repair/maintenance 

costs) 
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• Greater long term clarity in relation to the status and management of the psychosocial 

counsellors working in the community mental health centres 

• The development of more local partnerships - a need to promote the PTR approach with local 

professionals, especially those in leadership roles. This is perceived as being essential for the 

long term sustainability of the work 

• Greater personal support for the Project Manager from IOM 

 

Given ideal circumstances, such as additional time and funding, the following were suggested: 

 

• More in-depth training in one or two modules, involving greater use of local teachers 

• Greater co-ordination between all trainers 

• More psychological work in relation to the cohesion of all groups (tutors, students, teachers, 

mental health colleagues) to work through differences and conflicting views, including aspects 

of envy, power, professional rivalry etc. and models of work 

• Greater in-built support for counsellors working in the field 

• Wider consultation with reference to the adaptation to structures according to the 

normalisation of the context 

• More preparation for the students in relation to entering the profession and the structures of 

mental health services 

 

Over all the IOM Staff involved in the Project considered it to have been highly successful in 

achieving its aims. There was consensus that, given more time and resources, more involvement 

of local professionals, more specialised content in the training, and more in depth psychological 

support for the counsellors would have enhanced the outcome. 

 

3.2 Staff of one Community Mental Health Centre (Director [Psychiatrist] & Psychologist) 

     Appendix 2 

 

3.2.1 Strengths of the Project: 

 

• Added additional trained personnel to the centres 

• Counsellors bring new ways of thinking and working to the team. They are able to offer 

practical support to the clients 
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• Counsellors are very committed to their work and are able to apply their training to the real 

work of the centre 

• Counsellors have been able to develop their own professional identity 

• Counsellors provide a very human and sensitive approach to their clients  

• Counsellors are adaptable, and able to work creatively with their clients 

 

3.2.2 Weaknesses and Areas for Development 

 

• Insufficient involvement of local professionals in the training, especially the directors of the 

centres 

• Lack of clarity in relation to the boundaries of the counsellors' role. At the beginning they 

started to offer opinions of diagnosis of the clients they worked with. They need to see them 

as clients not as patients  

• Once in post, the counsellors have spent too much time engaged in professional development 

training away from the centre. They should be gaining their professional development in situ 

'doing the job' 

• Difficulties for counsellors and centre staff whilst counsellors responsible to IOM and to the 

centre staff. Difficulties of having 'two landlords'. This has had implications for professional 

work, as well as annual leave agreements, salary etc. 

• Difficulties have arisen for the counsellors over their professional boundaries, with situations 

occurring where they have stepped out of their professional role in order to help their clients. 

Although this has been done with the best of intentions, it has been necessary for the managers 

to intervene. Counsellors need more support to address their own professional defences 

• Counsellors have been trained in Western approaches to mental illness. This in itself is not a 

problem and can enhance the team, but it can narrow the counsellors' model of working 

• Transport/vehicle difficulties. The counsellors cannot do their job if they do not have reliable 

transport. IOM have not sorted this out to the satisfaction of the centre staff 

 

In general the centre staff consider the training and employment of the Psychosocial Counsellors 

to be a very positive initiative. There is concern about the future arrangements with regard to 

employment, management and training. They are regarded as valuable and equal members of the 

teams.  
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3.3. Six Clients of the Psychosocial Counsellors employed in the Community Mental Health      

       Centres: Appendix 3  two from the Preshtina/Pristina Centre (currently based in hospital  

       psychiatric ward), and four from Prizren Centre, including one woman who was visited at  

       home. 

 

3.3.1 Strengths of the Support offered by the Counsellors 

 

• The counsellors have helped 'in every way, psychologically and morally' 

• 'They are available when they are needed' 

• 'They provide advice which is practical' 

• 'They listen in a way that nobody else has listened' 

• 'I always feel better when I've seen the counsellor' 

• 'I can manage better without my medication now that I can see the counsellor when I need to' 

• 'There is a reason to leave my house … to get out to visit the centre and to see my counsellor' 

• 'If it was not for the counsellor I think that I would have needed to have stayed in the hospital' 

• 'The counsellor has helped me to get on better with my family and to receive more help from 

my family for my problems … the counsellor was able to talk to my family in a way that I 

couldn't and that helped a lot with my problems' 

 

3.3.2 Difficulties 

 

• 'It is expensive for me to get to the centre to see the counsellor' 

• 'I cannot afford the transport to see the counsellor whenever I need to' 

 

My observation was that the counsellors were providing a unique service to their clients, listening 

to their problems and offering them emotional as well as practical support. The clients whom I 

met were all grateful for the help the counsellors were providing. 

 

3.4 WHO and Healthnet: Appendix 4  

 

3.4.1 Strengths of the Project 

 

• The profile of a new profession was created 
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• Diverse content in the curriculum taught - a multi-faceted approach 

 

3.4.2 Weaknesses and Areas for Development 

 

• Insufficient early liaison with other organisations which were also involved in setting up 

training and providing resources in Kosovo 

• Inadequate use of funds 'WHO would have spent the money more efficiently' 

• Counsellors too ready to diagnose mental illness and to concentrate on post traumatic stress 

disorder in their clients 

 

3.5 Representative of  Department of Health, UNMIK Parliament: Appendix 4 

 

3.5.1 Strengths of the Project 

 

• Introduced new ways of working to the mental health services in Kosovo - bringing new skills 

and knowledge to the teams 

• The beginning of a new profession 

• Added to the strength of human resources within the community mental health centres 

• Good work content and high quality of teaching 

• Excellent contribution by Dr Kemal Kuscu - important because he is not only a Muslim, a 

psychiatrist and family therapist, but also an excellent communicator, with a good 

understanding of the local culture and needs of the community. 'His work was key to the 

overall success of the programme' 

 

3.5.2 Weakness and Areas for Development 

 

• Insufficient involvement of local mental health practitioners at the planning stage. This 

improved greatly by year two 

• Selection of students should have come exclusively from mental health social workers 

• The second year of training should have been used to extend the training of the first year - 

halving the total number of trained counsellors but ending up with a stronger and more 

thoroughly trained group  
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• Students should have been selected according to the geographical area where they live , so 

that their employment in the community centres would have been more straightforward 

• Problems with the running and costs of the transport needed for the mobile teams - IOM 

provided the community mental health centres with second hand vehicles, which have proved 

to be unreliable and an additional cost to the community centres. The provision of reliable 

vehicles is seen as contributing to the credibility of IOM  

• Local mental health clinicians should have a role in the training, and be financially supported 

to do this 

• Project needs to keep its momentum 

• Development plan for medical residents, attached to the community mental health centres for 

the last part of their training, to oversee the work of the psychosocial counsellors and to 

provide them with supervision for their clinic work 

• Additional in service training needs to include work on team building and working in teams 

• There needs to be greater clarity of the role of the tutors 

• There need to be regular meetings with the local community human resources eg. lawyers, 

politicians etc. 

• In service training needs to be regular and on going and in addition to 'learning on the job' 

• Psychosocial counsellors' job descriptions may need to be revisited and revised in the light of 

how the role develops 

• UNMIK not able to see IOM budget for the project - this is not in keeping with other 

organisations involved with joint and collaborative work in the region 

 

In general the project is seen as a great success and the trained counsellors working in the 

community mental health mobile teams offer a valuable and important service to their clients and 

colleagues. At present there are no plans for the health services to train more psychosocial 

counsellors. The current focus is upon the training of residents and nurses. However, there is an 

acknowledgement that there will need to be some thought and planning to the boosting of the 

numbers of trained psychosocial counsellors.  

 

3.6 Tutors from the University of Pristina: Appendix 5 

 

A focus group, conducted by the evaluator, with support from the interpreter, and based upon the 
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semi-structured interviews with four of the five tutors.  

 

3.6.1 Strengths of the Project: 

 

• Very good relationships between the University and IOM from the beginning of the Project 

• Selection of students conducted in partnership with IOM and University staff (this was 

especially well done for the selection of the second cohort of students) 

• Standard of visiting teachers 

• Support for students and currently for those working in the mobile teams 

• Content of curriculum particularly useful and appropriate for students with a psychology 

background 

• The profile of the psychosocial counsellor has been enhanced as a result of the project 

• Development of peer and group support and friendships amongst the trainee group 

 

3.6.2 Weaknesses and Areas for Development 

 

• Better preparation for the tutors. Tutors felt their position in relation to their students to have 

been undermined. They were present at lectures as tutors but felt that they were put into the 

position of student, as much of the material was new to them. They suggest that this could 

have been avoided had some sessions been provided for the tutors in advance of the student 

sessions 

• Much greater involvement of local tutors in the teaching of the curriculum. Tutors felt that 

they had particular expertise, especially in relation to anthropological, cultural and 

contextual aspects of the curriculum which they believe they could, and should, have been 

invited to present. Had this been possible tutors felt that they would have felt to be equal 

partners in the Project 

• A gap in the curriculum with respect to serious mental illness. Tutors felt that more theory 

content with respect to mental illness was needed. 

• Concerns over the certificate awarded to students, which tutors feel should acknowledge the 

post-graduate level of the programme 

• More attention given to the different levels of knowledge of the students. Tutors suggest that 

some days should have been devoted to the teaching of specific theoretical terms, so that 
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•  there would have a been a shared understanding by the student group 

• Minor organisation difficulties in the first cohort, but accepted as 'teething difficulties' which  

     were overcome for the second cohort 

 

Over all the tutors felt that the Project had been very successful in meeting its aims. They felt 

that the students had been well selected, highly motivated, and were nearly all contributing in 

positive,  valuable and important ways to the mental health needs of the communities in which    

   they were based.  

 

The tutors suggested that a positive and desirable development would be for the students of the 

first and second cohorts to be provided with the opportunity to access a further (second) year of 

in depth training, which would include a greater input from local professionals as well as 

international teachers.  They see that this would further raise the professional status of the 

psychosocial counsellors, and provide more solid foundations for the continuing development of  

   the profession within the mental health structures of Kosovo. 

 

3.7 Recipients of the Training: Appendix 6 

 

In total 54 of the students who completed the programme were met personally by the evaluator. 

Those students who are now employed a Psychosocial Counsellors in the Community Mental 

Health Centres were met separately from the others, and formed one focus group. The remaining 

students were divided into five focus groups, the first cohort forming three groups of five, and the 

second cohort forming two groups of six. The focus groups were conducted by the evaluator, with 

support from the interpreter, and based upon the semi-structured interview schedule. 

 

3.7.1 Strengths of the Project 

 

• Selection process took appropriate account of applicants' personal profiles and family 

backgrounds. The variation of backgrounds and previous experiences was seen as a great 

strength of the training experience. 

• The general organisation - some early difficulties in the first cohort 

• Very high standard of teaching from experts in the field from international communities 

• Peer and group support 
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• Systemic approach to family work  

• Interactive style of teaching 

• Support for students from tutors and IOM staff during the year of the programme 

• Final assessment allowed students to demonstrate their work and what they had learnt 

• Opportunities to apply theory to practice 

 

3.7.2 Weaknesses and Areas for Development 

 

• Limited support from some tutors due to other demands 

• Limited inclusion of mental illness in the curriculum. Most students who are working in the 

field of counselling since training are working with seriously mentally ill clients, many of 

whom have recently been in- patients on psychiatric wards. Students felt that they needed 

greater understanding of some of the conditions, symptoms and expected behaviours in order  

to best support their clients 

• A greater balance of local, Albanian Kosovo teachers and international teachers. The students  

felt that the theory sessions were well and appropriately presented by the international 

teachers, but that the application of theory to practice, within the Kosovo context, should have 

been proved by local mental health professionals. There was an acknowledgement that the 

training which they received involved introducing new ways of thinking and new models of 

working which might not be commonly available from within the local professional workforce 

• Students from social science backgrounds found the training to be more accessible than 

students from different backgrounds 

• Students would have welcomed more direct and on-going assessment of their work 

• One year is too short for this training 

• Support (financial) needed for travel to the training  

• The first cohort of students had serious concerns that their certificates are merely certificates 

of attendance, and do not specify 'counsellor' or specify the content of the programme 

followed. The certificate is not stamped by UNMIK or by the University and therefore has no 

validity within Kosovo 

• A dearth of theory and practice papers available in Albanian. The large majority of relevant  

literature was in English and not always available in translation  
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In general the students were highly positive about the training which they had received and were 

grateful to have been given the opportunity by IOM and the University to follow the programme. 

There was greater satisfaction by the second cohort, who felt that they had benefited from the 

developments made possible by being the second year. 

 

3.7.3. Specific Feedback from Psychosocial Counsellors working in the Community Mental  

          Health Centre Mobile Teams 

 

• Within the Centres there is generally a lack of support for the work of the counsellors, 

although this does vary from centre to centre. Support from IOM is excellent although there 

are serious concerns that once the counsellors no longer fall under the jurisdiction of IOM this 

support will disappear and they will be left unsupported. There is a sense that the directors of  

the centres are less supportive of the role of psychosocial counsellor, and the students  feel 

that the directors were not sufficiently included in the training to have a clear understanding of 

the role and skills of the counsellors 

• Some staff at the centres have been very supportive of the work of the counsellors, and joint, 

cross discipline in-service training has been helpful in promoting shared working practises 

• It has been important to establish the special role of the counsellors although this also needs to 

be supported by the management of the centres 

• Continued access to off-site training has been important. There were concerns expressed that 

some centre directors had commented that the counsellors had been away from the centres too 

often for training, and that this would have to stop once the directors assumed responsibility 

for their management 

• There had been particular difficulties with the running of the vehicles provided to the centres 

for use by the counsellors. In one case there was no fuel in the vehicle; in another case the 

vehicle had needed to be repaired. The repair took one week but there was a breakdown in the 

communication between the centre and IOM in relation to the payment for the repair and the 

vehicle was not released until three weeks later. Such difficulties not only seriously interrupt 

the work of the mobile teams, but result in tensions and frustrations between the centres and 

IOM, with the counsellors often finding themselves as 'piggy in the middle' 
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3.7.4 Identified Future In-service Training Needs: 

 

• More information with regard to psychiatric disorders 

• Group therapy and group work 

• More support in relation to cases of domestic violence, sexual abuse, prostitution, drug 

addiction, missing persons 

• More input on psychoanalytic approaches 

• More input in cultural approaches to mental illness 

• Input specific to working with children 

 

3.8 International Teachers (taken from written reports prepared for IOM) 

 

3.8.1 Strengths of the Project 

 

• Students demonstrated great courage and sensitivity in discussing their work 

• Students were open to learning new skills and thinking about new ideas and models of 

working 

• Good progression by the students in respect of their theoretical sophistication 

• Valuing the therapeutic effects of the local cultural traditions and an attempt to integrate this 

to modern therapeutic principles 

• A balance of professional and personal care for the counsellors 

 

3.8.2 Weakness and Areas for Development 

 

• Visiting teachers need to be better briefed before embarking upon the training, in relation to 

the backgrounds and competencies of the student group  

• Students require more help and support to think about the boundaries between the professional 

intervention work and the personal compassion which can lead to un-boundaried forms of 

uncontrolled, impulsive involvement (Papadopoulos ) 
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4 Common Themes  

 

Each of the following themes were mentioned by at least two groups who were involved this 

evaluation. 

 

4.1 Strengths of the Project 

 

• The commitment of the students 

• The multifaceted ethos and structure of the project 

• The introduction of new models of work in the area of mental health 

• Support provided by IOM for students and counsellors 

• The human and sensitive approach of the counsellors to their clients 

• High standard of teaching 

• Good organisation of the Project 

• Strong relationship between IOM and the University of Pristina 

• The excellent contribution and key role played by Dr Kemal Kuscu  to the teaching 

programme, his support for students and his relationships with interested parties 

• The excellent contribution of Prof. Renos Papadopoulos to the teaching programme 

• The involvement of international experts in the field 

• Selection of students from rural backgrounds as well as urban. A good mix of experiences and 

backgrounds 

• The development of peer and group support 

• Interactive style of teaching 

• Linking theory to practice throughout the programme 

• Support for the development of a new professional group in the field of community mental 

health 

 

4.2 Weakness and Areas for Development 

 

• Insufficient involvement of local clinicians in the training and teaching programme 

• A clearer role for the tutors from the University and more involvement for them in the 

teaching programme 
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• More teaching required specific to diagnosed mental illnesses 

• More teaching required with respect to working with children 

• Visiting teachers to be more thoroughly briefed 

• A longer period of training, with opportunities to acquire a specialism  

• More theoretical papers translated into the local language 

• Counsellors employed in the community mental health centre mobile teams require regular 

and on-going supervision and support from clinicians who are sympathetic to their model of 

working and to their role as counsellors 

• Counsellors require on-going, off-site in-service training and continuing professional 

development   

• Clarification of the responsibility for the funding and maintenance of the vehicles provided by 

IOM to the community mental health centres for use by the counsellors 

 

5 Summary 

 

To summarise, there is overwhelming general consensus from the participants of the Project that it  

has been successful in every way in terms of achieving its aims. Within a relatively short period 

of time nearly eighty trained psychosocial counsellors have emerged, offering valuable and 

welcomed skills to the Kosovo communities. 

 

Despite some relatively minor difficulties, most of which have been successfully addressed 

throughout the duration of the Project, all interested parties acknowledge the success of the 

initiate, both in terms of the process and outcome. 

 

 

6 Recommendations 

 

6.1 That IOM and the Project team be congratulated upon the general success of the Project, and  

     specifically upon the provision of trained and skilled psychosocial counsellors, who are 

     currently  working within the mobile teams of community mental health centres across Kosovo 

 

6.2 That similar projects adopt a similar style and multifaceted ethos, tailor-made to the relevant   

context and culture 
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6.3 That any further training developments, or similar projects, consider a greater involvement  

      of local professionals and teachers from the onset 

 

6.4 That any further training developments, or similar projects, continue to employ international  

experts to contribute to the teaching. In  addition to the expertise which such teachers provide 

it they are also perceived as bringing credibility to the programme 

 

6.5 That any further training developments, or similar projects, continue to pay particular 

attention to the use of existing personal and professional links with a region/culture 

 

6.6 That IOM negotiate with the leaders of the centres to provide support for the psychosocial  

counsellors employed in the  community mental health teams. There is a view from the 

counsellors and IOM project staff that there is currently insufficient knowledge and support  

from within existing the team of professionals, in the centres,  to  provide sufficient clinical   

supervision for the counsellors in a way which will enable them  to remain confident in their   

work and further develop  the  skills which they have 

 

6.7 That attention be given to clarifying the funding arrangements for the running of essential   

equipment e.g. vehicles. Apparent lack of clarity creates unnecessary tensions between the  

       interested parties 

 

6.8 That where possible teaching materials, and especially theory papers, are provided in 

translation for the home students and tutors 

 

 

7 Reflections of the Evaluation Process 

 

The task of evaluating this innovative project has been rewarding and stimulating. All parties 

presented as willing and enthusiastic to provide feedback upon their own experience of the 

Project, and I experienced no difficulties collecting the information which I sort. The IOM team 

were efficient, helpful and cooperative at all times in making the necessary arrangements for me 

to meet a wide range of people and to have access to a wide range of written materials. 

The one week visit to Kosovo was sufficient to carry out the work required. However, given the 
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nature of the task, I would recommend, for any future evaluation, sufficient funding for two 

evaluators. Conducting an evaluation as a sole worker does not allow for reflection upon the 

responses from interviewees or observations. Qualitative responses and observation provide rich 

sources of information, but they also involve an element of interpretation. Working as a sole 

evaluator inevitably narrows this to one evaluator's interpretation of responses. 
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IOM Psychosocial Training Evaluation             Appendix 1 

 
November 2002 

 
Interview Schedule: IOM Leaders 

 
1 Name: 

 

2 Position/Responsibilities re Programme 

 

3 Strengths of the Programme: 

Stage 1 Setting up 

Stage 2  Training 

a) the selection process for the programme 

b) the programme administration and organisation 

c) the teaching content 

d) the standard of the teaching 

e) the support and supervision for students 

f) the evaluation/assessment of student work 

g) any follow-up support which you have received or would have wanted 

h) the relationship with IOM 

i) the relationship with the University of Prestina 

j) the relationship with the Tavistock Clinic 

k) the usefulness and value of the Psycho-social Notebooks 

 

4 Areas for Change for Future Projects: 

Stage 1 Setting up 

Stage 2  Training 

a) the selection process for the programme 

b) the programme administration and organisation 

c) the teaching content 

d) the standard of the teaching 
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e) the support and supervision for students 

f) the evaluation/assessment of student work 

g) any follow-up support which you have received or would have wanted 

h) the relationship with IOM 

i) the relationship with the University of Prestina 

j) the relationship with the Tavistock Clinic 

k) Psycho-social Notebooks 

 

5 Any Other Comments: 
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IOM Psychosocial Training Evaluation  Appendix 2 
 

November 2002 
 

Interview Schedule: Community Mental Health Centre Staff 

 
1 Name(s): 

 

 

2 Current Position/Responsibilities: 

 

 

3 Involvement with Psychosocial Programme: 

 

 

4 Strengths/Value of the Programme: 

 

 

 

5 Weaknesses and Areas for Development: 

 

 

6 Other Comments: 
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IOM Psychosocial Training Evaluation  Appendix 3 
 

November 2002 
 

Interview Schedule: Clients of Psychosocial Counsellors 
 
 
 

1 Can you tell me in what ways has the counsellor have been able to help you? 
 
  
2 How did you manage to get the help from the counsellor? 
 
 
3 What additional help would you like to receive? 
 
 
4 What help did you receive before the counsellor was available? 
 
 
5 If the counsellor was not available where would you go for help? 
 
 
6 Can you say how the counsellor is able to help you that is different from how other people can  

   help you ? doctors, nurses, social workers, psychologists, friends, family  
 
 
7 Is there anything else that you would like to tell me about the work which you do with, and the 

help which you receive from, the counsellor? 
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IOM Psychosocial Training Evaluation              Appendix 4 
 

November 2002 
 

Interview Schedule: Government Officials/Partners 

 
1 Name: 

 

2 Current Position held: 

 

3 Contribution and involvement in the Psychosocial programme: 

 

4 Expectations of the Programme: 

 

5 Strengths of the Programme: (at different stages) 

 

6 Weaknesses and Areas for Development: 

 

7 Future Partners: 

 

8 Expectations/Plans for Future work: 
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IOM Psychosocial Training Evaluation             Appendix 5 
 

November 2002 
 

Interview Schedule: Tutors 
 
 

1 What was your role in the Psychosocial Programme? 

 

2 M/F: 

 

3 Professional Discipline: 

 

4 Current Employment: 

 

5 How much direct contact time with students did you give to the programme? 

 

6 How much planning and preparation time did you give? 

 

7 How much of this contact time was spent teaching? 

 

8 How much contact time was student supervision? 
 
 
9 What in your opinion were the strengths of the Project? 
 
 
10 What in your opinion were the weakness and areas for development? 
 
 
11 Any other comments? 
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 IOM Psychosocial Training Evaluation            Appendix 6 
 

November 2002 
 

Interview Schedule: Students 
 

 
1 Year of Study: 

 
2 Current Employment and Tasks (with dates): 

 
3 M/F 

 

4 Age: 

 

5 Previous Employment & Qualification 

 

6 What do you consider to have been the strengths of the Psychosocial training programme? 

 

7 What do you think it would have been helpful to have included in the programme? 

 

8 Can you comment on your experience of the following? 

 

a) the selection process for the programme 

       b) the programme administration and organisation 

 c) the teaching content 

d) the standard of the teaching 

e) the support and supervision for students 

f) the evaluation/assessment of student work 

g) any follow-up support which you have received or would have wanted 

h) the relationship with IOM 

i) the relationship with the University of Prestina 

j) the relationship with the Tavistock Clinic 

k) the usefulness and value of the Psycho-social Notebooks 
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9 How have you used the skills which you were introduced to on the programme? Give some 

examples of the work. 

 

10 What were the weaknesses of the programme and what do you think are areas for 

development? 

 

11 What further training do you think would be helpful for you to have? 

 

12 How did you acquire your current employment? 

 

13 How do you see yourself applying your psycho-social skills over the next 5-10years 

 

14 What advice do you have for the IOM in respect of providing similar training in other parts of 

the world? 

 

 

 

 

 


