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LIST OF ABBREVIATIONS
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CRPM Center for Research and Policy Making

CSO Civil Society Organization

CSW Center for Social Work

MLT Multidisciplinary Local Teams

MSC Municipal Strategic Counci
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Prevention of radicalization is a key aspect in addressing extremism, especially in light of the 
growing security challenges associated with terrorism and ideological violence. Radicalization is a process of 
embracing extreme ideas and values, which can further lead to acts of violence. It is particularly important to 
target such prevention towards young people, as they are the most vulnerable group to influences.

Young people in their developmental phase are in search of identity, meaning and belonging, 
which makes them susceptible to influences from various extremist groups. Radical ideas can present 
themselves to them as a response to their social, economic or cultural frustrations. Prevention enables timely 
recognition and intervention through education, critical thinking, strengthening resilience against 
manipulation and building positive values   such as tolerance, inclusiveness and dialogue.

In foreign experiences, prevention strategies most often include a multidimensional approach that 
combines educational programs, social support, family and community involvement, as well as cooperation 

I INTRODUCTION

The Guardian Shield: Operationalization of the Referral Mechanism Strengthening Resilience 
Against Radicalization and Extremism in North Macedonia project, implemented by the Center for Research 
and Policy Making (CRPM) with the support of Hedaya's global STRIVE  -Strengthening Resilience to Violent 
Extremism- program, funded by the European Union, aims to implement the referral mechanism and improve 
services, including support from local youth clubs and organizations, to provide alternatives for individuals at 
risk of extremism. The project focuses on improving expert capacity, raising awareness and fostering 
cooperation between civil society and government to facilitate reintegration and reduce vulnerability to 
radicalization. It involves establishing multidisciplinary teams and training them to assess individuals, develop 
individual plans and ensure access to various services. This community-based referral structure (see Annex 1) 
aims to address risks and provide comprehensive support, including psychological, educational, social, health 
and employment assistance.

Project objective: To operationalize the referral mechanism and strengthen resilience to combat 
radicalization that can lead to violent extremism.

The municipality of Gostivar is one of the key municipalities in the western part of North 
Macedonia, with a rich history and a highly diverse ethnic composition. According to the 2021 census, the 
municipality has a population of 59,770, making it one of the larger municipalities in the country. The 
population is multiethnic, with significant Albanian (55.3%) and Macedonian (21.4%) communities, alongside 
smaller groups including Turks (12.7%), Roma (3.8%), and others (Serbs, Bosniaks, and people who did not 
declare their ethnicity). This diversity presents both opportunities for cultural richness and challenges in social 
cohesion, making the municipality potentially vulnerable to social tensions that could be exploited by 
extremist actors, particularly in the absence of inclusive local policies.

Gostivar has strategic importance as an economic, cultural, and educational hub of the western 
region. The municipality hosts a growing youth population, including students attending local high schools 
and vocational institutions, some of whom come from different ethnic backgrounds and neighboring 
countries. The municipality has also experienced cases of returnees from foreign conflict zones, and law 
enforcement authorities have previously carried out operations against terrorist cells in the area. While no 
recent cases of radicalization among youth have been reported, these factors underscore the importance of 
preventive engagement, inclusive community programs, and coordination among local institutions. In the 
context of regional and global challenges related to online radicalization and youth vulnerability, fostering 
critical thinking, intercultural dialogue, and early-prevention initiatives at the local level remains a strategic 
priority for Gostivar.

1.1.  Project Description

1.2.  Municipality profile

1.3.  Theoretical framework
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between state institutions, civil society organizations and relevant religious and cultural actors. For example, in 
the United Kingdom, the “Prevent”¹ program has been developed, which is part of the national strategy for 
combating terrorism and focuses on early intervention and education in schools and local communities. 
Similar approaches are also applied in countries such as the Netherlands, Germany and Canada, where 
workshops, trainers, mentoring programs and platforms for dialogue with young people are used.

Effective prevention requires continuous analysis of the causes of radicalization in certain social 
contexts and adaptation of strategies to the specific needs of young people. Integrating prevention policies 
into the education system and promoting critical thinking among students are proven methods for reducing 
the risk of involvement in radical groups.

This perspective is consistent with the national-level understanding articulated by the NCPVECT, 
who emphasized that early prevention is already foreseen in existing national strategies and that referral 
mechanisms should function primarily as preventive, not repressive, tools within a broader policy framework.

¹ Home Office News Team, “Prevent and Channel Factsheet – 2024,” Home Office in the media (blog), December 5, 2024, 
accessed January 12, 2026, https://homeofficemedia.blog.gov.uk/2024/12/05/prevent-and-channel-factsheet-2024/
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II METHODOLOGY AND SAMPLE 

Within the framework of the “Guardian Shield” project, an evaluation meeting was conducted in 
Gostivar municipality.  The meeting was held on 04.03.2026 at the Democracy Lab, Youth and Community 
Center, Gostivar, where 3 people involved in the implementation of the mechanism participated, namely: 
representatives from the educational sector of the Municipality of Gostivar, a high school teacher from the 
municipality of Gostivar and a representative from local CSO. In addition to them, representatives from the 
partner OSCE were also present.  Although 6-7 participants confirmed participation, they did not come to the 
scheduled meeting.

Table 1 – Sample for the focus group/evaluation meeting

Participants' profile Number of participants
Frontline workers in education 1

Strategic Board member 1

Local CSOs 1

Total 3

Although the evaluation methodology initially planned to focus on the piloting of the referral 
mechanism, the municipality of Gostivar has not yet begun the pilot phase, as the referral model is activated 
only once a case is identified. During the lifetime of the project, no such case was formally identified for referral. 
As a result, the focus group discussions were directed toward assessing the trainings that MSC and MLT 
members, as well as school staff, have received, exploring whether they feel adequately prepared, and 
gathering their expectations for future participation in the implementation of the referral mechanism. For this 
purpose, the methodology was adapted to include questions related to the trainings completed and their 
readiness to respond appropriately in a case identification situation (the FG questions are provided in Annex 2, 
section 1.2). This approach provided valuable insights into the readiness of local actors and highlighted areas 
where additional support or guidance may be needed to ensure effective future implementation.

In addition to the evaluation meeting, the evaluation team also conducted several key interviews, 
and the profile of the respondents is shown in Table 2.

Participants' profile Number of participants

National Coordinator for Preventing
Violent Extremism and Combating Terrorism 1

Representative from the Education sector in
the municipality of Gostivar

Project Coordinator from the CRPM

Total

1

1

3

Table 2 – Sample for the interviews



The interviews aimed to explore institutional capacities, assess the alignment of the pilot 
mechanism with existing institutional frameworks, and understand interviewees' perspectives on the role of 
their institution/organization in supporting the implementation of the referral mechanism. Insights from these 
interviews complemented the findings from the focus group, providing a broader view of readiness and 
potential challenges at the municipal level.

III FINDINGS 

Participants' Preparedness and Capacity

Overall, participants expressed a highly positive assessment of the training they attended, 
regardless of format (online or in-person). The training was described as comprehensive, well-structured, and 
methodologically sound. The online format, in particular, was appreciated for its structured testing 
component, which required participants to fully understand the material before progressing. This was 
perceived as enhancing both accountability and knowledge retention.

Participants who attended in-person training sessions emphasized the diversity of lecturers and 
the interactive nature of the sessions. Even when the training had taken place nearly a year prior to the FGD, 
participants were able to recall its structure and key content, suggesting that the learning experience had a 
lasting impact.

Importantly, the training appears to have shifted perceptions. One municipal representative 
acknowledged that prior to the training, he believed that pre-radicalization cases were unlikely to emerge in 
their local environment. However, exposure to the training content increased his sensitivity to early warning 
signs and broadened his understanding of vulnerability pathways. This indicates that the training not only 
transferred knowledge but also influenced attitudes and awareness. 

At the same time, a degree of professional self-doubt remains. While participants feel theoretically 
equipped, some expressed uncertainty about how they would respond in a real-life case. The teacher 
participant noted that although she now observes students “through a different lens,” in the sense that she is 
more attentive to patterns of behavioral change, social isolation, or other contextual indicators discussed 
during the training, she has not yet encountered a concrete case and therefore cannot fully assess her practical 
readiness. 

Participants said that they are also cautious about overinterpreting indicators. A particularly 
illustrative discussion emerged around terminology and indicators of vulnerability. The teacher highlighted 
the risk of misclassification when relying on surface-level indicators such as changes in clothing style, peer 
group, or appearance. She emphasized that such changes can be part of normal adolescent development 
rather than signs of radicalization. This demonstrates critical engagement with the material and a nuanced 
understanding of risk assessment.

The discussion also revealed a sophisticated awareness of the difference between radical ideas and 
violent extremism. Participants acknowledged that not every “radical” individual becomes violent, and that the 
mechanism addresses vulnerability and risk rather than labeling individuals as extremists. This conceptual 
clarity reflects effective knowledge transfer during training.

However, participants strongly emphasized the need for careful communication. Terms such as 
“radicalization” and “extremism” were described as potentially alarming or stigmatizing, especially when used 
in communication with children or parents. While participants agreed that professional terminology is 
appropriate among trained specialists, they stressed the importance of adapting language when engaging 
with parents and students, particularly in communities with lower educational levels. 

Regarding the training, participants advocated for formal institutionalization through the Ministry 
of Education and Science, with mandatory participation for all educational staff. The idea of integrating the 
training systematically within the national education system was perceived as essential for sustainability and 
consistency.

Furthermore, participants emphasized the importance of early prevention, recommending that 
preventive education begin in early childhood settings. They framed resilience-building not as reactive 
intervention but as long-term character development through structured engagement, extracurricular 
activities, and values-based education.
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Perceptions of the Referral Mechanism and Its Implementation

Although no cases have yet been formally identified in Gostivar, participants reported that they are 
aware of the procedural steps required under the referral mechanism. The theoretical clarity of the mechanism 
was described as “excellent,” yet several practical concerns were raised regarding its real-life application.

Institutional Readiness

There was uncertainty about the operational readiness of institutions to respond effectively if a 
case were reported. While participant from the education sector expressed willingness to act, a municipal 
representative questioned whether relevant institutions including social services and other competent bodies 
would respond promptly and proactively. The participant did not elaborate on specific instances underpinning 
this concern. Therefore, this finding should be interpreted as a perception-based reservation rather than 
evidence of documented institutional non-responsiveness.

Nevertheless, participants also noted that Gostivar's relatively small community context may 
facilitate coordination once the mechanism is activated. Informal familiarity among local actors could, in 
practice, support cooperation. The prevailing view was that the first case would be the most difficult, after 
which institutional routines would likely become normalized.

Parental Resistance as a Key Barrier

Across the discussion, parental resistance emerged as the most significant anticipated obstacle. 
Participants repeatedly emphasized that parents may interpret referral as stigmatization or accusation rather 
than support. A teacher recounted an example unrelated to radicalization, a case of school absenteeism, in 
which a parent reacted emotionally and felt labelled.

This illustrates how sensitive even routine school communication can be, suggesting that cases 
related to pre-radicalization would likely provoke stronger reactions. Participants stressed that parents must 
clearly understand that the mechanism is designed to support the child, not to punish or stigmatize. 

Need for Community-Level Engagement 

Participants consistently framed prevention as a collective responsibility requiring whole-
community involvement. They recommended systematic engagement with parents, community awareness 
sessions, and simplified communication strategies adapted to different educational backgrounds. 

In addition, a constructive proposal emerged to establish a professional peer-support network 
among trained staff across pilot municipalities. Participants suggested using the online training platform as a 
continued exchange space where psychologists, pedagogues, special educators, and teachers could share 
experiences, ask questions, and provide mutual support. This reflects recognition that professional 
communities of practice can strengthen confidence and sustain implementation beyond initial training.

IV CONCLUSION

The focus group findings from Gostivar indicate that the training component of the referral 
mechanism has been well received and has successfully increased awareness, conceptual understanding, and 
sensitivity to early indicators of vulnerability. Participants demonstrate critical engagement with the material 
and a nuanced understanding of the distinction between vulnerability and violent extremism. 

However, the evaluation reveals a gap between theoretical preparedness and practical confidence. 
While participants understand procedural steps, uncertainty remains regarding institutional responsiveness 
and parental acceptance. Parental resistance is perceived as the primary implementation risk, underscoring the 
need for careful communication and community engagement strategies. 

Overall, the mechanism is perceived as conceptually strong and necessary. Its sustainability and 
effectiveness will depend on institutionalization within the education system, strengthened inter-institutional 
readiness, and systematic community-level communication. With these enhancements, the referral 
mechanism has the potential to become a functional and trusted preventive instrument at the local level.
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V RECOMMENDATIONS FOR CRPM

- Explore the feasibility of adapting preventive modules for primary schools.
- Enhance the existing online training platform by introducing an interactive peer-exchange 

feature, enabling trained participants across pilot municipalities to communicate, share 
experiences, ask practical questions, and provide mutual professional support.

VI RECOMMENDATIONS FOR NORTH MACEDONIA GOVERNMENT

- Formally integrate mandatory online training on prevention of radicalization and violent 
extremism for all teaching and professional staff through the Ministry of Education and Science.

- Strengthen inter-institutional coordination protocols and clarify response responsibilities among 
education authorities, social services, and municipalities to ensure timely and confident handling 
of potential cases.

- Support the integration of resilience-building and prevention-oriented content into early 
childhood and primary education curricula, focusing on critical thinking, emotional regulation, 
and pro-social values.

ANNEXES

Annex 1- Referral mechanism structure 

The National Committee provides political back-up, expert support, and serves as a liaison with 
the Strategic Board. On the national level, the Committee must ensure that the community-based referral 
mechanism aligns with the National Strategy for CVE. National Committee coordinates and directs Strategic 
Board activities based on national strategies, defining and implementing appropriate measures for CVE. The 
Committee is expected to provide expert support through the National Coordinator and the Deputy 
Coordinator on CVE, including a proposed expert group specialized in radicalization. Additionally, it liaises with 
the Strategic Board, collecting data on radicalization trends, training needs, awareness raising, and 
improvements in public services to enhance resilience to VE. National Committee is also tasked with 
establishing a monitoring and evaluation framework at the national level, generating gender- and age-specific 
data on trends. 

The Municipal Strategic Council (MSC), one per municipality, include three municipal 
members: The Secretary General, responsible for legal issues and inter-agency protocols; the President of the 
Municipal Council, deciding on municipal programs and budgets; and the Head of the Department for Public 
Works, overseeing implementation and coordination.  It decides on budgets, services and information sharing, 
collaborating with law enforcement. The MSC oversees also data collection on extremism issues, including 
cases, resources and community trust levels. The MSC is monitoring trends of violent extremism and directly 
reports to NCCVECT on prevalence, status of cases in the referral mechanism and actions undertaken to 
prevent from radicalization that can lead to violent extremism. 

NCCVEST

Municipal
strategic council

Multidisciplinary
expert team NGOs
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The multidisciplinary local team (MLT) is one of the elements of the Referral Mechanism (RM) 
composed of professionals, such as psychologist, pedagogues from schools, social worker from CSW, health 
worker from health homes, and depending on the type of the case, a representative from the prevention 
council, lawyer, psychiatrist, etc. If necessary, the MLT includes one representative from each of the two largest 
religions – Christianity and Islam. This board appoints a Case Manager, conducts risk assessments and 
formulates support plans for referred individuals. The Case Manager coordinates the efforts of the Experts 
Team, assesses cases, develops support plans and oversees implementation. Following the board's decision, 
individuals are directed to service providers for counselling, training and various forms of support. The MLT is in 
communication with the municipality through the Strategic Council which communicates directly with 
NCCVECT. 

The NGOs and other service providers, spanning public institutions, private companies and 
CSOs, deliver tailored to the needs of the individuals in the referral model services which address issues related 
to identity, integration, alienation and discrimination, thereby addressing factors that contribute to 
radicalization and extremism. 

In Gostivar the Referral mechanism is made of the following members:

Strategic Board members

Multidisciplinary expert team

Civil society organizations

Secretary at the Gostivar Municipality 
Head of Public Works Unit, Municipality of Gostivar 
Council member of the Municipality of Gostivar
Representative of CSW Gostivar
Pedagogue from school
Psychologist from school
Trauma and family therapist
IGI Gostivar
ADI Gostivar
Mesechina
OYA

Annex 2 – Discussion Guide for the focus groups

This Discussion Guide serves as the main tool for facilitating the three focus groups as requested 
with the ToR. The focus groups will include local representatives from the institutions and municipalities in 
Shtip, Kumanovo and Gostivar. Participants' profile includes representatives from the Strategic Board, 
representatives of the multidisciplinary team, frontline workers in education, and local CSOs. The number of 
participants in the focus groups is between 14 – 24 (please see Table 2 in the methodology). The format of the 
focus group is not standard because it includes a larger number of participants (above 10), and the aim is to 
explore the referral mechanisms. However, the facilitator will apply the main principles for focus group 
discussions, including individual reflection of the participants on the discussion questions. The meetings are 
envisioned as an all-day activity with several sessions and breaks in order to allow participants to pause and to 
be focused during the discussion. The meetings will be held outside the working environment of the 
participants to stimulate focused and dedicated reflection. The evaluators will facilitate the discussion and will 
take detailed notes organized thematically as per discussion questions. Focus groups will follow the semi-
structured discussion based on the list of discussion questions presented further.

1.1. FGD questions
I Functioning of the mechanism
1. Were the roles and responsibilities of the institutions involved in the process clearly defined and 

implemented?
2. How was the communication between stakeholders at the local level? How was the 

communication between the local and national levels?
3. Which SOP procedures were most useful, and which were hardest to implement? What specific 

challenges were encountered in following the SoP procedures? What strategies did you adopt to 
overcome these challenges implementing the processes outlined in the SoP?

4. Was there a clear decision-making structure in case management?



If there were no cases, the following set of questions will be used: 
1. Do you think that the current institutional set-up enables effective inter-institutional 

cooperation? Why?
2.  Do you think that the decision-making process is clear enough in a situation if a real case were to 

arise?
3. What institutional or organizational factors could make it difficult to apply the mechanism in 

practice?

II Reporting, identification and referral
1. What criteria were used in identifying persons vulnerable to radicalization?
2. Considering that any individual can collect information about a person at risk of radicalization, 

how was the information provided to the local community about this mechanism and the 
method of reporting?

3. Were the forms and indicators clear and useful? How could the forms be improved?
4. How was confidentiality and protection of personal data ensured?
5. How do you deal with different assessments between institutions? Were there any such 

situations of disagreement? Please explain.
6. What challenges arose when referring from one institution to another?

If there were no cases, the following set of questions will be used: 
1. Do you feel prepared enough to recognize early signs of radicalization? If not, what do you think 

you are missing?
2. Which indicators of vulnerability to radicalization are clearest to you, and which are the most 

difficult to recognize?
3. Is there a clear internal procedure in your institution for dealing with a person at risk?
4. Do you think that citizens in the local community would know: who to contact, how to report 

and what happens after reporting?
5. What dilemmas do you think could discourage professionals or citizens from reporting a 

potential case?
6. Are the reporting forms and tools simple enough to use without prior experience?
7. Where do you see the greatest risk of “stagnation” in the referral process (e.g. communication, 

responsibilities, approval)?
8. Does the SOP clearly show you what to do if: the person refuses to cooperate, the family denies 

the problem, there are no support capacities at the local level?

III Coordinated assistance and support
1. What types of support were most often referred to?  (social, educational, psychological, health)?
2. How were civil society organizations and religious communities involved in the process?
3. Were the municipal budget and resources sufficient?
4. Did the local multidisciplinary team (LMT) members receive appropriate training and is there a 

need for additional training?
5. Do you think that visible changes were achieved among the people included in the program?

If there were no cases, the following set of questions will be used: 
1. Are there real capacities in your municipality to provide psychosocial, educational and other 

support?
2. What resources are most lacking for the mechanism to function in practice (staff, time, finances, 

expertise)?
3. What role do you think civil society organizations and religious communities could play, even if 

there are no active cases?
4. Does the training you have received so far give you sufficient confidence to apply the SOP in 

practice? Do you need additional training? What kind?
5. What additional skills do you consider necessary for effective participation in LMT?
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IV Monitoring and evaluation
1. How was the progress of the cases monitored?
2. Was there regular reporting and analysis by the LMT to the Strategic Council of the municipality? 

What information was reported?
3. What indicators were used to measure the results? How often were performance against these 

indicators reviewed? What support did CRPM provide in the monitoring and review of these 
indicators?

4. What improvements would you suggest in the monitoring system?
If there were no cases, the following set of questions will be used: 
1. What do you imagine it would look like to follow up on a case from start to finish?
2.  Do you think the existing indicators are realistic and applicable?
3.  What information would be most useful to exchange between LMT and municipal structures, 

even without active cases?
4. What, in your opinion, would be an indicator that the mechanism is "working", even though 

there are not a large number of cases referred?

V Lessons learned, challenges and recommendations
1. What were the most common obstacles and challenges you faced? How did you manage to 

overcome them?
2. What are the most important lessons learned in the pilot phase?
3. What aspects need improvement before the mechanism can be ready for implementation at the 

national level?
4. What additional support do you require to strengthen implementation of the referral 

mechanism at the municipal level? Please be specific in your recommendations.
5. What changes would you recommend to the referral mechanism prior to scale-up?
6. What support do you expect from the Government and the National Coordinator for CVE and 

CT?

Reflective and hypothetical questions if there were no cases:

1. What would worry you most if you received your first case of potential radicalization tomorrow? 
2. Do you think your institution is more prepared for prevention or for reaction?
3. What changes would be necessary for the mechanism to actually function outside the pilot 

project?

1.2. FGD questions for Municipality of Gostivar (as there were no case identified)

1. What is your overall impression of the training? Did the training meet your expectations? Why 
yes/no? What would you specifically change?

2. How relevant was the content to your role within the referral mechanism?
3. Were there parts that were unclear or too complex? If so, which ones?
4. Was the terminology understandable? How clear were the concepts related to “risk of 

radicalization”, “indicators of radicalization”, etc.?
5. Do you think that the training sufficiently explains what radicalization does NOT represent (to 

avoid stigmatization)?
6. After the training, do you feel more confident and prepared to recognize early signs of 

risk/vulnerability in a child? If not, what are you missing (additional training or something else)?
7. Do you know specifically what steps you should take if there is a suspicion that a child is in a pre-

radicalization phase?
8. Did the training help you understand your role in the mechanism in relation to other institutions?
9. Although there are no identified cases yet, do you think that the institutions are prepared to react 

if such a case arises?
10. What could be an obstacle to its active use?

11



Annex 3 – Interview Guide

I. Interview with the project management team

The semi-structured interview will start with a short introduction of the evaluator, the project team, 
and the purpose of the evaluation. It will be conducted in person/online and will take up to one hour. 

Interview questions

1. Please explain the process of development of the referral mechanism. What aspects of the 
planning process went well, and what was challenging? 

2. How were the standard procedures developed? Who participated and what was the 
contribution of different local stakeholders?

3. Have you consulted with the project partner at different stages? What part of these 
consultations was the most useful? 

4. Have you consulted with the national-level stakeholders, and if yes, what was their contribution? 
5. How was the capacity building planned and conducted? How satisfied are you with the results of 

this process? 
6. What were the challenges in developing the referral mechanism? What actions were undertaken 

to overcome these challenges?
7. What support did your team provide to the local stakeholders in piloting the mechanism?
8. Was the piloting challenging? If yes, what were the main challenges and how did you resolve 

them?
9. In your view, how effective was the referral mechanism based on the piloting experience? 
10. What improvements would you suggest after the piloting stage?
11. Please share any lessons learned and other recommendations for improving the effectiveness 

of the referral mechanism.

II. Interview with the National Coordinator on CVE and CT

The semi-structured interview will start with a short introduction of the evaluator and the National 
Coordinator on CVE and CT, and the purpose of the evaluation. It will be conducted in person in the office of the 
National Coordinator and will take up to 45 minutes. 

Interview questions

1. Please tell me about your involvement in the preparation of the referral mechanism. Have you 
participated directly and what was the process? If not, please tell me how the National 
Committee on CVE and CT was included in the development of the referral mechanism. 

2. In your opinion, what is the benefit of the referral mechanisms for the local communities?
3. What are the main advantages and disadvantages of the mechanism?
4. To what extent is the referral mechanism aligned with the institutional framework and the 

existing procedures in the field of P/CVE and RRR?
5. What are the capacities of the local governments and local institutions to implement the referral 

mechanism? 
6. What aspects need improvement before the mechanism can be ready for implementation at the 

national level?
7. Are there some institutional and legal obstacles to the implementation of the mechanism at the 

local level?
8. What are the priorities of the National Committee on CVE and CT for the next period and how can 

the referral mechanism and the stakeholders involved support the implementation of those 
priorities at the local level?

9. What would you recommend for the next phases of the implementation of the referral 
mechanism?
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III. Interview with municipal representatives

The semi-structured interview will start with a short introduction of the evaluator and the present 
municipal representatives, and the purpose of the evaluation. It will be conducted in person or online and will 
take up to 45 minutes. 

3.1. Interview questions

1. Please introduce briefly the local context and the situation with the P- CVE, CT and RRR processes 
in your municipality.

2. Please explain in what way you were involved in the development of the referral mechanism? 
3. How were the standard procedures developed? Who participated and what was the 

contribution of different local stakeholders?
4. Have you consulted with the project partners at different stages? What part of these 

consultations was the most useful? 
5. Have you consulted with the national-level stakeholders, and if yes, what was their contribution? 
6. How would you evaluate the expertise and the support provided by the project partners?
7. Have you participated in capacity building? Could you please explain more about how it was 

conducted and what the main results of this process were?
8. Did your municipality pilot the mechanism? If yes, please explain what the experience was. 
9. What were the main challenges during the process of development of the referral mechanism? 
10. What were the challenges during the piloting stage? What actions were undertaken by the 

project partners and by you to overcome these challenges?
11. Are there any obstacles to further application of the referral mechanism?  
12. How do you evaluate the effectiveness of the referral mechanism?
13. What are the priorities of your municipality in the field of P- CVE, CT and RRR for the next period 

and how can the referral mechanism and the stakeholders involved support the 
implementation of those priorities at the local level?

14. What would you recommend for the next phases of the implementation of the referral 
mechanism?

3.2. Interview questions for representative from the Municipality of Gostivar

1. Please briefly describe the local context in terms of prevention of violent extremism and counter-
terrorism, as well as the processes of RDD in your municipality.

2. Has the topic of prevention of radicalization previously been part of local policies or activities in 
your municipality?

3. How do you assess the institutional readiness of the municipality to work in this area?
4. In what way were you involved in the development of the referral mechanism?
6. How would you assess the expertise and support provided by the project partners?
7. Have you participated in the trainings related to the mechanism? If so, how do you assess the 

content and quality of the trainings? Are there aspects of the training that should be improved?
8. Although no cases have been identified yet, do you consider that institutions (including your 

municipality) are ready to react if such a case arises?
9. Are there any dilemmas or uncertainties among the persons involved in the mechanism 

regarding its application? If so, what are they?
10. What are your expectations from the application of the mechanism in the future?
11. What could be an obstacle to its active use?
12. Are additional resources needed (human, financial, technical)?
13. How do you see the sustainability of the mechanism after the end of the project support? Is 

formalization of internal procedures within the municipality necessary?
14. What are the priorities of your municipality in the area of   P-CVE, CT and RRR in the coming 

period? How can the referral mechanism contribute to those priorities?
15. What would you recommend for the next phase of implementation of the mechanism?
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Annex 4 – Conducted Training

The project team reviewed the project documentation, based on which quantitative data on the 
trainings conducted were obtained. Training activities are relevant to the functioning and monitoring of the 
mechanism and are therefore considered pertinent to the evaluation. The following figures represent 
aggregated data from all trainings conducted across the three participating municipalities (Stip, Kumanovo 
and Gostivar).

- Education sector (frontline school workers): 98 participants enrolled in online refresher training; 
53 completed it. Knowledge increased from 76% (pre-test) to 80% (post-test), indicating a 5% 
increase. Of these, 27 teachers also completed a follow-on, in-person workshop. While the training 
was assessed as useful, coverage remains limited relative to the total number of teachers.

- Strategic Board members: One training workshop was attended by 10 participants, with a 47% 
increase in knowledge, below the target of 70%. A subsequent refresher training for 7 members 
achieved the 70% target.

- CSO representatives: A three-day training for 27 participants from 18 CSOs resulted in a 73% 
increase in knowledge, meeting the target.

- Expert Teams: Training of 23 participants resulted in a 100% knowledge increase, exceeding the 
target.

The participation from Gostivar on the trainings is as follows:

Training Participants 
Training for frontline school workers 5

Training for Strategic Board Members  1 2

Training for Strategic Board Members  2 2

Training for Experts teams 

Training for CSOs

3

8
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