
EVALUATION REPORT
ON THE PILOT REFERRAL

MECHANISM
Prepared by:

ELENA DIMOVSKA
AND

ELIZABETA MARKOVSKA SPASENOSKA      

March 2026

MUNICIPALITY
OF KUMANOVO





CONTENTS

I Introduction 

     1.1. Project Description

     1.2. Municipality profile 

     1.3. Theoretical framework 

II Methodology and sample 

III Findings 

     Functioning of the Mechanism 

     Reporting, Identification and Referral 

     Coordinated Assistance and Support 

     Monitoring and Evaluation 

     Lessons Learned and Challenges 

IV Conclusion 

V Recommendations for CRPM 

VI Recommendations for North Macedonia Government 

Institutional options for Municipal- level Implementation 

Annexes 

     Annex 1- Referral mechanism structure 

     Annex 2 – Discussion Guide for the focus groups 

     Annex 3 – Interview Guide 

     Annex 4 – Conducted Training 

3

5

5

5

5

6

7

7

8

9

9

10

11

11

11

12

13

13

14

16

18
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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 
between state institutions, civil society organizations and relevant religious and cultural actors. For example, in 

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 Hedayha'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 Kumanovo is the largest municipality in the Republic of North Macedonia by 
area and population. It is located in the northeastern part of the country. According to the 2021 census, the 
municipality has a population of 98,104, making it the most populous municipality in the country. 

The population structure is multiethnic, with a dominant Macedonian population (55.79%), 
followed by Albanians (25.98%), while smaller ethnic communities include Serbs (6.51%), Roma (2.84%) and 
others. The municipality's diversity represents both a valuable social asset and a context that requires sustained 
efforts to promote inclusion, dialogue, and social cohesion. 

As a socially and demographically diverse municipality with a young population and dynamic 
inter-community interactions, Kumanovo requires continued preventive engagement to strengthen resilience 
among youth. International research indicates that in multiethnic environments, social polarization, economic 
vulnerability, and exposure to online narratives may increase susceptibility to various forms of extremist 
messaging. 

In this context, schools play a particularly important role as safe environments for early 
identification of vulnerabilities and for promoting critical thinking, tolerance, and constructive dialogue. 
Strengthening the preventive capacities of educational institutions therefore contributes not only to 
individual well-being, but also to broader social cohesion within the municipality.

1.1.  Project Description

1.2.  Municipality profile

1.3.  Theoretical framework
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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.

6

II METHODOLOGY AND SAMPLE 

Within the framework of the “Guardian Shield” project, an evaluation meeting was conducted in 
order to assess the functioning of the pilot referral mechanism and its applicability at the local level. The 
meeting was held on 15.12.2025 at the Hotel Park, Skopje, where about 14 people involved in the 
implementation of the mechanism participated, namely: representative from the National Committee for 
Preventing Violent Extremism and Combating Terrorism (NCPVECT), representatives from the Municipality of 
Kumanovo, a representative from the Ministry of Education and Science, representatives from the 
Multidisciplinary Local Teams (MLT) from the Municipality of Kumanovo. More specifically, the structure of 
participants can be seen in the table below.

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/

Table 1 – Sample for the focus group/evaluation meeting

Participants' profile Number of participants
Strategic Board Members 4

Frontline workers in education 6

Multidisciplinary teams of experts 3

Other (National Committee on CVE and CT)

Total

1

14

The main goal was, through a semi-structured group discussion, to identify the achievements to 
date, challenges and opportunities for improving the referral process, as well as to collect specific 
recommendations for improving the Standard Operating Procedures.

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

Head of the Department for Culture, Sports, Social
Protection, Child Protection and Health Care in

the Municipality of Kumanovo

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 



III FINDINGS 

Functioning of the Mechanism

Overall, the pilot referral mechanism was assessed as generally positive and functional, 
demonstrating strong potential in the field of primary prevention within the education sector and secondary 
prevention within the social protection system. Participants highlighted that the mechanism enables early 
detection of behavioral and social risk factors and supports timely preventive interventions, without 
automatically escalating cases to formal institutional or punitive responses. It should also be noted that the 
implementation in Kumanovo followed the initial pilot cases in Shtip, where the first lessons learned were 
gathered during the summer period. Based on these experiences, certain adaptations were made to the 
Standard Operating Procedures (SOP) and the reporting form prior to the implementation in Kumanovo.

Upon review of the project documentation, it was determined that a total of 20 cases have been 
identified in the Municipality of Kumanovo (14 male and 6 female), all of which remain under active 
intervention and ongoing professional engagement. Interventions with the children are conducted through 
inclusive group-based sports and cultural activities, ensuring they are not singled out.

The interview with the Head of the Sector for Culture, Sports, Social Protection, Child Protection 
and Health Care at the Municipality of Kumanovo further confirmed that the municipality has been actively 
engaged in prevention initiatives for several years through participation in international and regional 
networks. This prior experience has contributed to the development of local capacities, existing coordination 
structures, and a preventive orientation that aligns well with the pilot referral mechanism. In addition, the 
capacity-building activities implemented within the project to support the implementation of the referral 
mechanism have further strengthened the ability of local stakeholders to apply the mechanism in practice and 
contributed to its overall functionality.

The mechanism is perceived as being conceptually sound and aligned with child centered and 
prevention oriented approaches. Its emphasis on early intervention and multi professional cooperation was 
consistently identified as a key added value. 

Participants demonstrated a clear understanding of their respective roles and responsibilities, as 
well as those of other stakeholders, indicating a satisfactory level of inter institutional coordination and role 
clarity. School professional services reported that, especially in recent years, bullying and social exclusion have 
become increasingly prevalent, reinforcing the need for structured preventive and socialization oriented 
activities.

The findings of an additional local analysis conducted by the Municipality of Kumanovo 
corroborate the guidance provided in the Standard Operating Procedures (SOPs), which stipulate that referrals 
at the early risk stage should be managed within schools, rather than through law enforcement structures. The 
involvement of the Center for Social Work and law enforcement authorities is foreseen only in cases where the 
school and the municipality are unable to adequately address the situation at the school level. This approach 
was evaluated as appropriate and proportionate, particularly in the context of pre radicalization, where 
educational and psychosocial interventions are more effective than formal institutional responses. 

The Municipality of Kumanovo also reported long-term engagement in prevention initiatives, from 
being directly included in implementation of the two previous phases of the Guardian Shield Project² including 
the establishment of a Community Action Team³ in 2018 and the active engagement in the Strong cities 
initiatives. Capacity-building efforts were carried out at several levels, encompassing municipal administration, 

² "Educate2Prevent (E2P): Strengthening Front-line School Workers and Parents to Build Youth Resilience to Violent 
Extremism" (2018-2019), funded by the European Union, within the Global STRIVE I Program managed by the Hedayah Center of 
Excellence for Countering Violent Extremism and  “Passage4Prevent (P4P): use of education to prevent youth online radicalization” 
(2020-2021), funded by the European Union, always within the STRIVE Global Program managed by Hedayah.

 ³ The Community Action Team (CAT), a local multidisciplinary and multi-stakeholder entity, was launched as part of the 
Strong Cities Network (SCN) programme funded by the US Department of State (DoS). The CAT aims to strengthen community 
resilience to violent extremism (VE) in Kumanovo, North Macedonia, through enhanced multi-agency collaboration and 
programming at the municipal level.

interviews complemented the findings from the focus group, providing a broader view of readiness and 
potential challenges at the municipal level.
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school leadership, professional services, teaching staff, parents' councils, student parliaments, and selected 
groups of students. According to the interview with the Municipality representative, the previous efforts 
complement the current structures established under the pilot mechanism, ensuring continuity of expertise 
and institutional memory. Hence, the MSC and the MLT is an institutional mechanism which is created through 
appointment of member by their respective institutions, on request and in a coordinated effort from the 
NCCVECT, making the referral mechanism for prevention of violent extremism a sustainable and institutionally 
anchored model.  

At the strategic level, the findings are consistent with the views expressed during the interview with 
the National Coordinator for the Prevention of Violent Extremism and Counter Terrorism, who emphasized the 
importance of having a system that enables early identification and prevention of phases of radicalization as a 
matter of national stability. According to the National Coordinator, the project is generally sound and 
necessary, and it's not only relevant for local communities, but for the security of the state as a whole, given that 
radicalization in one municipality can have broader national security implications. In this context, the 
continued support of the National Committee and the incorporation of preventive measures into national 
Action plans and Roadmaps for the next five years were highlighted as important enabling factors for 
sustainability. 

Reporting, Identification and Referral 

The discussion pointed out that the terminology, i.e. the term radicalization, which mainly carries a 
negative connotation for both professors and professional services, could be potentially problematic. 
Although it was clearly emphasized during the meeting that the mechanism addresses pre radicalization, that 
is, the identification of vulnerabilities and risk factors rather than confirmed radicalization, the participants 
suggest that the terminology itself may undermine acceptance of the mechanism at the implementation level. 
This indicates a need for further conceptual clarification and potentially more neutral or preventive language in 
communication and training materials. 

Teaching staff reported increased confidence in recognizing early indicators, and inter-ethnic 
cooperation among staff was assessed as strong, with no negative impact from structural or linguistic 
divisions⁴. They assessed the SOP procedures as clear and useful. Furthermore, they reported having already 
conducted initial identification of students requiring preventive interventions, primarily those exhibiting 
behavioral concerns, based on close cooperation with class teachers and other teaching staff. Continuous 
communication with students and regular engagement with parents enable professional services to monitor 
behavioral changes and assess whether such changes stem from family related issues or other external factors 
requiring further attention. 

According to teaching staff, a certain level of awareness was observed among both parents and 
students, as evidenced by cases in which parents proactively approached schools to report concerns about 
unusual changes in their child's behavior and sought support from school professional services. Teaching staff 
also noted instances of peer reporting of concerning or aggressive behavior. To date, no cases of divergent 
assessments among different school actors (e.g., teachers, psychologists) have been reported, indicating a 
consistent and aligned approach to student risk assessment within schools. This suggests that the training on 
risk identification has been effective in promoting a shared understanding and consistent application among 
staff.

The evaluation confirmed that confidentiality measures are applied consistently and appropriately. 
All cases are registered using numerical codes rather than personal identifiers, ensuring anonymity and 
compliance with data protection standards. Formal confidentiality agreements applicable to teaching staff 
further reinforce responsible information handling. These safeguards were evaluated as a critical enabling 
factor for trust building among students, parents, and professionals, and as a prerequisite for the ethical 
implementation of the mechanism.

The National Coordinator, in the interview conducted, indicated that he believes that the 
documentation filled out by the schools is too extensive and that the entire administration should be reduced, 
but this was not determined either during the discussion or from the review of it by the evaluation team.

⁴ In some schools in Kumanovo, students studying in Macedonian and those studying in Albanian are physically 
separated, attending classes in different buildings within the same school.
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Coordinated Assistance and Support

Within the scope of the focus group discussion, coordinated assistance and support were primarily 
reflected through educational, psychosocial, and social support measures implemented at the school level. 
Participants emphasized that early-stage support most often took the form of preventive educational 
activities, psychosocial counselling, and class- or group-based interventions, rather than individualized or 
health-related referrals. This approach was considered appropriate in the context of pre-radicalization and 
aligned with the preventive nature of the mechanism.

The interview with municipality representative highlighted that prevention efforts at the 
municipal level extend beyond case-based interventions and include broader social and inclusion-oriented 
measures. The municipality has adopted a preventive strategy focused on improving living conditions for 
marginalized communities and enhancing youth engagement through cooperation with cultural institutions 
and sports clubs. This indirect preventive model seeks to address structural vulnerabilities and strengthen 
social cohesion without explicitly labelling beneficiaries as being at risk of radicalization.

School professional services reported that, especially in recent years, bullying and social exclusion 
have become increasingly prevalent, reinforcing the need for structured preventive and socialization-oriented 
activities. Once a child at potential risk is identified, schools do not apply visible or individualized treatment that 
could single out the child. Instead, preventive action plans are designed at the level of the entire class or group, 
ensuring that no student is aware of being specifically targeted. From an evaluative perspective, this approach 
significantly reduces the risk of stigmatization and contributes to a safer and more inclusive school 
environment. A key strength of the pilot mechanism is the consistent application of the “Do No Harm” principle.

To date, the CSW has not been directly involved in specific cases identified within schools in 
Kumanovo. Participants noted that formal CSW involvement, under the current legal framework, would 
automatically entail opening a case file, potentially leading to stigmatization of the child. This highlights a 
structural limitation of the existing system. In this regard, the municipal-level interview further emphasized 
that the strategic orientation of the municipality is to resolve cases, whenever possible, within the school 
setting and through municipal preventive programs, rather than referring them to the CSW. This approach is 
guided by the intention to minimize potential stigmatization and to preserve trust between families and 
institutions. At the same time, it was acknowledged that the CSW possesses relevant expertise and programs, 
and may be engaged when a case requires additional professional support beyond what can be addressed at 
the school level, in line with the referral procedures outlined in the mechanism.

Nevertheless, a recommendation emerging from the discussion participants is to explore more 
flexible, consultative models of CSW engagement, enabling expert input without triggering formal 
procedures, particularly in schools lacking adequate professional staff (e.g., psychologist). 

At the national level, the interview with the National Coordinator further underlined the role of the 
National Committee in coordinating multidisciplinary local teams, with plans to include religious communities 
as additional stakeholders. While civil society organizations and religious communities are foreseen in the 
design of the referral model, the formal letters for the establishment of the Multidisciplinary Local Teams were 
sent to public institutions to nominate their representatives. Their future inclusion would therefore further 
align the implementation with the originally proposed concept of the referral model. The National Coordinator 
also emphasized that municipalities already have implementation capacities, given the existence of a 
developed system, while additional trainings for all involved actors remain important.

Monitoring and Evaluation

Although the pilot mechanism has formally progressed through all planned phases, including 
monitoring and evaluation, the focus group discussion did not generate specific findings related to this stage. 
According to the implementing organization, monitoring and evaluation activities have been conducted, 
however, due to the active status and sensitivity of individual cases, detailed information, data, or case-related 
insights could not be shared with the evaluation team. The project runs anonymised monitoring system, which 
was explained and shown to the evaluation team.

Monitoring process is established to track progress of individual cases through the referral system 
and steps of actions defined in the SOP. The system tracks the progress on individual, municipal and project 
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level. The system is based on the findings and reports of Case Managers on individual cases in anonymous 
manner. Later it is summarised on Municipal level and project level. This is done in a way to provide easy 
overview of the process and to indicate when and where certain obstacles occur.  The whole process is 
proceeded by monthly collection of data from case managers and visits from project team on checking the 
track records. Once confirmed they are integrated in the summarised anonymous monitoring reports. 

In details, each case is led by the case manager that keeps the case records. The track records 
include series of reports prepared by case manager which are kept confidentially by the manager.  The case 
manager fills in an anonymized monitoring report, where the cases' progress is reported. The MEL responsible 
on project level discuss the monitoring report of the case managers with case managers, check the reports and 
keeps track of summarised data from all case managers on municipal level. All reports are then summarised in 
an overall project level report for tracking the progress of each of the SOP's steps.  

Kumanovo's monitoring report indicate fulfilment of all SOP steps for all cases without any 
interruptions in the process. The successful implementation of the SOP is evidenced in each case. 

Lessons Learned and Challenges

Although no specific problems were noted in relation to the identification of students at risk or the 
measures undertaken, a municipal representative emphasized that, from a long-term perspective, it would be 
beneficial to further strengthen human and institutional capacities. In this context, the need to train additional 
staff and ensure broader state-level support was highlighted as a means of sustaining and enhancing the 
existing approach. 

While some school principals have participated in relevant trainings during different phases of this 
project, it was observed that many trained principals have since completed their mandates, resulting in a 
training gap for newly appointed principals. Knowledge transfer through institutional memory, where 
previously trained staff share expertise with colleagues, was identified as a potential short-term measure; 
however, broader and more sustainable impact was considered more likely through comprehensive training 
for all teachers, professional service staff, and parents. Although online training modules are available and 
perceived as useful, in-person trainings were strongly preferred. Participants further noted that long intervals 
between trainings may negatively affect preparedness, underscoring the importance of continuous capacity-
building. 

The municipality representative during the interview also highlighted the potential benefit of 
study visits and structured exchanges of experience with neighboring countries and western countries, as a 
complementary mechanism for strengthening local prevention capacities.

Another challenge discussed relates to resources and prioritization. Some participants expressed 
scepticism about the willingness of local authorities to finance preventive “soft measures,” which are often 
perceived as less visible than infrastructure investments, despite the fact that the model was designed to be 
integrated into existing institutional frameworks without additional financial burden.

In addition, the municipality representative during the interview indicated that municipalities 
differ significantly in terms of financial capacities, human resources, and exposure to specific local needs. 
Consequently, the scope and intensity of preventive action may vary across municipalities, underscoring the 
importance of adaptable implementation models and differentiated forms of institutional support.

From a national perspective, the interview with the NCPVECT confirmed that central institutions 
were involved from the earliest stages of the mechanism's development, providing strategic guidance and 
recommendations. The interview further emphasized the importance of institutionalizing the mechanism 
through formal channels, such as government decisions or adoption by relevant ministries, particularly the 
Ministry of Education and Science, to ensure legitimacy and long-term sustainability. 

From the municipal perspective, the interview further emphasized the value of context-sensitive 
policy design, noting that preventive strategies are more likely to be effective when they are informed by 
practitioners with direct knowledge of local dynamics. Strengthening the linkage between national strategic 
frameworks and local expertise was therefore identified as an important consideration for sustainability.

The National Coordinator also noted that local governments possess basic capacities to implement 
the mechanism but require additional training. The NCPVECT announced initiatives to strengthen local 
implementation, including the introduction of a Local Coordinator role through amendments to the Law on 
Local Self-Government, aimed at enhancing preventive action and reporting at the municipal level. 
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Finally, the interview at municipal level underscored the importance of continued engagement 
with civil society organizations and community stakeholders as part of a broader whole-of-community 
preventive approach.

IV CONCLUSION

The evaluation meeting confirmed that the pilot referral mechanism in Kumanovo is functional, 
ethically sound, and well aligned with child-centered and prevention-oriented principles. It demonstrates 
strong potential for early identification of vulnerabilities and timely preventive intervention, particularly within 
the education sector, while avoiding unnecessary institutionalization or punitive responses. 

The consistent application of the “Do No Harm” principle, strong interprofessional cooperation, 
clear SOPs, and effective confidentiality safeguards were identified as key strengths that contribute to trust, 
reduced stigmatization, and a safe school environment. Teaching staff and professional services demonstrated 
increased confidence and coherence in identifying and addressing early risk indicators, supported by 
constructive engagement with parents and students. 

The evaluation highlighted opportunities to further build on existing strengths, particularly in 
areas such as terminology and ongoing capacity-building. By continuing regular training, professional 
development, and ensuring reliable resources, these efforts can reinforce achievements and support 
sustained, long-term effectiveness. 

Overall, the pilot mechanism represents a promising and proportionate preventive model that 
merits further refinement, institutional support, and gradual scaling, while maintaining its core focus on early 
intervention, inclusion, and the protection of children's rights.

V RECOMMENDATIONS FOR CRPM

- Regular and systematic training should be institutionalized for all teachers, school management, 
and professional services, with special attention to newly appointed principals. While online 
modules may complement learning, additional opportunities for experience exchange among 
practitioners at the national level, as well as across the region or wider, could further support 
knowledge sharing and the practical implementation of the mechanism.

- In light of the observed proactive engagement of parents and instances of peer reporting among 
students, the evaluation suggests that it may be beneficial to further consider the formalization 
and gradual expansion of awareness-raising and capacity-building activities for parents and 
students. Such efforts could contribute to strengthening early identification, reinforcing trust in 
schools, and supporting a whole-school approach to prevention.

- It is recommended to give additional attention to how the term “radicalization” is changed in the  
form for submitting a case and factors that contribute to the phenomenon, in order to ensure a 
shared understanding of its preventive and early-risk focus. Emphasizing vulnerabilities, 
resilience, and early risk factors may help increase comfort and engagement among teaching staff 
and professional services.

VI RECOMMENDATIONS FOR NORTH MACEDONIA GOVERNMENT

- Building on the existing efforts and capacities at the school level, the evaluation suggests that 
additional support from central authorities could further enhance the capacity of school 
professional services, particularly in schools with more limited staffing. Such support may take the 
form of supplementary advisory assistance, opportunities for targeted training, or other forms of 
professional reinforcement, with the aim of ensuring consistency and continuity in early risk 
identification and preventive interventions.

- The work with the Kumanovo schools cases is proceeding well but as this type of interventions 
take time it is recommended to continue with systematic monitoring and evaluation over a longer 
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period of time. This would allow for a more robust assessment of the impact and support 
evidence-based adjustments to the mechanism. The municipality is vested and will not stop with 
work on these cases once the project ends.

- To further strengthen case assessment, it is recommended that the Standard Operating 
Procedures include an additional consultative step with the CSW prior to referring cases to the 
Municipal Strategic Council. This consultation would not imply formal case registration or 
archiving within the CSW, but would serve as a professional exchange whereby schools could seek 
expert input from CSW professionals regarding observed indicators of vulnerability, before a child 
is identified as being in a pre-radicalization phase. Such a consultative opinion would provide an 
additional layer of verification and further enhance the accuracy of the assessment process.

- It is recommended that the Government formally adopt the Referral Mechanism. Responsibility 
for trainings-targeted at school professional services and teaching staff, should transfer to the 
Ministry of Education and Science, supported by a dedicated regulation that defines their 
mandatory nature, format, and frequency (e.g., annually). In this way, the already developed 
training will be institutionalized. As needed, the Ministry of Education and Science should 
collaborate with municipalities and schools to organize in-person sessions. These trainings must 
be also completed regularly by MLT members, particularly given frequent staff changes. Notably, 
the NCPVECT who is already tasked with coordinating MLTs, should organize delivery of these 
trainings on a regular basis and monitor progress to ensure ongoing compliance and 
effectiveness. 

Institutional options for Municipal- level Implementation

The evaluation identifies two complementary bodies for municipal operations. Both options 
should be considered to optimize coordination on radicalization prevention:

Option Pros Cons

Municipal Strategic Council 
(MSC) (as per project design, 
already operational)

Local Coordinator (proposed by 
National Coordinator for PVE/CT)

- Includes high-level officials 
(Municipality Secretary, Council 
Pres ident ,  Head of  Publ ic 
Activities Sector) with authority 
to mandate actions and allocate 
resources.

- Provides formal legitimacy and 
political backing, which can 
facilitate inter-institutional 
cooperation.

- Can leverage existing structures 
and networks for rapid decision-
making.

- Singular focus on prevention of 
r a d i c a l i z a t i o n ,  d r u g  u s e , 
violence and youth deviance, 
greater flexibility and time for 
proactive engagement.

- Can act as a bridge between 
sectors, ensuring follow-up and 
continuity at the local level. 

- Easier to monitor performance 
and accountabil ity due to 
individual responsibility.

- Other responsibilities of these 
officials and the bureaucratic 
procedures related to their daily 
roles may slow down rapid 
r e s p o n s e s  a n d  p r o a c t i v e 
interventions. 

- Risk of election cycles and need 
to have continuous training for 
changing incumbents for some 
of these positions (i.e. President 
of Council and Secretary of the 
Municipality)

- Lack of formal authority, political 
s teer ing and inst i tut ional 
weight of senior officials for 
cross-sector enforcement.

- Limited capacity to mobilize 
resources or mandate actions 
across departments. 

- Sustainability and functionality 
of the referral model might 
depend heavily on personal 
engagement and support from 
higher authorities.
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These options can operate in tandem: the MSC for strategic oversight and the Local Coordinator for 
operational executions, ensuring robust local implementation.

ANNEXES

Annex 1- Referral mechanism structure 

NCCVEST

Municipal
strategic council

Multidisciplinary
expert team NGOs

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. 

The multidisciplinary local team (MLT) is one of the elements of the Referral Mechanism (RM) 
composed of professionals, such as psychologists, pedagogues from schools, social workers 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. 
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In Kumanovo the Referral mechanism is made of the following members:

Municipal Strategic Council

Multidisciplinary expert team

Civil society organizations

Head of Social Policy / Head of Education
Municipal council president
Municipal Secretary
Special Education Teacher in high school
Sociologist in high school
Psychologist in high school
Social worker in CSW
Family therapist 

HZ Majka
CID Kumanovo
GBA

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.

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?
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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?

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?
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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?

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. 

16



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?

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. 

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?

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



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  representation of Kumanovo participants in the trainings is as follows:

Training Participants 
Training for frontline school workers 8

Training for Strategic Board Members  1 2

Training for Strategic Board Members  2 2

Training for Experts teams 

Training for CSOs

6

8

18






